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INTRODUCTION

Razers pain vou;
Rivers zre damp;
Acids stain you;
And drugs cause cramp;
Gurs aren’t el
Mooses give;
Gas smells awiful;
‘o right as well live,
—Dorcthy Parker “Resume.” 1926

This book describes, in imes-gory derail: (1) methods people use to
commit suicide; (2) the medical consequences of suicide attempts; (3] how
to carry out a safe suicidal gesture; (4) how to commit suicide s nontrau-
matically as possible® You may find parts of it distrbing, But the conse-
quences of ignorance are more disturbing: botched suicides, accidental
deaths and maimed survivers, slow and painful deaths.

Every cighteen minutes sameone in the United Staces kills himself® A few
are younger than ten years old; others over ninety. Beoween 7.5 and 16 per-
cent take more than o day to die.’ An estimated 300,000 to 600,000 survive
suicide attempts, but suffer varying degrees of injury; 19,000 are permanently
disabled each year?

Only about one in ten or twenty suicide atternpts is fatal. Given the easy



availabilicy of highly lethal methods, the conclusion must be that most peo-
ple who attempt suicide don't want to die, Yer, many people who didn't in-
tend to diz succeed in killing themselves. Most lack knowledge of deugs and
may unknowingly take 1 lethal overdose; some expect rescuers to save them.
Others, whe are really trying to die, live through their artemprs, Many sur-
vive five-story jurnps or head-in-the-oven gassing. Few have an accurare
idea of how dangerous their chosen methad is or of the consequences should
their attempt fa

Throughout this beak, 1 try to provide evidence of the medical effects of
each suicide method so that you can make more realistic decisions if you're
thinking of suicide. For the same reason [ also cite the sources of my infor-
mation 5o that you can lock at the eriginal data unfiltered through my in-
terpretations, biases, or crrors,

Sratistics, theugh informative, diminish the impact and reality of death.
While this book is filled with figures and abstractions, bebind each of these
numbers is 2 real pecson, with a history, personality, and pain that is hoth
particular to the in ual and common to us all. These are not just num-
bers; these are our fr and neighbors, and families, and selves. T include
¢ of their lives, and the
¢ chaice of suicide. For example, listen to Karen, age
uation thar brought on her suicide ateempt:

sume of their words to give a sense of the qu

thinking that led to th
sinteen, describe the

| weas really upset and depressed, My life just seemed to be in
total chaos, My boyfriend just dumped me flat, and he said he oved
the ather girl and didn't love me &t all My pacents and | alse just
Zot into anather fight again about some really dumi things, so | just
went into my reom and closed the door There was this bottle of
sleeping zills iy mother was using, and | had them with me. | sat
and stared at it for a long time. weighing out the good and the bad
things in my things carme out ahead. | peured seme of
the zills in ey hand, and figured ten or ffteen ought to be encugh
s ... they all looked so innccent and peaceful, ke

they couldn't do much to hurt anvone, Well, | pul them in my
meuth and held ther tere for a leng time, wondering if | should
ar shouldn™t | took wvater ard swallowed. At first nothi

glass
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happened. and then they all hit me at onge, The room started to
blur and spin, small sounds were going on in my head. The last thing
| remembered was trying te move and not being able to. | woke
up in the hospital They were pumping out my stormach-—cne of
the waorst things you can have done o you My mother came into
the room, and she apologized for the fight we had®

The material here s intended both for these who want a quick and rela-
tively painless death, and for those who want to carry out a suicidal ge
as safely and noninjuriously as possible. If it convinces some potential sui-
cides to seck ather solutions—suicide should be an absolurely Jast resart
and mistakes may leave you crippled—so mueh the berrer, Bue the fact re-
mains: there is no way to limit this knowledge o those whose aims we

agree with,

To make my premises explicit: {1) Decisions concerning vour death should
be, ultimately, yours to make; {2} mest—bur nor all—decisions to commit
suicide are duc to remporary problems and are therefire tragic mistakes,

My position comes from two principles: (1) self-derermination and {2)
merey. The more fundamental, self-derermination, says that each compe-
tent person may decide and act on (subject to noninterference with the
rights of others) his or her own views of what constitutes a good life and
death.

In practics, 1 think that temporary suicide intervention i appropriare
when there s anather reason to believe that semeene’s thinking is impaired
(e.g., by depression), though both the namre {reversible] and timecourse
(brief) of the intervention should be limited.

The principle of mercy holds that no ene (o7 thing) should be made o
suffer unnecessarily. This s necessarily the subordinate principle; one may
chaese to suffer for some perceived higher good, While mentioned in this
baok, these ethical and philosophical issues are tesared in much greater
tail elsewhere, {See suggested readings.)

For those whe are religiously, philosophically, o ethically oppased to sui-
cide under any circumstance, this publication will be of little comforr; those
who believe that it is each person’s righe to decide, insofar as possible, when
to dic may find some answers to their questions and fears,
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Just a3 | shall select my shiz when | am about te 5o on a voyage, or
iy house when | propese to take a residence, 5o | shall choose my

death when | am about to depart. from life,
—Heneca, Epistulos Morgles

I place suicide attempters in one of four groups: (1) Rational people facing an
insoluble problem, generally a fatal or debilitating ilness; {2} impulsive peo-
ple, frequently young, truly but temporarily miserable, often drunk, wha
wouldn't even consider suicide six months later; (3) irrational peaple, often
alesholic, schizophrenic, or dep 1; (4) desp people, people trying to
make a safe gesture as a “ery for help” or to get someone’s attention,

The first group—and most of us will eventually be in ie—has, in my view,
the right to decide the tme, place, and manner of their death, They oughe
to have medical help o dis peacefully and withour pain, bur this, while
sometimes surreptitiously done, cannot at present be relied on. Many of us
have known people who have suffered long, agonizing deaths because they
became too 111 to kill themselves and their physicians were wnwilling to act
an their request. I will not minee words by calling it “euthanasia” or “self-de-
liverance": 1f you're terminally ill, [ hope o provide you with information
that will help vou determine the best way to kill yourself—if that's your
well-considered decision.

What about the young and impulsive, particularly teenagers? At the mo-
ment, they seem to have the worst of all werlds, where: (1) lethal and not-
so-lethal suicide methods are eeadily available; (2} neither they, cheir pATEnes,
nor their teachers are ikely so know how dangerous particular methods are;
(3) personal {"Are you thinking sbout . . . 2} or practical (“How would you
goabout . . 2} discussion of suicide is largely taboo.

While many sehools now teach sbout AIDS and it transmission, more
teenagers will attempr or commit swicide next year chan will become HIV-
infeeted, The ignorance, stigma, and fear about suicide would decrease if that
tapic were added to the curriculum and treared honestly.

A case will be made chat people shouldn't commic suicide and that, there-
fore, a manual telling them how to go about it is pernicious.* This is like one
of the arguments against sex education: “IF they know how, they'll do ic”
Well, they do it anyway. Thirty thousand suicide deaths a year in the United
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States should make this clear. In the absence of knowledge about suicide
methods—and alternatives to suicide—people will continue to act in des-
peration and ignorance, a5 they have throwghout recorded histary, with gun,
rope, blade, poison, and anything else available® That is the reality. The
methods people use, all teo eften leave them neither dead, nor fully recov-
ered, but maimed and permanenty injured: paralyzed from jurps, bram-
damaged from gunshats, comatose from drugs.

But for anysne considering suicide (or even “safe” suicidal gestures; nothing
is 100 percent reliable), Turge vou to ry every alternative fiese—and then wy
them again. These include a variety of antidepressant drug therapies, various
flavars of psychotherapy, electroshock, and “reality therapy,” which could be
defined as helping people whe are worse off than you, Euch of these swril swert
S sone; na single solution wwil] work for everyone. That’s why it’s viral not ro

give up if one or two or three different attempred "solutions” dos't do much

to decrease your pain. How do you know thar suicide is the answer i
haven't rried everything else first? You san always S poursedf fater,

you

Every person's fight with death 5 lost before 1 begins \hat makes the
struggle wortwhile, therefore, cannot lig in the cutcome. It lies in the
digniity with which the fight & waged and the way 1 finds an erd,

Joseph Fletcher

Tve known several people who have killed themselves, and others who in-
tended to, but waited oo long, Theee have been significant influences n
writing this hook.

One man had a series of small strokes and specified that if he had a major
one he did not want so-called heroie measures used 1o sive him, Soon aftee-
ward, he did suffer a massive stroke, which reduced him ro a vegerative state,
and he was kept alive contrary te his written instruc
cian himself, was appalled by the contravention of his father's instructions in
2 medically hopeless situation. Nevertheless, it took weeks of argument and
delay before the hospital agreed to act in accordance with their wishes,

Another man, cighty years old, entered a hospital intending ro kill himself
(he said) if he didn’t ger better. After four months and a series of operations,
he became too weak and disoriented to act on his intention, He “lived” an-

ns. His son, a physi-
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other four months in the hospital, progressively deteriorating both physi-
cally and mentally.

A young woman took a drug overdose, expecting that her housemates
weuld return seon, They were delaved. T would like ro believe that, had she
known about less lethal methods, she would be alive today.

Nortes

“The tene of some of the footactes (and eccasionally text) may strike readers as mappre-
pristely flippane, given the nasure of the subject On the other hand, you might find it a thera-
peutic respae from page afier page of unrelentingly carnest examination and preachy advice,

¥ will use male prenows for mast suicides and female ones for most sulcide amemps. This
reflects the relacve maleerrale nurebers in exch category, as well s the lack of prammaticalty
“earrect” sexneutral prancuns in the English language.

“Fingl Exit recormended phatic-bag asplya er drug everdose for suicide, It was published
in 1590 ard became a best-seller. Comparing the number of suickes by thase methods in 1990
and 1991, we find thar plastic-bag asphysias nereased from 334 o 437, and intentional over-
dase deaths increased from 3,143 to 3,314, The total number of suicikdes decreased from 30,906
o 30810 This is consistent with the idea that the bask influenced the method used by o fow
peaple, but certzinty did not unleash a wave of suicide, as some had predicied.

T give you some idea,"Over the past ews centuries pesple have commicted suicide by
jumping inta volcances, vats of beor crocks of vinegar, retorts of melten ghas, white-hoe coke
orens, of slughterheuse tnks of bood; by throwing themselves 1pan buzz saws: by thrusting
hot pokers down their throats; by suffocating = refrigerators e chimneys; by locking them.
selves inte high-altitude vest crashing airplai jumping fram ai birg
in frent. of steamraliors, by theowing themsehes into the third [high voltage] ril; by touching
Pigh-tersian wires; by placing their necks in vises and turning the handle; by bugging stowes; by
freczing to death: by chimbing int Sons™ cages; by blowing themselves up with cannens, hand
grenades, ar dymamite; by baring holes in their heads with power drills; by drinking hydrochle-
ric 3cid or Drano: by walking In fron of cars, trairs, subways, and rceharses; by driving cars off
eliffs or inte trairs; by swallowing poisanous spiders; by picrcing their hearts with corksorows.
or darning needles; by starving k halding their heads in
Luckees of water; by beating their heads with hammers; by pounding radls or barbecue spits inte.
their ghilis by strangling therrsebves with their haie by walking inte sirphne propellers:by swim.
ity aver waterfalls; by hn.n;ure themselves with gﬂpcvmcs. bry sawing tree limbs out from
under themselves: by swallowing glass: by swal . by stabhing with
spectaches sharpened ta a paint by cutting their threars with handsaws, sheep shears, or barbed
wires by forcing teams of horses 1o tear their heads off by decapitating themselves with home
e guilotines; by expasing remscves to swarms of buesi by injecting thensehes with pasal-
fn, cooking oil, peanut butter, mercury, deodorant, or mayannaise; by crucying themsehves.”
[Colt, p235; by swallowing coins: by swallowing crucifises: by harging thernselves with tree
roots frem the branches of the same Tree; by cutting their wrist with their teath; by custing o
eheir arm with a kitchen knifi; by stufling rags into their mouth aad pebbles up thesr nosesby
cxploding a stick of dynamite in sheir mouth; by sawing their skull with 3 bard sw: by inkaling
taleurn poweder; by injecting therselves with HMV positive blood,

PART |

BACKGROUND




I
A Brier OverviEwW oF SuiCIDE

I*’ost people, in commiting a sn.odal act, are just as muddled as
=n they do arything imps emational stress, Carefuly
planned acts of suidide are as rare as carelully plarned acts of homi-

<ide,
—Erwin 5t

—Syivia Plath, “Lady Lazarus”

Lat the time.

...... ANCnymous

Throughout the world, about two thousand prople kill themselves each
day. That's about eighty per hour, three-quarters of a million peopl
In the United States, there are more than ch |\l'\r' deachs fmm suie
day, or about th
loaded jumbo jer crash every fifth day, From another perspective, you are
more likely to kill yourself than be killed by someone else

Another estimated 300,000 (or more) Americans a year survive a suicide

attempt.” A majority sustain injuries minor enough to need no more than

El
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emergency room treatment. However, about 116,000 are hosp:
wham 110,000 are eventually discharged alive. Their average hospital stay is
ten days; the average cost is $15,000.

Without knowledge of proper dosages and methods, suicide at-
ternpis are often bungled, leaving the victim worse off than before,
Maryy intended suicides by gunshot leave the person alive but
brain-damaged; drug overdoses that are not fatal may have the
sarne effect. One ighty-three-year-old weman abtained an insuffi-
cient number of pills and lost consciousness but did nat d
daughter ended up smothering her with a plasts bag®

her

Sevenreen percent, some 19,000, of these people are permanently disabled—
restricted in their ability to work—each year, at a cost of $127,000 per per-
sor.” Such injury is tragic, whether the person was trying to commit suicide
and failed, or, perhaps even sadder, if the suicide attempt was intended nor
to cause dearh, but to serve as 2 “ery for help,”

About 1.4 percent of Americans end their lives by suicide,” making it the
cighth leading canse of death in the United Seates. Sui
a factor in years of lost Iife, The largest increase in the last thirty years has
been among prople between fifteen and twenty-four years of age, but the
highesr rares are still among the elderly, Men kill themselves at abour four
times the rate for women (198 in 100,000 for men versus 4.5 in 100,000 for
wamen in 1994}° Around 3 percent of adults will make one or more suicide
attemprs.?

There are mare suicides than the official numbers show,! but there is no
general agreement as to how many more. Estimates of underreporting range
feom arowad 1 te 300 percent.” Reasons for underreperting include:

ide ranks fourch as

1. Families or family physi
suicide. For eample,
in confidence of many deaths which were suicides, but which had been
certified as natural or accidental deaths by a physician, either through
error, misinformation, o deliberate falsehoed. . .. My own estimate §
that there were an additional 10,000 deaths vearly [in the United

may hide evidence due ro the stigma of
15 and surviving relatives have told me
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States] which would have been certified as suicides if there had been
complers and impa
The determination of cause of death is judged by local scandards,

.“

which vary widely. In one egregious instance, a coroner would cire

suicide only in deaths where 2 suicide nore was found—and snicide
1

nates are only found in around one-quarter of known suicides.
There are lots of ambigucus sitwations, seme of which are suicides,
bt which almast always end up classified as “acaidental” or "unde-
termined”:*? the single-car aceident” with no skid marks; the fall off
the night feery; the stumble in front of the train the inadvertent
averdose; the gun-cleaning mishap.”
Compared to the "wccidental” o

there is a much larger number of deaths officially classified as “ill-de-
fined and unknown causes of mortaling™ whees even the acnial eavse
of death is uncertain, and some of which are undeubtedly suicides.
The frequency of physician-ussisted suicide for the terminally ill is
unknows, bur, based on ancedoral evidence, is probably both sub-
de

e

1 1" mative categories

=

wn

stantial and increasing. More on this in the chapres, Assisted Sui
and Terminal Tlness,

On the other side of the ledger, some doubtful cases are classified as suicides.
These usually occur in institutions, such as prisons, hospitals, religious erders,
and the military, which contrel sheir populations more or less complerely. For
such institutions a verdict of suicide 35 likely to be the least embarrassing
(after “natural”) cause of death: Homicides must be investigated and a mur-
derer sought; accidents may be the basis of negligence lawsuits, '

The number of suicide attempts is also subject to dispute. Based an a
range of studies, there are probably between ten and twenty attempts for
every successful suicide,'* or roughly 300,000 o 600,000 attemprs per year
in the United States. Yet more than half of suicides kill themselves on their
first try.** The overall 3- or 4-to-1 male-to-female suicide ratio in the
United States is reversed for suicide atrempts. Between 70 and 90 percent
(studies differ) of suicide attempts are by medicine/drug overdoses, roughly
15 percent Ly wrist cuts ™

For adelescents, the attemnpt-to-fatalicy ratio may be 50:1,°7 bur this aver-
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age masks the fact that the death rate for boys is one hundred times higher
than for girls: azcund 10 percent and 0.1 percent, respectively, About 11 per-
cent of high school students have made ac least one sulcide attempr.'®
Ninery pescent of adolescents” suicide attempts occur at home, and parents
are home 70 percent of the time ¥

Whar Is Suicipe?

The numbers above refer to acts formally classified a5 suicides, bur the
mere cne thinks about it, the |
include refusing med;

s elear the boundaries become. Should we
a1 a termimal illness? What about a sui-
viddal gesture gone awry? How sbout martyrdom? And whar of the “lirle
suicides™ the high-speed drag race, the drunk drive, the picking of a quar-
rel in a har¥ Among adoleseents the combanation of reckless (and inexperi-
enced) driving with aleohol andfor drug use may he more dangerous than
avert suicide attempts.

In Man Against Fimsed Karl Menninger compiled some four hundred
nging from making war ro
“chron

al rreatment

pages of self-destructive, or suicidal, behavior,
nail-kiring. He divided these into three groups
leohali

uicidal behavi

includes

martyrdom, payehiatric illness, and antisocial actions;
“focal” suicide targets specific parts of the body, as in sclf-murilation, or de-
Tiberare accident " idde, where people supposedly lose their
will to live and die of illness and disease that they would etherwise over-
come, The iterns on his list, and subsequent additions to ir, have heen called
“slow suieide” or “suicide on the installment plan"®

And there is the daily suicide of depression and apathy, as deseribed here
by James Carroll:

A thousand people are "officizlly” dead of suicide every day, but
they are rot the anly ones who are faced with the constant chaice
zetween life and death.We all are ack the rere Lo

commit the fnal act, and we might not recognize our "saful” ten-
dendies for what they are, but day in and day out we confront the
problem of our innate attracuon 1o self-des o, W fve in a

world that encourages the small daily acts of negation that prepare
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us for the great one There are meanings of suicide that neither the
courts nor the dictionaries admit, but that make it impossitle for
s to regard those thousand people 2 day who do themsehes in
as very different from us, They are not necessarily “sick” or “sin-
rers” but simply our ssters and brothers. And who are wel We
are the resgned housewives, the compulsve playgboys, the de-
spairing priests, the addicted teenagers, the reddess drivers, the
bored bureaucrats, the lonely salesmen, the smiling stewardesses,
the restless drifiers, the walking wounded. . .. It may be roth
mare thar the steadfast commitment 1o sameness, The simzlest
form of suicice is the act of refusing the adventures and challenges
that offer themselves to us every day "N, thanks” we say
fer not 1o we murmar, like Melille's Bartlety, preferring to stare
at the wall outside the window, Preferring. as | do on especially bag
days, to stay in bed *

If you play Russian raulerte with a six-shooter, your cdds of dying are pne
in six; if you climb Mt. Everest they're also about ane in six. The former is
4 generally condemned form of suicide; what, then, is the later? Yer, Sig-
mund Freud wreote, “Life is impoverished, it lases in interest, when the high-
st stake in the game of living, life itself, may not be risked. It becomes as
shallew and empty as, let us say, an American flirtation,™

Nortes

The 1980-91 U5 age-adjusted suicide mte mermged 125 per 100,000 population per yesr
During the same peried the homicde rate was 102 per 100,000 per year (COC web site,
Morafiey datbase).

YThere are mary reasons these estimates vary widely. In addition to social and econamic
disincantives for people ta seek help, medical dam is bath scanty and unreliable. Far exam.
ple. of 72 peeple whe reported suicide amempts in an anorymous survey only |8 (25 per-
<ent) seught medical care and 7 {10 percent) were hospittized {Meahan, 1992), In additicn,
hospital recerds are motariously unreliable (R. K. Lee, 1991: Birkhead, 1993; Blang, 1593),

“While in most of the world about three males kill themselves for each female suicide, in
Chira, India, and mruch of Southeast Asia a majesity of suicides are female, The mid-1980s
Chinuse rates were 17.7 for males and 24.3 for females (per 100,000) population per year);
the corresponding LS, rates were 20.7 and 5.4 in 1986 (L, 199 1; Pricchard, 1996),

mparative interratioral suicide data are particularly unrelisble. Religiously devout so-
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cieties thac corsider suicide a rajor sin have low efficial rates of suicsde, but it is unclear
how mrach of this is due to unwillingness to report suicides, especially at the local level., For
examale, the official suicide race in Egyps i 0.00100.000: yer the rate of suicide atterpes in
Caire fs 38.5/100,000. leading the researchers 1o state,"Offizial government records are mis.
leading and do not represent the true rate” (Olasha, 197%). Sirilarly, the sulcide rate in India
(1972 data) was 7.8/100,000 but vasied by state: freen 070 in Muslim Jammu and Kashmir
ta 305 in Hindu Kerah {Headley, 216,

A well-krown fietioral example is the suicide of Willy Loman, in Arthar Millers Death af
o Selesman, who killed himself in 2 car crash in order e prosvide life insurance money far his
farni

', probably apecryphal Irish coroner came up with a verdict of “accidental death™ in a
sell-inflicted gunshor death: "Sure. be was anly cleaning the muzzle of the gun with his
torgue” [Alvarcz, B2},

“This is the Interrational Classification of Death (0D cacegory 797-799, There were ten
times a5 mary of these deaths as there weee "undetermined” (ICD 980-98%) ones, 8.3 times
as mary a3 single motor vehicle deaths, and mare than the total rumber of official suicides,
Until recencly. these 7ull-defined™ deaths were "systereatically averlocked” in suicide studies,
s were pedestrian deaths (DU Phillips, 1993).

*In prisans, some “suicides™ are probably murdess comrmitted by guards (Smith, R, 1584);
hawever, there are alse mischssifications in the other direction, For eample, in one study
of Ohia priscns, L M. Hayes found 46 suicides in 1981 -82; prisan recards showed 22 (Hayes,
1989).

'Of several hurdeed homicides exarnined. more than 25 percent were cvertly victim-pro.
vaked or “suicide by means of vicim-presipated homicida” (Wollgang, 1959).

)i
History oF SuiCIDE

Dieath = bafore me today

Like the recovery of a sick man ..
Like the lorgng of a man to see his home again
Adter many years of captivity . .,

—"Man Dizputing Cver Suicide with His Soul!

yptca 2100 8.

The oldest known reference 1o suicide is Egyprian; a fragroent 15 quoted
above. There are seven suicides in the Testamenty’ none of them are
criticized in that document. In the New Testament, the suicide of Judas
seems to be implicitly condened—its mentioned withowt comment in
Matthew 27:3—as 2 sign of his repentance; not until much later did the
church claim that Judass suicide was a greater sin than was his betrayal of
Christ.

Early Christianity was strongly atrracted toward suicide, per
the act was often indistinguishable from martyrdom, and, “even the death of
Jesus was regarded by Terrullian, one of the most fery of the carly Fathers,
4s a kind of suicide. He pointed out, and Origen® [anather major early
wn thealogian] agreed, that He voluntarily gave up the ghost, since it
was unthinkable that the Godhead should be ac the merey of the flesh,™

While early Christianity accepted suicide, it condemned killing others
through warf:
had taught nonviolence: “Dio not «

haps hecause

n self-defense, and by capital punishment, After all, Jesus

t ane who is evil. Bur if anyone strikes

15
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you on the righe cheek, rurn to him the other alse, . Tsay to you, Love vour
enemies and pray for those who persecute you"® This was taken seriously
by cthe early chuech fachers, for example, Tertullian, whe asked, "Can it be
Tawful to handle the sword, when the Lord himself has declared that he whe
uses the sword shall perish by it™

However, as Christianity became the deminant religion in the Roman
Empire, its views on suicide gradually changed, until suicide became a reli-
gious sin and a secular crime in the sixth century. [n 533, Christian burial {a
requirement fo
themselves while aceused of a crime. Tn 562 this was extended to all suicides,
segrardless of the reason or circumstances. In 693 even art ing suicide
became an ecclesiastical crime punishable by excommunication, with civil
consequences to follow.

St Augustine, in his fifth-century book The Ciey of Gad, was the first
Christian to make a blanker condemnation of suicide. His only biblical jus-
tfication for the change was 2 novel interpretation of the sisth command-
ment, “Theu shalt not kill"; his other reasons wese, as Roussean noted, raken
from Plata's PJ‘ntm’m i
well-intentioned and b Farian opp
eventually degenerated into “legalized and sanctified atcocities, by which the
bedy of the suicide was degraded, his memory defamed, his family perse-
cuted." Suicides were buried at crossroads with a stake through their bod-
ies, ! and their property was confiscated by the state, Perhaps the ulrimare
irony was the exeeurion of peaple for the erime of attempting to comenit sui-
cide. A Russian exile in England, Nicholas Ogarey, wrote,

ing inte heaven) was forbidden to suicides who killed

Tronically, o suicide

A man was hanged who had cut his troat but who had been
brought back to life. They harged him for suicide, The dector had
warned them that i was impossible to hang him a5 the throat
would burst open and he weuld Breathe through the aperture.
not listen to his advice and hanged their ma.n.The wiung
i the neck immediately coened and the man came back to life
again although he was hanged. it took time to conveke the alder-
men 1o dacide the question of what was to be done. At length the
aldermen assemiled and tound up the roeck Below the wound
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e Oh miy Mary what a crary society and what a stupid
cwvilizaticn.”

We have progressed far beyond such barbarism, and no longer condemn
failed suicides. Now, for example, if a denh-row criminal ateerpts suicide,
every effort is made to save him (or, more rarely, her), so thar a civilized,
state-approved execution can be carried out,

Non-Christian societies have expressed a wide sange of views about sucide,
Buddhist, Confucian, and Shi cthics accept suicide and euthanasia in
cases of incurable iliness. The Vikings felt that Valhalla, with its perpetual
Feast of Heroes and Gods, was reserved for warriors who died in batele. Sui-
cides were second-best and mighe get to sit below the salt; people wha died in
bed could eat with the kitchen help and sleep in the barn." The Scy
stdered it an honor e commit suicide when they could na longer ku.p up their
nomadic travels, while “death, passively awaited, is a dishanor to life.™

Warious schools of Greek philosophical thought rejected (Pythagoreans,
Arnistotle), conditionally aceepted (Plate, Epicurcans), or approved of (Sto-
ics, Zeno) suicide. The Romans followed the Greek lead in these marters,
particularly that of the Stoics. “To the Romans of every class, death irself
weas unimportant, But the way of dving—decently, rationally, with dignity
and at the right time—mattered intensely.™

The early Christians agreed that death was unimportant, but for entirely
different reasons: They wanted to go to the glory of heaven and saw no goed
reason on carth to wair. Life was a gateway, filled with sins, snares, and
tempeations, all leading to cternal damnation. Thus they often invited per-
secution as a path to martyedom, which auteratically wiped the slate of any
old sins, prevented pew ones, and guaranteed a seat in paradise. This was
carried to its logical conclusion by a sect known as the Donatists, of whom
St. Augustine said, “to kill themselves out of respect for martyrdom is their
daily spore,™® They were noted for jumping from cliffs, and also burned
themselves to death in large numbers. They are probably best know:
their practice of stopping travelers and either paying them or threatening
them with death 1o cncourage them ro kill the, presumably, heaven-beund
martyr, The Donatists were eventually declared heretics and suppressed with
notable Tack of Christian chariry,

for




Much later, the thirteenth-century Albigensian (Catharist) heretics in
bern Franee were slaughtered with incredible savagery, also, in part, be-
cause they soughe martyrdom. This sin compounded their damnation for
ather theelogical errors—for example, they had the temerity to believe char
religions orders should acrually practice their vows of poverty, Not until the
late Renaissance—one thousand yeacs after Augustine—did people again
dare, very cautiously, to argue the case for suicide in Christian Europe.

By the sivteenth century Roman and Greek philosophy had been redis-
covered and the uncenditional condemnation of suicide was being ques-
tioned, In Helland, Erasmus wrote In Praise of Fally (1509), in which he
defended suieide which was commiteed to eseape an unendurable life
afterward Sir Thomas More, in his fictional Usgpia (1516), proposed suicide
for the purpose of euthanasia:

Soon

They console t ribiy ill by stting and talong with them and
by alleviatng whatever pain they can. Should life become unbear-
able for these incurables the magistrates and priests do not hesi-
tate to prescribe euthenasia . . . \When the sick have been
persuaded of this, they end their lives willingly either by starvation
or drugs, that disscive their lives without any sensation of death.
Still the Utepians do not do away with anyone without his per-
missicn, nor lessen ary of their duties toe him'!

Shakespeare {1564-1616), always theatrically pragmatic, porteayed fourteen
suicides in his eight tragedies without condemning them, asking instead,
“Then is iv sin £ To rush inra the secret house of death £ Ere death dare come
tous*"? John Donne wrote the fiese English defense of suicide, Biuastanatss,
in 1608, bur had second thoughts (as well as a job, Dean of St. Paul’s, that
required staying on good terms with the chureh) and found it expedient to
wait until after his death to have ie published, in 1644, Other justifications
af suicide followed.

In the eighteenth century, the Age of Reasen, wraditional beliefs were re-
exarmined from a rational, empirical, and skeptical perspective. Thealogi-
cal arguments against suicide were challenged, suicide was elaimed to be a
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human right, and the subject became a secular matter as much as a reli-
glows one.

OF course, the tradicional views had many defenders. For example, the
senowned religious Jeader John Wesley (1703-1791) said, with dubicus
logic, that failed suicides should be hanged. Similarly, the eminent legal au-
thonity William Blackstene {1723-1780} asserted thar suicide was a erime
against both God and king, And the ll[usrnuua philesopher Immanuel Kane,
whose writings remain passed in i hensibilitg used suicide as
an example of maral error that could be dcmomtnrc_d with his logical rapier,
the categorical imperative, '

During this time, the brotal treatment of suicidal people eased n some
pacts of Eurape, For example, the lnws against suicide were relaxed in France
at the tfime of the French Revolution; and the Prussian penal code of 1794
finfluenced earlier by the “liberal” monarch, Frederick the Greas, and then
by the French Revolution) did not punish attempred suicide. In
however, trying to kill oneself remained a felony until 1961 (and was only
decriminalized to encourage people to seek teeatment), and anyone aiding,
abetting, or counseling 2 suicide or atempred suicide is still subject to four-
teen years imprisonmene.'

The Reomantics of the late eighteenth and early ninetcenth ecnturies
(Byron, Keats, and Shelley in England; Lermontov in Russia; Chatcaubriand
and Lamartine in France; Novalis and Geethe in Germany®) went further,
and glorified suicide as the heroic Tast act of a free man,

Thus, from antiquity into the aincteenth century, snicide was mostly a
philosaphical, ethical, religious, and legal issug; the concern was under what
aireumstances might it be forbidden, aceeprable, or uu] desirable? Starting
in the carly 18005, it geadually became a saciol istical inquicy as
well as a psychalogical one: Wio killed themselves and awhy they did so." The
focus changed from philosophy and thealogy to the social conditions and
personality trairs as ed with suicide.

More recently, with the advent of antipsychosis dru
in the 1950, the coneept of a biochemical basis for behavior has become in-
creasingly persuasive. One of the effecrs of these changes has been to largely
Temeve suicide from the category of moral crime, Instead, the fault has been

s, such as Thorseine
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shifred onro sociery, mental illness, or biochemical imbalance, things for
which an individual ean hardly be b

Thaus, if suicide is involuntary and beyend an in
or meral arguments against it will be useless. The anly maral question, then,
be that of i ticn, abst

med.!

idual’s contral, rationa]

rterve
at lagge,

While today most people still consider suicide an abnarmal, destruetive
behavier that should be prevented (excepe, perhaps, in the case of the ter-
sninally ilE), irs failure is no langer punished=—or should oo
by death. And so we pragress.®

ion, or assistance by concerned individ-
uals or by socie

e rewarded?i—

Nortes

“mamzan, Saul, Sauls armaor-bearer, Abimelech, Zirri. Razis, and Achitaphel The precise
numbes three to sleven) and identity depend on the definition of suicide, whather the
Apocrypha are included, and which versicn of a death eae accepts (Barmcleugh, 1992).

*Origen’s father was 2 margyr and he [Origen) repertedly wanted to carey on the family
traditien. Dissuaded from this course of actian by his mether he did, however, perform
sell-castration {G. Resen, 1975), Her views on that are urknown,

“Augustine’s justification of killing in war and capital punishment is based on the argument
that such is cither commanded diresty by Ged (e g, Abraham's sacrifice of Baac), er
fry God's divinely constitsted authesity an Earth, that is, lvwful government. Az the same tme,
“privase killing” of self (or in seif-defense, @ would seem) o forkidden. Howeser, this asgument
can be wrned areund not ol to permit suiside (o, g, Samson pulling down the pifars, pre-
surmably after 2n akay from God [“And when Sarrsen destroved himsell, with b ernemmies, by
the derealtion ef the bailding, this <in nly be excused an the ground that the Spiriz, which
perfarmed miracles through him, secredy ordered him to do s0." [ugustine, ity of Gad |Jj, but
e pequire suicide under some ircumstances (e.g., Socrates drinking paison, as demanded by
the Athenian court [, ong who acceps the prohibition againss suicide may kill Brnsell when
cermrranded by ene whese arders must not be slighted.” [Augusting, ch 2E]]) This of course
makes bash qut of the blankes Christian condernnaticn of suicide (Batin, 1994, pp2 10-11).

“The stake was te keep the restiess ghost from escaping and goirg back ta hawne its old
reighbarhood; the crossroads were e confuse any ghost—they apparently weren't very good
at reading read signs—that escaped the stake, sa that it couldn's find its way back home, Busy
crassrozds were preferred, bocause the traffic was susposed v discourage the evidently simd
ghest fram coming out (Alarez, 44} In face, the increase in vehicle tfic due 1o the autome-
bile: has decreased ghost sightings to an all-tire fow. The last recorded erossronds-cam-stake
burial in Enghd was in 1823, when 2 certzin Mr Griffichs was interred a6 the intersection of
Earen Streer, Grosvenor Place, and Kings Road in Lenden (Steagel 1574, 6%).

“Cdin, proprietor afValhalta, was beth the God ofWar and the God of the Hanged, (There
wais 2 sacred grove of Cdin in Scandinavia whore people went to baag themseives, and sev-
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eral popular jump sites en eliffs) He alse had the Poetry and Wisdom portfelios, Valhalla
(which apgarenty functioned Ie Hilbert's Hotel—ahways roam for one mare guest) ad
540 doors, and every day its herces would go cur and do battle: every night they wieuld feast
and drink and listen 2o sagas. The Valkyries (Marse maidens who are imvariably large Slead
sopranos in ¥Wagner aperas) would serve at the banguers, but also got to ride through the
airr and visit battles ang suicide spots, With their spears, they would chease who would die
and carry thesn Gack toValhalla o whke parein the festvities,

The actual situation was.2s always, mach more complicated. It seems to have been pres
cipitated by 2 dispute in Roman Morth Alrica aver whether a man whe had evaded margyr-
dom by cooperating with the autharitics should be 2 member of the commission tha was
choosing the local bishap. The feton lter known as Donatists sad oo and installed thair
oem aandidate.

Mare gererally, the Deaatists were natives of Morth Africa (30 was Sz Augustine, who was
a Libyan Berter. educated in Carthage) who were resisting Roman domiration, and the re-
figicas aspect was ane facet of the canflice The medern-day Ceptic Chureh in Egypt is a de-
scendant of these early natvist Chrlstians,

Goethes Sorows of Werther {1774) was found e often with bodies of suicides that
Goethe was accused of being a murderes, the book was banned in Leipzig, and the whole
Jealian edition princing was bought up and, presumably, destroped) by the Cathalic Church
in Milany (Clarke and Lesten 87}

M should br noted that prychalagical views kad appeared previously, 2s far back as Hip-
pocrates (430-377 p.c) who argeed that peaple’s merta! state and character among other
attribustes, were due to their predaminant “humar” (chaleric, melanchalic, phlegmatic, or
sanguine): but most rotably Robert Burten's Anatory af Melanchely in 1621, Ho wrote, “In
ather diseases there is some hope likely, but $hese unbappy men are born te miser, past il
hope af recavery, incurably sick: the lenger they e the waorse they are, and death aleas
must case them” {quoced in Alarez, 161}

Burtan was alse the fiest Christian in sany centuries known to advocate treating suicides
with sympathy and charine:“What shall become of their souls, God alone can zell. .. e
ought rat te be se sk and rigoreas in our censures, as seme are charity will judpe best
Ged be merciful urta us all” {quoted in Alvarez, 162},

‘Sirnifar argurnents have been made about erimeal behador bath in the United States and
elsewhere, Thus in the Sovier Linicn, palitical dissidents were sometimes committed to psy-
chiatric hospitals to be “cured” rather thas jails 1o be “punished” This had the added bene-
fits of allawirg 2 wide range of “treatment” and indefinte incarceration. For a critique of
Peychiatric imarisonment, see Thamas Sease, The Meoufacnre of Modness, 1977,

e is ireaic that killing owher praple fwhe. presumably, would arefer not to be killed) ofen
Benerates less moral disapproval than killing enesell indeed, some varieties of killing ef oth-
ers, such as war, are frequently considered heroic

*Or perhaps not. In Auguse 1995, Oklaherna prisea officials found a death-row inmate un-
conseious from a drug overdose suicide atrempt. Rekert Brecheen was taken to a hospial
where his stomach was pumped. Mftes regaining consciousness, be was returned o the
Prison, where his scheduled execution was carried out, only twa hours lace,
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THREE WaYs 10 Stuby Sulcipe

Sociclogy, psychiacry, and biology® offer three different lenses currently
used to study suicide as a pathology.

SocioLoGY

The saciclagical perspective looks at seciety’s influence on its members;
how do various social conditions (and cheir changes) affect suicide rates, Ex-
amples of such social variables are income, unemployment rare, birth arder,
gun ownership, diveree, and imemigration. As its most eminent early propo-
acts must be studied as things, as real-

nent, Emile Durkheim, said, “sach

iries external o the individual,

The sociological/statistical study of suicide actually began in the 1820s
with research by Jean-Pierre Falret in France, and Johann Casper in Ger-
many, Durkbeim organized the earlier work and integrated it inta a thea-
retical framewark in the Jate 18005, His groundbreaking book Suicide: 4
Study in Sscislegy was published in 1897,

Drurkcheim felr that the Industrial Revolution had massively disrapted
Western comm As g resolt, people who didn't have the structure of
ties to family or religion became particulacly susceprible to suicidal urges,
He called suicide due to such social disintegration "anomie.”
socieries the individual is so highly integrared into the commu-
thar his life and behavior are tightly governed by the communicy’s cus-

In other

2
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toms. In these ¢ most suicide accurs becanse
most required—rarher than from persenal sorrow er guils.

Esamples of such “altraistic” suicide include the Indian custom of setiec
where widows (but not wid 3 burn Tves to deach; Jap s
Jw.\'r.rr or Aera-birf where rimal disembowelment (sometimes followed by
coup-de-grace decapitation) prevents, or atone
tary officers in nineteenth-century Europe, swicid
pected respanse to an inabilicy to pay gambling debts. Suicide by groups
seeing themselves as persecuted also falls into this category; the Branch Da-
vidians (Waeo, Texas, 1993) for exaraple, or the members of the People’s
Temple at Jonescown (Guyana, 1978), who held suicide “rehearsals.™

Durkheim’s third category, egoistic”™ suicide,
lack invol with their iy ¢ socieries. Such people arc
often misfits or eriminals, A protorypic example might be an unemployed,
isolated, man or woman living alone in a rooming house,

Sacielogy’s forte i the stanstics of suicide, Ins self-acknowledged limira-
tion 35 that it doese’t tell us anything aboue why one persen kills bimself
while another person, in similar cireumstances, doesn't. Nor does it offer any
good explanation of cultural and naticnal differences, For example, if, as fre-
quently claimed, Catholic countries have lower suicide rates than Protestant
ones hecause Cathalicism is the more cobesive religion, why does Catholic
Hungary usually have the highest suicide rate in Burape, and, often, in che
world? The suicide rate in Hungary, for various age groups 3s anywhere be-
tween five and twenty-five times the corresponding rate in nearby Greece,
And, the suicide rate of countries bordesing Hungs
gom near Hungary and in these wich large Hungarian pop

imstance: 15 expeeted—al-

honor, Ame: ili-

y-pistal was the ex-

ribes individuals who

v is hughcﬂ[ in the re-

ions.”

there are extraordinary or v circumstances that lead

1o a high suicide rate, In the mid w lae 19)0& Sri Lanka, in the midst of a

protracted eivil war, has had unusually high rates. However, Greenland (127

per 100,000 pepulation in 1987} has st rate in the world, ! This has

been artributed to the cultural and social disintegrarion of the native Tny
L ing Danish paternalism.

2 b

population in the face of well
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PSYCHOLOGY AND PsycHIATRY

The psychological/psychiatric approach rose to prominence 2 bit lazer
than the sociological one, at the end of the nineteenth 3 beginming of the
twentieth centuries, It emphasizes and examines the individgal

1 ol
" ! ‘ L s A the
contlicts within a particular mind that may lead to self-destructive hehavior.

Mvhen we learn that the most densely populated parts of the
wearld have the highest incidence of sucide, and that suicides clus-
Lerin certain months of the vear do we ereby learn a single ad-
equate, explanztory motive! asted Esychoanabest Alfred Adler in
.9I..,_ Mo, we lzarn only that the phenomenan of suicide is
subject to the laws of great numbers, and that it is related
social phenomena, Suicide can be understood anly in
even il it has sodial preconditions and sooial Consequences!

While people with diagnoses of depress
Eai

i a2 o, schizophrenia, o psyehosis have
sui ide cates five to fifteen times thar of the general population, the vast ma-
jority of those who are so disgnosed do rer artempt suicide. One limitation
mfthc pevchological strategy is the inability of experts to reliably predict who
will carry out swicides and suicide ALEMPLE, even among the highest-risk
Eroups,

?ob.cr"-. Litman ., believes that suicide-vulnerable individuzls
"r‘.r_-fvp. in and cut of pericds of suicidal nsk—sometimes for brief
periods, somelimes for moderate o leng periods—as their life cir-

mstances fluctuzte, Bue of all thos pecple who enter that zone
wiery e actually kil themselves. “For every hundred peaple at hivh.
risk,” he says, “only three or four wil 20lua by commit su an;r
the n.ex: couple of years,. 15 like a slot machine. | - Youw can win
amillion dellars on a slot machine in Las Vegas. but to do that, six
sevens bave to line up on your rmachine, That happens only once
a million tmes. 11 a sense it's the same with suicide."i_'wcs.e Spir-
ng sevens reprasent all the biclogical, sociologic pavchological,
and existential vanables that are asscciated with s —braken
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famiily, locus of control, decreased serotonin [& chemical found in
the brain], triggering event, and s on."ln order to commit suicide,
alot af things have to fall together at ence,and a lot of other things
have to ngt happen at once,” szys Litrman, "There's a certain ran-
dom element determining the specific time of any suicide and,
often, whether it happens or not., . It's as f you need to have six
strikes against vou . and we're all walking around with one
or three strikes. Then you have a big crisis and you have four
strikes. But 1o get all six really takes some bad uck™

Hopelessness abour the future seems to be a better predictor for suivide than
is depression.” For example, n one group of 207 suieidal parients, 89 were
ranked high on a widely used “hopelessness™ seale. Thirteen of fourteen sui-
cides within the nexr five vears came from this subgroup, even though caly
half of them had s disgnosis of depression.® Nevertheless 76 of these 89 did
not kill themselves, underscoring the difficulty in predicting suicidal behay-
ior, even the highest-risk groups.

Indeed, in one study a computer program was better an identifying people
who would attempt suicide chan was a group of experienced clinicians. To
add insult to injury, half of the patients preferred “talking™ with the com-
viewers”
as to what extent, i any, various

puter to talking with the human int
Another issue 35 that there is disp
schools of psychological therapy are effective. For example, in ene study psy-
chotherapy was found to be cwnterprodiuctive with those whe had arrempred
suicide. " Other studics have been equivocal. Current expert opinion seems
o he that psychotherapy is about as effective as drug therapy for mild o
moderate depression, but significantly less so for more severe cases, 't

BioLoGy

The biological view sees physieal disorders, often a biochemical imbalance,
a3 the cause of suicide and other psycho-pathological problems, like sehizo-
phrenia. This concept was articulated by Emil Knaepeling a German contem-
Pporary of Freuds. The biological view didn’t gain wide acceptance for a half
century, largely beeause the bochemical tools for resting it were lacking.




Tn suicide, the biochemical problem often scems to be assaciared with o
lonw Jevel in the brain of the chemical nerve-impulse transmitter seratonin,
Ti consists of repairing or ing the eriginal neurochemical
imbalance. Some drugs increase serotonin levels and are used as antidepres-
sants with moderae, bur inereasing, effectiveness.

Some ev ce for, and limitations of, the biolegical model are:

1. Studies on twins provide the most persuasive evidence of & binlogieal
basis for suicide. In two investigations of suicide among twins, the identical
rwin of 2 swicide alse killed himself in 19 percent of the cases (22 out of
118), while there were no instances (0 out of 254) where the fratecnal (non-
identical) twin of a suicide had done 50,22

2. Buicide tends 1o run in bislogical families. Adoption data show a sig-
nificantly greater frequency of suicide among the biological relatives of sui-
cides than among adoptive relatives. In a study of Danish adoptees
diagnosed with depression, there were 15 suicides among 387 biologic rela-
tives while only one suicide occurred in 180 adoptive relatives. Similarly,
there were 12 suicides amang 269 blood relatives of 57 adoptees who had
Killed themselves; there were no suicides among their 150 adoptive rela-
tives.

This is not to say that there is a sutcide gene, Bur there are stacistical as-
sociations between depression, aggression, and suicide, and depression
clearly has 2 genetic component: For example, in 57 percent of identical
wwins studied, if ene twin had major depression, so did the other

This evidence for a biological tendency to suicide is convincing, Yer even
amony identical twing, in more than four out of five instances the suicide of
oie twin was not followed by the suicide of the other, Tendency is not fate.

3. Smadies on brain tissue and cerebro-spinal fluid {CSF) show thar many
prople who kill themselves, especially those wha use violent methods, have
low fevels of a brain tiss and its

belic breakd produst, S-hydrosyindol ie acid (5-HIAA)L
“Lower levels of 5-HIAA in CSF have been found to predict a 10-20 times
higher mortality from suicide within 1 year after discharge from the hospi-
tal. ™ Especially interesting is the fact that whether the psychiatric diagno-
sis wits depression, aleoholism, schizophrenia, or personality disorder, low

e chemical newrotransmirter,
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S-HIAA was associated with significantly maore of the suicides and suicide
attempts, as well as other violent or impulsive behavior. [n this model, lower
CNS seratonin levels make people mare aggressive and impulsive, and chos
increase the effects of stress, depression, and psyehosis.

Mareover, the types of antidepressant drugs that increase serotonin levels
are generally more effective in decreasing both suicidal thoughts and suicide
attempts, than are other antidepressants that work by different mecha-
nisms. '

‘There are also animal data that Iink aggression with low serotanin levels,
For instance, blocking the formation of serotonin causes tame housecars to
become feracious, and nursing rats to bite their pups to death.'

The 5-HIAA hypothesis is not universally aceepted, There are method-
alogical criticisms"® Some studies have failed ro find any eonnection be-
tween suicide and 5-HIAA, and most have found little or no correlation of
5-HIAA levels with nonviolent suicide. This murky pierore should not be
entirely surprising, since “suicide” lumps together groups as diverse as de-
pressed teenagess, prisoners, aleoholic adults, political protesters, and the
terminally 31 Most suicide is probably due to the mieraction of mulriple
factors, Even if 3-HIAA is one of them, it may be overcome or augmented
by athers. Finally, it's not clear that even if there is a relationship between
lowr S-HIAA and suicide, violence, or impulsiveness, whether the Tow 5-
HIAA level is a cause of the behaviors, an effect of the hehaviors, or is the
result of some other yet-undiscovered factor

One supposed problem with the seeotonin model is thar there aze 2 num-
ber of countries, like Denmark, Switzecland, and Japan, with low rates of
outwardly directed violence (for example, homicide] but with high rates of
suicide, A possible explanation for this is thar there are culreral facters thar
influence whether vialent impulses manifest themselve: ide or homi-
cide, An alternative view, that suicide is associaced with prosperity, s dis-
cussed later.

A more significant weakness of the bialogical model as the prime mover
in suicide is ics difficulty in explaining the sometimes-large changes m sui-
ide rates seen over short perieds of tme, For example, from 1958 o 1978
the suicide rare for Americans fifreen to twenty-four years old went from
about 4 per 100,00 to sbout 14 per 100,000, an increase of roughly 250 per-

as g
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cent. The suicide sate in Norway was an almost constant 7 per 100,000 from
1876, when central records were first collected, until about 1966.% Tt then
increased 112 percent (from 7.3 1o 15.5 per 100,00 berween 1960-64 and
1990}, while that of England decreased by 36 percent (11.7 10 7.5 per
100,000 berween 1960-64 and 1991) and Ireland increased 170 percent
(from 2.7 to 7.4 per 100,000 hetween 1971 and 1988}, A convincing hio-
logical explanation has not been found.

An interestt
clogis

nigly different perspective is provided by some evalutionary bi-
who note the persistence of suicide {about 1 percent of all deaths)
across culture and nme. While such behavier may seem counterproductive
in a simple Darwinian sense—if you're dead, you probably won't be passing
OIL 0O many mare genes—they argue chat this iy repregent (like altroism),
a trait that has evolutionary benefirs,

They suggest that suivide may be the sometimes-inappropriate eXpres-
ston of an instinet for self-sacrifice for the good of surviving relatives, who
do pass on the deceased’s genes. We see ather forms of this in, say, parenrs
perishing to save their children from danges, or old people kil ing them-
selves to leave mare resources for their families, Consistent with this, pey-
chiatrists have noted that many people who are considering suicide think
of it in altruistic terms, as the hest thing for their fumily and frieads, “If
vou talk to people immediately after they [have] made a serious suicide as-
tempt, they'll have 2 very altruistic explanation for whar they did,” says Dr,

avid C, Clark, “They believed it was the wizse, clever and thoughtful
thing to do.

An alternare view is that the tendency for depression, racher thas sui ide,
i the behavier selected for. Tn thi picture, depression is useful becanse it
farces people ta contemplate & esumably, learn fram their miscakes,
Suicide is, in this model, due to an excess of that process, Unfortunagel v {for
the model), most patients wich mujor depression never attempt suicide, and
suicide rares for people with other (for example, schi phrenta or
substance sbuse] are comparable to thuse with major depresss

Other researchers claim that rraumatic or premature births are highly cor-
related with lucer suicide® and even with the suicide method employed 2
There is borh human and other animal wvidence for eac
they are 5o more convineing than other explanations,®

d

.

of these views, but
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While ir simplifies the pieture, it may be counrt:rpmdu{.t':\'c to limi? c]:m:
understanding of suicide to biclogy, sociology, of psyc]nl: Y. Tjh‘?[ e
been attempts o INEZrNe some afrhc\«:. ideas under the label “suich rlm‘gh}f.r
For example, Jack Douglas, in The Social ,"I-.fc.wr T q,{I'S fm'r. ﬁlrguts i .1
how the individual sees and interprets SOI.'IU].OBII\:d] situations <.tc..1mj<.a
their effects on her; 2 biclagist mighr tack on a amnlu:m.mll}-l mufcc.] n_n-l
dency toward impulsivity or violence. Bus, for the mosr_pafrr, we're _er]] in l‘.ht.
samc’ position as the apocryphal blind men each deseribing a Illlﬂuflzrl;lp.lrl‘
of an .c]cpha:n: Each disciphne tends ro see suicide through its own filrers
and biases, and there is, as vet, no adequare synthesis.

Nores

A don't live in a phidasophical age. ) ) )
bAs 3 curios aside, there are consistently high suicide rates in both Hungary and Finland,
i are the same sare linguiste hertage, Finno-Ugrie, )
M‘:Li:huse aneipsychintry erewd get tac smug, aote that seme antidepressant drugs fe.g.
mapratiline} seem to increcse swicidal behavior, as ¢o some wanguilzers (eg. alprazalam)

{Rouillen, 1989; Gardner, 1985),
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WHy PeopLe AtTempt Sulcine

Let them think what they liked, but | cdn't mean to drewn mysell |
rmeant to swim till | sank—but thats not the same thing.
Joseph Conrad

In 2 real dark night of the scul itis always three o'tock in the mom-

ing

—F, Scett Fitzgerald

T be or net to be: that is the question
—William Shakespears

Theusands of beoks have attempted to answer the qu{.stmn of why pea-
ple kill themselves, To summarize their findings in three wor
Sumetimes th

o stop pain.
s pain is physical, as in chronic or terminal illness; more often
3t is emotional, caused by & myriad of prablems, In any case, suicide is not a

random or senscless acr, but an effective, if extrerme, salution,

A slighely more elaborars list of some reasons people commit or ateempt
suizide follows, The categories are arbitrary and overlap to some degres.
Heowever, this is just an outline, and there is no lack of books that discuss
suicidal metivation in much more detail and from many different perspes-
fives.

30
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fe. This is where {more-or-less) valuntar

1. dftruisticiberaic snicic
ily dies for the goud of the group, Examples include the Grecks at Ther-
mopolag; the Japanese kamikaze pilots® ar the end of WWIL the Buddhist
monks and others who, starting in 1963, burned themselves to death teying
ro stop the Vietnam Wa® elderly Tnuit {Eskimos) killing chemselves to
leave more food for their fam:
vented (and often impossible] crimes during the Purge Trials of the late
19305 and carly 19305, Gandhi’s ractic of hunger steikes, called rasvagrabe o7
“soul force,” would have fallen inco this category, had the Bricish authorities
failed to respond to his demands.©

2. Philossphical suicide, Various philosophical schools, such as staies and
existentialists, have advocared suicide under some circumsea

3. Refigions suicide.”
the form of martyrdom. This was widespread in the © cly
tianity and was also commonly seen in the various heresies uprooted before
and during the Reformation, Counter-Reformation, and Inguisition, More
recent examples may include members of the Selar Temple in Switzerland,
France, and Canaday the San Diego Hale-Boppers in March 199
Branch Davidians in Waco, Texas; and some of the people at Jonestown,
Guyana,

4. Encape from an unb sienation. This may be ¢ jon, & termi-
nal illness, or chranic misery. There is ne lack of historical examples: Epi-
demics of suicide were frequent among Jews in medieval Europe (sometimes
they were given 2 cholee berween converting to Christianity and death).!
Later, both Indizn and black slaves in the New World committed mass sui-
aide to escupe brutal treatment. One slave owner suppasedly stopped such
desertion among his slaves by threatening to kill hims
into the next world, and impose worse repressien there.

There weere large numbers of suicides during times of pestilence in me-
dieval Furope, More recently, AIDS has gencrated a similar response
among many of its victims, There was also a wave of suicides among
Priests and their wives arcund 1075, aftee Pope Grogory VIT imposcd
eelibacy on the clergy, who had previously been allowed to marry? Mar-
riage had been only slightly more popular than damnation with the church

some Communists who confessed to in-

here is & long history of re

¥ vears of (,nns-

1f and follow them
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("It is berter 1o marry than to burn”), but had been accepted for its first
thousand years.

A sigaificant number of kil
4

ers commit suicide. Four percent of 621 con-
later killed themselves; and about 1.5 percent of suicides

secutive
fallow murders.

All of these siuations can be readily scen as more or less unbearable.
However, somerimes “unbearable” means failing an exam or missing a free
throw in the big game. As George Colr notes,

Most adolescent depression is caused by a reaction to an
avent—a poor grade, the loss of a relationship—rather than a bie-
chemical imbalance. 2 blue after not getting into one's first-
choice college is as aporecrate as feeling fter scoring a
winning touchdown. But many adelescents wh o experience de-
pressien for the first time don't realize that it won't last foreven®

O, as an anonymous teenager said, "It sounds crazy, but I think it's true—
kids end up committing suicide to get out of mking their finals."

5. Exeers aleobsf anid otber drup wee, The observed high correspondenee be-
tween aleohol and suicide™ can be explained in several ways, including: {a)
Aleoholism can cause loss of friends, family, and job, leading to social isola-
tion. However, this may be a chicken-and-egg question; it’s equally plasi-
ble that family or job problems induce the excess alcohol use. In its later
stages, ure and ure
often blamed for cverything; (1) aleobol and suicide may both be attemprs
o deal with depression and mi (e} aleohol will increase the effects of
other sedative drugs, frequently used in suicide attempts; (d) aleohol may in-
crease impulsive actions,

The significance of the last two points is emphasized by findings thac al
cal tempters whe used highly lechal methads seored relatively
low on suicid nr tests, The correlation between lethal intent and
micthad was found enly ameng nonalecholics

Thus, to el suicide is simplistic;
sociation of aleohol abuse with suicide is ¢

he fact and consequences of aleoboliss domi the pi

suicide

le the as-
a causal relationship is nor,
Both aleohelism and suicide may be respanses ta the sune pa

im that aleohelism cans

iin. “A man
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may drown his sorrows in aleshol for years before he decides 1w drown
himself.""

6. Romantic suicide. “My life is not worth living without him.” This sen-
fment is most celebrared among the voung, as in Remeo and felfic, bur is
probably most frequent among people whe have lived rogether for many

years, when one of them dies.

Suicide pacts (dual suicide) constitute sbout 1 percent of suicides in West-
ern Burape.’® Most often, participants are more than fifty-one years old—
except in Japan, where 75 pereent of dual s “lovers’ pacts.,

Unniversary” swicide, This is characterized by use of the same method
or date as 2 dead loved one, usually a family member, “Imirarive™ suicide is
similar to anniversary suicide in its focus on the dead, but uses a different

icides a

date and methad.

8. “Contagion” suicide.’ This is where one suicide scems to be the trigger
for others, and includes cluster and copyeat suicides, most often amongg ado-
lescents.™ For example, on April 8, 1986, Yukiko Okada, eightesn, jumped
to her death from the seventh floor of her recording studio, She had recently
received an award as Japan’s best new singer. Media attention was intense.
Thirty-three young people, one nine years old, killed themselves over the
next sixteen days, twenry-one of them by jumping from buildings.'

There are comparable examples fram many parts of the world. The highly
publicized suicide of 2 Hungarian beauty queen was followed by an epidemic
of suicides by young women who used the same methed ' Similacly, there
waas a spate of ethylene glyeol [ bile anrifi i
in Sweden following two accidental fatalities and “spectacular attention in the
Swedish mass media.™ [n the United States there have heen clusrers of sui-
cides, most {or most often reported) among high scheol students, but
not necessarily using identical methods.'® Even fetional accounts may be
enough, as in a claimed spurt of Russian roulette deaths shortly after the re-
lease of the film The Deor Hunter, with its powerful and nihi
rouletee scene,

On the other hand, other studies found oo linkage betwesn mast news-
paper reports and suicides.™ Nor do copyear s
example, the 1994 death of Nirvana lead singer Kurt Cobain was not fol-
lowed by a cluster of suicides.? In the seven wecks following his death there

3 intentional P i

Russian

ieides oceur consistently, For




the Seartle area, cor
s weeks of the previous year,
9. An attenipt to manipudate otbers, "1 vou don’t do what Iwane, [
self," 35 the basic theme here. However, the word “manips

“irply that a suieide attempt is not serious. . . . Faral suicide atrer
often made by people whe are hoping to influence or manipulate the feelings
of other people even though they will nat he around 1o witness the success or
failuce of their efforts™* Neverthel
maimed from their attempts, the intention in this case s to generate puil
the ather person, and the prs sally intends 4 nonfatal result.

W, Seed belp or send @ distress signal’Uhis is similar to "manipulative” sui-
cide except that there may be no specific thing being explict
the expression of an unbearable burden of pain and mise
atany age, bur it s more frequent in the young. However,
imize or deny the atempr. One study found that only 38 percent of treat-
ment referrals after an adolescent attempt were acted on. Another found
only 41 percent of families came for further therapy fallowing «
sion. ‘1c's often diffienlr 1o get parents to acknowledge the problem beeause
they are the problem,’ says Perer Salteman, 2 child psychiatrise. "

Mugieal thinking" and panishment. This is associated with a feeling of
power and complete control, 1t's a *You'll be sorcy when 'm dead” fantasy.
An illustration 3 the old Japanese custom of killing oneself on the doorstep
of sormeone wha has caused insult or humiliation. This is similar to “manip-
ulative” suicide, 2 faral result is intended. It's sometimes called “aggres-
sive” suicide. Ins & power struggle, if you can't win you can at least get in the
last word by killing vourself.

12, Coudtural approval, Japanese (like Boman) soctety bas traditionally ac-
cepted er encouraged snicide where matters of honor were concerned. I hus,
the president of a Japaness company whase food product had accidentally
poisened some people killed bimself as an acknowledgment of responsibil-
ity for his company’s mistake. Irs almost unheard-of o fie
CEC wha has voluntarily resigned on account of his company'’s misdeeds,
ler alone one who has commirted suicide because of them. In Japan, 275
company directors killed themselves in a single year, 1986 (albeit for 2 vari
cry of reasans) 2

were twenty-four other snicides
one i the correspond:

kil -
dovs nat

titioner gen

| ses-

i an American
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13, Lack of an outside sonrce to blume for enc’s misery. Andiew Henry and
James Short present evidence that when there is an external cause of one's
unhappiness, the extreme response is rage and homicide; in the absence of

an external source, the citreme rosp wends 1 be depression and §
cide.® Thus, while marriage and children are associated with a lower suie
rate, thc?' are also correlated with a higher homis

de rate.

Henry and Short alse suggest that, as econormic qualiry-of-hife imy 3
homicide should deercase and suicide increase. Longrime suicide researcher
David Lester found such a correlation when comparing forty-three coun-
tries,? and also when comparing American states.*

However, mational data are contradicrary: 1t's easy o find countries with
Jow suicide and low homicide rates (for example, Great Britain and Greece);
or high rates of both {for example, Finland and Hungaey). Furthermore, re-
cent multinational increases in swicide rates are roughly matched by similar
increases in hamicide.

In addition, there are high rates of bath suicide and homicide in prison.
Most jail (short-term) and prison (longee-resm) swichde rates have heen re-
ported between 50 and 200 per 100,000 per year, while the age-matched
male rate in the general population was arvund 25, Jail swcide is more fre-

quent than prisen suicide, ™

Still, Henry and Shoet’s hypathest
terintuitive facts, such as the low suicide rate smong Nazi coneentrarion
camp inmates,”’ ameng African Americans® and during wartime;
though, as Erwin Stengel observed, *[t is a melanchaly thought that mas
riage and the family should be such effective substitaes for condirions of
war, "%

14, Qeber. Most suicides have multiple caus
an existentialist with a 5 o is devastated by a recent divarce
and consequently suffering from “clinical major depression.” He has a pre-
seription for antidepressant medication which makes him feel well enough
togo out of the house, He goes to a bar, gets drunk, comes back, and shoors
himself with a loaded gun he kept in the bedroom. None of his neighbors
Tesponds to the nolse and he bleeds to death. What “caused " bis death: phys-
ical illness, philosophy, divorce, depression, medication, aleohol, availabil-
ity of a gun, or social isolarion? Or, perhaps, none of the above: From a

s can be used to explain some coun-

Caonsider, for example,

rious illness
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shghtly different perspective, nene of these factors cansed the suicide; rather
itis the pain s
thar precipirares suicide

"Reasons” cited for suicide change with the times, Dr. Forbes Winslow
wrote in 1840 that the increase in sulcide was due 1o socialism, and partic-
ularly, Tom Paine’s Aye of Rewssr, Additional cavses he clred were “armos-
pheric meistare” and masmorbation, "1 certain seeret vice which, we are
aleaid, is practised to an ensrmous extent in our public schools,” He recom-
mended cold showers and laxatives. ™

ciated with them {along with the unwillingness to bear it

THE QUESTION oF INTENT IN SUICIDE ATTEMPTS

The survivor of a suicide attemnpt act is regarded by the public as ei-
ther having bungled his suicice or not being sincere in his suicide at-
tempt ntenton, He is lecked upon with sympatiy mixed with slight
contempt, &5 ursuocessiul in an heroic undertaking. It is taken for
granted that the sole aim of the genuine attempt & self-destruction,
and theefors the dead are suecessiul and the surdvors unsuccessil
Erwein Stengel™

People who carry out acts lumped together as “suicide artempts” actually
have 2 variery of motives, and combining varicus intents masks important
oif es. According to Louts Dublin, 2 respected statistician, almosc a
third fully intend to kil themselves; fewer than half of these suceced, Those
who fail generally do so because of unexpected rescue, or, more often, mis-
takes m planning or knowledge. These people tend to use generally lethal
ing, jumping) and are disproportionately

i, Danging o
older and male

Another third clearly do not want ta die. Their suicide attempt, more
aptly ealled a “suicidal gesture,” is a ery for help or attention. They're trving
tor change their cirewmstances of to influence important people in cheir lives,
usually parents or a spouse or lover, They make every effort to be saved,
aften scheduling the attempt to coincide with the expeered return of a des-
ipnated resc

Of course, rescuers are sometimes delayed—or uni

rer

1, Forensic texts

Suicide and Amempred Suicide ® 37

provide some charming examples. In one case a woman tok an overdose of
barbiturates and pinned a note to herself saying, “If you love me, wake me
up.” Her hushand came home around 10 BM, saw the note, tossed it into
the trash, and went out to a bar. When he rerurned early next morning, she
was dead, The official cause of death was suicide, Criminal charges of homi-
cide were considered, but nor filed. ¥

These suicide “attempters” are more likely to be younger and female, and
use less lethal means than the first group, most frequently drug overdoses
and wrist cutring. Note that a “failed” swicide arternpt in this group s one in
which the person dies, which is the apposite of failure in the previous group,

The last third are people tossing the dice. They are i
rage, of frustrarion thar they don't much care if they live or die, as long as
the pain stops. They tend to be impulsive, not plan carcfully (if ar all}, and
leave their survival to chance™ In another study, of 500 suicide attemprs,
only 4 percent were deseribed as “well-planned,” bue enly 7 percent turned
out to be more or less harmless. ™
between the seriousness of someone’
self and the lethality of the artempt 15 controversial, While it would seem in-
wmitively plausible that the more sericusly one intended to dic the more
lethal the result:
mm.rsducmr) cm\cllmom- Some have found an association, others have
noe.*

The debate is more than academic. If the connection between serious in-
tent and lethaliny of arempr is real, iv smplies that suicide prevention strate-
gies that facus on decreasing the wvailability of lethal methods {for example,
gun-control lavs) will fail, beeanse people wanting to die will simply switch
to other, similarly lethal methods, such as hanging,

If, on the other hand, there is no good corrclacion berween intent and
lethality, then o decrease in the availability of lethal methods will be effec-
tive in decreasing suicides, beeause serious (but not fully rational) attempters
will tend to switch to metheds of lesser lethalicy.

Other evidenece suggests a third possibility, that impulsivity or depression
might have the best coreelation with use of lethal methods; and that thess in
turn, are associated with neurochemical imbalance. ¥

And we find oursclves back ta the biological issues raised in chapter 3.

n such emotional pain,

incent o kill her-

g suicide attempt would be, numercus studies have reached
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Nores

“The difference beoween comrritting suicide by ramming one'’s plane into an enery ship
and ather hazardeus militery missions (s flying in an American bamber gver Germany in
1942 or being part of 2 L-boat crew) may be more one of intent chan of result, Only g
out of seven Geeman submaricers survived the war

*The Buddhists were also p ing what they idered the ant-Buddhist bws and
palicies of the (Cathalie) Diem regime. The first self-immettion was sparked by the Diem

ion of drafe def for Buddhist seminary students,

“More recently, stubborn British autharities have allowed several equally pigheaded IR8,
{Irssh Repablican Armiy) prisoners we starve themselves o death aver such crizical issves as
what kind of clathing they should wear in jail. The British wanted them 2o wear stancard
prisen garb: the prisoners wanted uniferms consistent with their claimed states as prsen.
ers af war,

A The |ews are a frighuened people. Minereen centuries of Christian love have broken
their nerves™ lirnel Zangwll {1B64-1926),

“Draca from Australia shew thar 103 of 509 suicides (20.2 percent) had Bood aleohol lav-
els of at lease 0.08 mg! 100 ml blood, the “legzlly impaired” level

Arautepsy there were usually higher aleahed levels in urine than in blood {1.3 1 | rata),
implying “that in the greac majericy of cases alcohal had been consumed some hours before,
and that in only four @stanzes [out af the eenty-nine studied] was the aleshol mese likely
o have been taken just prior to death |, the act had been comminted cither during, or in
the early heurs of the meming following a peried of aleohol cansumptien” (Jarnes, | 966}

fan alternative explanation far the law suicide rate in cancentration camps is that a pris-
sner who wanted 5o die would not bave to do anything—just step eating or draw the at-
renvion of the guards,

EThis is alse the situation in Seuth Alrica, where blacks have higher homicide rates ane
whites higher suicide rares (D Lesten, 1969),

5
YoutH Suicipe

| weant to kil ryself, but | don't want 1o be dead,
—z fifteen-year-old

Most things. except agriculture, can wait,
—Jawaharial Mehra

- Teenagers attemp? suicide roughly ten times more frequently than adults, al-
though their fatality rate of 11.1 per 100,000 people is abour the same as
adults’, Suicide Is the third leading cause of death among fifteen- to nineteen-
year-olds, For this age group, there were 3,174 motor-vehicle deaths in 1994,
compared to 1,948 5

cides.

- According to LS. national data released in September 1991, about 1 mil-

lion teens (out of about 25 ion] attempt suieide cach year, of which an
estimated 276,000 suscain injuries serious enaugh to require medical treat-
ment.!

Some other estimates (these are total, not per-year) are considerably
higher: 3 percent of clementary school, 11 percent of high sehoel, and 17
Percent of college studen
Which medical or other attention was net sought. Accordingly, the vast ma-
Jerity of [these] suicide actemprs will ot be uncovered by investigations deal-
ing solely with clinical or medically identified populations.”
of caleulations of reenage suicide-atrempt rares are particularly unrel

However, "most were low-lethalicy atrempts for

Thus, estimares

39
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About four times more girls than bovs make sunicide attermpes, but boys
Tv to die; Abeut 11 p
,compared to (.1 percent of females’, a ratio of more than 100:1,
tempts for every fatality

much maore |

cent of {reported) males™ e
were [
This &

m this age ge

verage of about fifty ;

This low facality rate m

1t to kill th
mare “warning” attempt b
land, only 30 percent of male, and 68 perce
WYt ¥

ight be raken to mean thar most of these adoles-

cents don’t wi ally one or

s {true] and that there is gener
b o stady fm;n Fin-
ies thirteen
icide bid.* This
einpters intended te dic,

fore a lethal ane (net

aests that many of thes

adolescents” s srics

, the fatality rate for boy

Coatrempr st
hundred

show two signifl

ti Terenee than with
are

tiv

s other age
v wirls use rela-
substantial

s that of girls, & moch geeater gender dif
The immediate reason is clear enongh: Moast e
Lowe-lechality methods like dro

yzing. The reasons bebind the

s and wrist cuts

number of boys use guns and b st chajees are

nor known
o, the

. lity rate among adolescents, Jess than 2 percent, is much
aong the elderly, variously reported to be between 25 and

se the voung, however miserable, usually have

oo

ide rave is increasing and approaching the

mational average. LS. su n-year-olds and those

we shown in Table 3,1,

s sy

Table 5.1: U3, Rate per 100,000
suiade rate for selected ape groups population, not age—ad|uslrd

Year 115, Rare 15-19 year old rase over 85 year old rate
1570 (R 5.3 08
IFan IE a5 176
1981 120 B 170
1992 122 ar 183
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115, Raze 1519 year old rate over 85 year old rate
121 a6 192
123 ag 200
125 9.5 200
[ 101 ils
127 102 37
124 1L] 209
12 (] pid
124 1h 06
122 1.0 157
110 108 1340
12.1 109 19.0
120 ELD 18.2

35 to about two th d suicides among fifteen- o nineteon-

While it true that the suicide rate is =.ub-t1ntu1]_} hi

year-olds per v
among old peopls,
yourg, who have few deaths from illness. Thar's wh}-‘ ir's the thi
of death amonys fifteen- to twenty-four vear-elds, but ranks oi
those fifty-five 1o seventy-four”

These numbers show that averall 1 rates have been essentially
unchanged berween 1980-94, The rates for fifre
have risen sigatficantly while elderly rates held stead:

Amung; children berween the ages of ren and fourteen, the suicide rare -
ereased 110 percent (from 0.8 per 100,000 to 1.7 per 100,000} between 1980
and 1994.% Theee are also claims of an epidemic of youth su uJ.l: wiith in-
€reases on the order of 300 percent berween the early 19505 and lare 1980s.7
In 1950 the official rate for adolescent suicides was 2.7 per 100,000; by 1980
it had increased 1o 8.5 per 100,000, Heveever, there is dispute about the
magnitude of this “epidemic™ in part hecaus
the lowest in this century; (2) ther
suicides now than in the 19505,

The reasons for this rise
tionales [ for ox

nth or tentch for

o nineteen-year-olds

e {13 the base rare chosen was

reeater willingness to admit to teen

in dispure. Along wich the usnal social ra-

ple, igher diveree rates), “some statistics indicate that sui-
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cide atternpts among vounger persons have not increased, but the methods
and means they are using are more lethal, making the anempts mere suc-
cessful,” says the Centers for Disease Cantrol’s D, Alexander E. Crosby.”
According to Crosby, in 1992 firearm-related deaths accounted for 64.9
percear of suicides among people under twenty-five, Among those aged G-
teen through nineteen, firearm-related suicides aceounted for 81 percent of
the incresse in the overall rate from 1980 to 1992,

InTERnATIONAL DaTA

Diata from around the werld show no consistent suicide pateern,® Twenty
of twenty-seven national rates rose between 1970 and 1980; so did rwenry-
two of twenty-seven youth rates, The male youth-suicide rate generally in-
creased more than the female zate, In most eountries, the youth suicide rate
is around ane half of the adult rate, bur in Chile, Venczuela, and Thailand,
the youth rate Is somewhat higher than the overall adult rates. The reasons
are uneertain; and youth suicide rates show fewer correlations with social
variables, such as income or rational birth rate, than do adult rares.??

In terms of methods, a sixteen-country survey found rates from 1960 to
1980 increased for suicide by motor-vehicle exhaust (carben monoside),
guns, and hanging; decreased for domestic gas; and were stable for salid and
Tiquid poisens, drowning, and cuts/stabs."!

ADOLESCENT MISERY

Suieidal adelescents are so caught up in their ewn misery, that they can't sec
they have choices. Most have had litde experience dealing with problems.
They cften can't or wen't talk with their parents and may have no other
trusted adults in their lves. Frequently they have withdrawn from their
friends. This ssolation further decreases their contacr with other ideas and
views.

Dreath may seem like the only selution 1o teenagers grieving over a major
loss in their lives. In the bleak words of one fourteen-year-old girl, 16T died,

T wonldn't burt as much as 1 do now.”
“But if you could say ro them, Den’t commit suicide because Tean ger you

- Sometimes the triggering event is astonishingly tri

Suicide and Atternpted Suicide

away from the pam without dying,” says psychiatrist Michael Peck, "theyd
likely be ready to do 22,72

One counselor’s deseription of u session with a suicidal college student fol-
Tows: The student was highly religious, single, and pregnant. Overcome by
guilt, she wanted to kill herself. The counselar tried to show her that there
were other possible solutions:

| did ral things. For ane, | took out a sngle sheet of paper
and began o i her Blinders!” Our conve =
thing on these general lines: "Mow: let’s seeYou could bave an
abortion here locally! (1 couldr't do Sou could go away
and have an aborton” (71 couldn't de th ring the
“Yiou could

getin touch with the young man imohe
W could invehe the help of your '\armls

' it suicide, but there is chviously ro nncd 3
look at this list and rank

respanse.) Mo,

of

themn in order of your prefecence, keeping in mind that nore
them is perfect.”

iy ronhortatery and nonjudgmental

rring infuence o hes Within 2 Tew
minutes her 'ethdh\- had begun to de-escalate. She actua’ly ranked
the list, cornmenting regatively on cich item.what was of crivial im-
portance wes that suicide was now no longer first or gecond. Y
were then simply “haggling” about life—a perectly viable sciuticn,'

: George Celt mentions,

who, according to his parents, shot
25 upset about getting braces for big teeth
nersell mements after her father

tch “Camelot” on television. .. 5
are often misinterpreted as the “reason” for a suicide, but they are
wsually the culmination of @ long of difficulties.

uch incidents
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older peaple. "When young people are suicidal, they're not necessari
ing sbout death being preferable, they're thinking about life being inteleralle,”
says Sally Caspes, former direcror of a suicide prevention agency in Lawrenee,
Tl ['hey're not thinking of where they're going, they're thinking
of what they're escaping from. Recently, a fifteen-vear-old gir] earme m here.
In one packer she had 2 bortle of sleeping pills, and in the cther pocker sh
had a bottle of ipecac, a liquid chat makes you vamit. She said, ‘T want to
myzelf, but I don't want to be dead, I mean, Twant to be dead, but [ den't want
10 be dead forever, Tonly want 1o be dead until my eighrecath birthday, ™

The fact chat mare than 95 pereent of adalescents who live through their
suicide attermpt do not go on to kill themselves suggests that their problems
AT NOT A8 permanent or sericos as their anempred sclutien, Feeling miser-
able and hapeless, these adol chaose an i abl
porary problems and, “reject not just a last few bitter moments, but life, all
andl at anee, with all its myriad possibilities."" This is whar make vourh
ie especially hearthreaking.

husett

solution o tem

Notes

Tz put it mildly, | quote fram the abstract of 2 journal article:

“Suicide rates between 1960 and 1989 were explored for eight predominantly Eng-
fish speaking countries with similar maticaal characteristics. Mew World countries
shawed significant similarities bt differed fram Old World countries. The twe Mot
American (MA} New World countries showed more similarity to each ather than the
oo Astrafasian Mew Wereld courtries. The MA countries showed a urique plateay in
she 19805 for males nged 15:29 years, Old Warld males of all ages shawed commen
rises, suggesting a partial sex-specific influence in the young, Hewever rends areong the
15+ to [F-pear-alds were significantly diferent to trends among the 20- to 29-yearalds
in both seses, suggesting o substangal yeuth-related contribution to the rises, Rates
amnang 15« to | Fpearald females rese in the early 19605, ahead of males but in paral-
lel with rises ameng older fermales, suggesting part af the rise was sex- as opposed to
age-related, Although rates amang the |15- to 19-year-old females showed livde change
sinee 1970, this rray be parthy a furction o{ seerefated improvements cbservable in
alder females isguising ur ated infloences, Passible actiolagical fie
s are suggested but remain speculnwe" (Cantor |9%6).

6
SUICIDE IN THE ELDERLY
AND OTHER GROUPS

Lord save us all from old age and broken health and a hope rree that
his lost the faculty of puting out tlessoms,
—Mark Twain

When an old person attemgts suicde he almost fully intends to die.'
-American Pychiatric Association

STaTISTICS

- The elderly (defined 25 those over sinty-five years old) have, historically

and currently, the highest suicide rates in most—bue certa
countrics of the world.

The death rate in adolescent suicide artemprs is roughly 2 percent; among
men aver 45 years old, R. W, Maris found 88 percent of ficst-time attempts
are fatal? Other estimates are lower, but still on the order of 25 o 50 per-

: ? though psychiacrist Herbert Hendin, questioning these numbers,
Points our that there seem to be many more elderly survivors of suicide at-
tempts than there are suicide deaths in this age group.

Dts‘pm: recent decreases in old-age suicide frequency and inercases in
Youth suicide, the svicide rate for the elderly in the United Srates is still
more than 50 percent higher than that of Bfteen- 10 rwenty-four-year-olds.

Iv not all—
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Twenty-six pereent of the population is over fifty vears old; 39 percent of
subcides are from this geoup, 2 rate 1.5 times the mational average. White
males over fifty years old are about 10 percent of the populacion, but acceunt
for 33 percent of the suicides in the United Staces.® Elderly white males
have a suicide rate five rimes the national average.

Amang people aver sixty-five years old {12 percent of the population], the
swicide rate was about 22 per 100,000 {21 percent of suicides} in 1986, o7 al-
mast twice the national average.® The actual rate for the elderly is probably
a good deal higher, since, "many deaths from suicide are never investigared
and are seported mistakenly as accidents or deaths from natural cavses, par-
ticulacly when the victim was old."”

The annual suicide rate for elderly wormen (6,7 in 100,000) is lower than
thar for middle-aged women (7.9 in 100,000), and about one-sixth that of
elderly men {around 40 in 100,000} however, the cate for women s rela-
tively underreported, since they tend to use metheds (for example, overdose)
thar leave room for other verdicts.® Since American men most often use
guns, these deaths are harder to ateribute to “natural” or other cavses.

Mevertheless, the face that American male suicide rares peak in old age
while female rates are at their maximum during middle age is difficulr o ex-
plain. The unpleasant realities of old age—inereasingly poor health, death of
a husband or wife, relegation to a nursing home—fall mere frequently on
women than men, dug to the former's greaser longevity. On the other baed,
women are generally better than men at maintaining social and family con-

tacts, And men, due to the traditionally higher stams and mare competitiv
nature of their activities (for example, business, sports, war) lose more social
standing to the infirmities of old age than do women, who have generally
lower rank and thus less distance to fall,

Reasons for these high rates seem 1o include:

. Secial isolation and loncliness, especially amang widewers.
. Physical isolation: Because many ald people live alone, a suicide at-
tempt may nat be discovered soon enough to survive it
3, The accumulation of losses, such as of friends, physical and mental
abilities, social statug, and health.
4. The elderly use more lethal metheds than do younger people.?

=

5. Old peaple are less Tkely o survive any given level of injury than are
vounger, healthier, ones,

Seme specific reasons were identified among elderly sulcides from the

Miami area. The single most-cited cause was “physical health concerns,”

which were more frequent than the next two reasons (“depression” and “un-

knows™) combined,

Such bealth concerns are not necessarily sceurate, In one study of 248 sui-

- cides, more people (eight] killed themselves in the mistaken belief that they

had cancer than the number of suicides wha, in fact, had terminal cancer.”
The real rates are probably & good deal higher than the official ones,
This is because many drug overdoses have ne witnesses, ne wounds, and
- look Iike a narural death. Since serious preexisting illness is common in the
elderly, such deaths are particularly Tikely ro be misdiagnosed as “natural
In one study, 15,000 aurapsies in apparently natural deaths were reviewed:
764 (5.1 percent) of the bodies contained enough poison o account for
death.’®
About half of the elderly whe commit suicide are “depressed,” bur depres-
sion is common ameny old people. Both psychiatric and physical illness are

- mere common in elderly suicides than in younger ones, whose deaths are

more often precipitated by relationship, school, job, or jail problems.!! Be-
tween 60 and 55 percent of elderly suicides had significant health problems

 and in four out of cvery five cases this was a contributing factor to their de-

.c?s'cm.” O the ether hand, nensuicidal elderly had rates of physical illness
similar to the suicidal'®

- Does depression affeer willingness to accept treatment for orher medical

Problems? In ane study, depressed patients were less inclined than nende-

- Pressed ones to want medical treatment when the likelibood for improve-

Ment in some physical disease was good, but there was no difference

between the two groups when the prognosis was poor, It seems that both

' S‘WPSM equally realistic about a poor prognosis, but thar the lower qual-
:HHA& and hopes-far-the-future expectations amony d | paticnts
tereased their willingness to seck or accept help even when the probability

of improvement was goud M
- This is consistent with erher data. For example, 2 suev

e of elderly (sixry
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o one hundred years old) visitors to senior centers in Indiana found thar de-
were not associated with a decision
15

pression, low self-esreem, and 1
ter end their lives if faced with terminal, or debilitating cheonie, llness,
Again, both the depressed and nondepressed elderly were similarly prag-
matic about their options under these circumstances.

However, when the severity of the depression is taken inte account, dif-
ferenees appaar, | e for major depression
were asked, before and afrer antidepressant medication, whether chey
wanted ife-sustaining treatment for their current physi
and for twa hypatherical physical illnesses, In the relatvely mild to mades-
ate eases, remission of their depression did noet increase their willingness to
accept medical intervention; hoveever, in the most severely depressed people,
it did. This suggests that peeple in the midst of severe depression should
prebably nor make life-and-death decisions, hecause their views are likely o

Flderly patients who weee hospital

Al health problems

change after antidepressant treatment.'

Poverty is not a good suicide predicros, Sweden and Denmark both have
high per-capita income as well as comprehensive social welfare for the aged.
They also both have high suicide rates among the elderly, as well as in the
gencral population, Greeee and Mexice, which have a far lower (ceonomic)
standard of living than Sweden and Denmark, have particulacly low races,
though even these rates are higher in the elderly than in the general popu-
laticn, Interestingly, in the United Stares, during times of cconamie pros-
peraty, the elderly sutcide rare goes down while che suicide rate of younger
adults goes up.'”

Afinal abservation: Suieide notes left by the elderly rend o show a desive
g, rather than dwelling on interpersonal relationships,

o end their suf

1k Tves or others, which are commen themes

pection, or
n younger suicides,'®

Suicipe Rates AMONG VARIOUS GROURS

Mative Americans have the highest “racial” rate: 162 in 100,000 (1991-
93, age-adjusted); while the rate for white Americans was 11.1 in 100,000
(1992, age-adjusted). Areng Native Americans, the partern of suicide re-
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sembles thar of African Americans: 4 male peak in the carly twenties and
decreasing thereafter. This patcern differs from cthar of white Americans,
where elderly white males have the highest rates,™

Black Americans have reported suicide rates substantially |
those of whites—except among males twenty-four to thirry-five
whose mates are similar, The overall rate for African Americans (6.2 in
100,000 in 1980; 7.0 in 100,000 in 1594) is roughly half that of whites, a
ratio which has been consistent over many vears. There is, however, some
idence that a small part of the diffe is due to Aftican American suicides
being more underreported than white suicides,

The best single sociorconomic predicror appears to be relipions a
Suicide is mfrequent in Maoslem populations, typic
1 in 100,000 per year. It also is uncommon in many Cathelic countries, with
rates of 2 to 8 per 100,000 per year. On the ather hand, Cathalie Austria and
Hungary have rates of 23 and 39 per 100,000 per year, respectively. Protes-
tant, Hindu, and Buddhist regions have,
ported suicide rates than Moslem ar Catholic ones.

wer than

tiam,
ally reported as less than

b few exceptions, higher re-

However, there §s substantial skepticism about the accuracy of suicide sta-
tistics, particularly from societies in which suicide is most condemned, Psy-
chiamrist Erwin Stengel observes, “In Roman Catholic and Moslem
countries 1 verdicr of suicide is such a disgrace for the deceased andd his fum-
ily that it is to be avoided wherever possible.™

The suicide rate is not reliably correlated with such factors
ucation, and health-care availability, The effect of wnemployment
pute. For example, w
unemployment and suicide, in England there was a 33 percent decrease in
the suicide rate hetween 1963 and 1975, the same periad that showed a 50
Percent increase in unemployment.®

While there is no good correlation with wealth or poverty and suicide,
certain professions have especially high cates: psyehiatr
lawyers, and retired military officers.

Hewever, (g0 list a fow risk factors for suicide] the highest suicide likeli-
hood would probably be found in depressed, ill, elderly white Protest

tncome, ed-
dis-

e some studies have found an association berween

phiysicians,
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male immigrants, wheo are widowed, divorced or unmarried, who sleep more
than nine hours a day, have more than three drinks 2 day, smoke, and keep
a pun in the house.

Notes

*Hawaeeer, the use of guns. the most lethal method, iz fairly constant in different age
groups in the United Seaces: (Source: COC, years 1979.1995)

Age Percentage af
suicides
by gunshot
1014 L]
15-1% &4
24 &2
25-34 55
35-44 53
45-54 a7
5564 &2
£5-74 &7
7584 &7
85+ 53

]
SOME FREQUENTLY ASKED QUESTIONS
ABout Suicipe

ARE SuicipaL PeopLE Crazy?*

Yes, no, not necessarily, and so what, Certainly, people with a disgnosis of
schizophrenta have a high liferine sisk of swicide (10 percent)? as do people
with severe depression {13 percent)? andfor aleoholism (2 to 11 pereent),!
But so do people with medical illness: 18 to 83 percent—studies are all over
the map—of suicides had 2 physical llness; for 11 to 69 percent this was an
fimportant contributing cause”; however, only around 3 percent were termi-
nally ill.*

In addition, the assaciation of suicide with mental illness or aleaholism
does not mean that suicide cannot be raticnal: chronically depressed, aleo-
holic, or schizophrenic persens may decide that it is better to be dead than
0 continue living as they are.

_:'And to insist that suicide is irrational and ateribute 3t 1o de
mental illness “is absurd and infuriating to these who have spent time at the
bedside of dying patients who are suffering severely with o good ehoices."
Beaides, “who wouldn't be depressed with such severe limitations to 2 mean-
ingful life as incontinence, inability to speak, heavy curtailm
1ty to move, and loss of dignity?™

sion of

1t of the abil-

 Moreaver, one doesn't need to be terminally ill to decide that one'’s phys-

ical, mental, or emotional limitations have beeome unaceeptable, and that
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its po
som, a professor of health policy:

Let me put this in terms you should understs ¥
ity of life"—isn't that what you call itF—has drocped below zera
krowe there is nothing fatally wrong with me and that | could live on
for marty years.With 2
able to recover a bit of my former festyle, for a white, But do we
have to do that just because it is possibis! s the meaning of life da-
fined by its duration? Or deoes life have a purpose so large that it
doesn't bave o be prelenged at any cost 1o preserve it meaning
ed a wonderful life, but it has to end sometime and this is

the nght time for me. My decision is not about whether I'm going
1o die—we will all die saoner or later My decsion is about when
ard ficws | dont want 1o sgoil the wonder of my life by dragging it
aut in years of decay. | want to go now, while the good memaries
are still fresh, Help me fad 2wy’

even be

slostomy and some luck, | might

I'we

Seudies have claimed 1o find amang suicides abour three times the rare of

mental disorders as among people with nonsuicidal natural desths (77 per-
cent versus 25 percent).® Other studies have found similar? highen™ and

Tower!! rates. However, same of these investigarions have had the benefit of

hindsight:* “the highest estimate of mental illness when a sample had been
dingnosed Fefere suicide was 22 percent, Afterward the highest est
S0 percent.

After-the-fact diagnosis is rightly criticized™ for Jack of objectivity:
When a psvehiatsist knows that someone died a suicide, his conelusion will
be influenced by chat knowledge, particularly if the psyehiarrise bel
people whe kil themselves must be crazy:

TATE WS

es that

nosis of mental ilness s especally suspect when ot
comes to self-destruction, The argument connecting suicide and
rrental ilness is tautclogically based upon our cultural bias agzinst
wie attempt suicide 2
If somneone asks,"How do you =now they are mentally

suicide,
rertally ill

ess to go on Iving, As an eighty-four-year-old woman said 1o her
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the implied answer
try to commit suicide.

5."Because only mental

Il persans would

But there 15 2 wide range of opinion, even within the psychiatric commu-
nity:

Is every suicide mentally il and in need of hespi tion as [in-
nit] Bl Robing believes!'™ | Cris he dmply called men-
tally il for the purpose of controling his behavion as ||
Thomes] Szasz believes!' Or doas he have the right to kil nimself§
whether or he is mentally | [lizertarian Eliot] Slhater advo-
cates?'® These views reflect ity of psychiatric thought with
regard to suicde, My cwn view is that each of these posticns con-
tains some truth and that ne one of them is an adequate guide for
socal policy Mest suicide can be diagnosed under prasent Cinical
standards as mantally | ny diagncses are influenced by the con-
cem with suiide and the gesire 1o prevent it through hespil
tion: and the dagnosis of mertal iliress 5 not only insufficier
explain suicide but does not by itsell justify taking away an indi
uals rights. .. [Buz] Surely confinernent for a limited periad far the
purpese of evaluation with a view to providing help is indicated,

T would agree chat it is betrer to err on the side of temporary intervention.
People sometimes regret things they do; suicide is hard 10 regret. You can
usually kill yoursell later, but you can't bring yourself back to life. On the
other hand, it remains all too possible to tuen “remporary” into permanent;
10 subject peaple to conditions that wersen their stare; to drug them into
submission or to fock them up indefinitely. There need to be cleas limits to
bath the duration and naruee of any intervent
tent in wanting to end their life, chat, however
Mately will—be their decision to make.

n; ancl if semeene is persis-
ressing, must—and ulti-

You don't have to be "orazy” to commt suiide, Tou just have 1o be-
desperate. and i need of altention and care,
Emnilinds, age Afteen™
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The notion thar swicidal peeple are crazy alsa tends ro Isolate those who are
fecling suicidal. Because of the stigma associated with mental illness, they
may not be willing to seek help, even in a erisis,

Thus, one of the ironics of suicide 3s that a sub
is probably the most dramatic an
preblem and get help, Often family, psvehiatric, and social service resources
become suddenly available, A survey of Swiss survivors found that a majos-
ity felt that their actions had positive consequences for them.?t In Erwin
Stengels words, “The suicidal attempt is 2 highly effective though has
ardous way of inflacncing others and its effeets are as 2 rule . lasting”

Optimists may derive comfort from the fact that anly ahour 1 percent of
suicide survivors kill themselves within one year™ of 886 sui
in ancther study, anly 3.84 percent killed themselves within five years 2 A
Swedish study with a chirry-fiv
subjeers ultimarely died by suicide.®®

A pessimist might note that about half of the people who make a suicide
arternpt will make another one® the one-year suicide rate of 1 percent is 50
times the rare of nonattemprers; and 10 10 15 percent will evenrually ki
themselves, 2 rate 1 to 15 times that of the general population.™

de antempt—if survived—
convinging way to draw attention to a

ide survivors

year follow-up found 10.9 percent of iss

How Woulo | Know IF SoMEONE CLosE To ME Was
CONSIDERING SUICIDE?

There are two general areas, which overlap to some degree, to laok ar: (1)
seciological or biolagieal risk factors and [2) individual signals. Risk factors
are diseussed in chapter 3 and elsewhere, The mest familiar method of find-
ing out if someone is contemplating suicide consists of being sensitive
variows verbal and behavioral signs; but the fact is, while many people con-
sider, mention, or threaten suicide, far fower mak side atrempt. Prob-
ably the closest we can get to knowing is to ask—usually not a comfartable
lene ask.

The most important suicide warning signs are:

B

question to think abaur,

A previous snictde

pt. Between 20 to 80 percent of suicides
(studies vary wildly) ¢

nave made one of more prior attemprs,

L

("

=

Whatever the aetual number, this s the single most significant
flag.

A major change in behavior or personality. A normally cheerful per-
gon may become quiet and withdeawn, and stop formerly pleasurable
activities, Insomnia, or more aften an excess of sleep, may be seen.
Giving away prized possessions 3 sometimes a sign thar a decision
for suicide has heen made. However, in all of these and other
changes, alternative reasons for the hehavior aze entirely possible.
Reckless behavion, I don't care” or “leave it to chance™ actions are
close to eut-and-our suicidal behavior, An examnple of this is “Russ-

jan roulette,

lessness, inzbility ro concenteate, sleep disturbunce
worthlessness, loneliness, and sadness. Such 2 persen might say things
like, “You would be better off without me," or "Everything 1 touch
murns inte ashes.” Heowever, some people are so depressed that they
don't have the energy to kill chemselves, These folks are actually at
higher risk when they're just starting to feel a little betrer,

As one suicidal woman nored,

It takes a tremencous zrmount of erergy to figure cut how
you're going o kll yoursell .. | wanted something that was final
and wasn't going 1o be messy | didn't want o jump off the roof
| might end up anly half dead, and Dwouldn't like that, | didm'twant
o Slow my head off| didn't haspen to fesl that physical dis-
embodment would be a particularly pleasart thing for eve
body... | kept thinking about what would be easiest for everyone
else. Of course the easiest thing would hive been i 1 lved

Since thoughe disnurh and
with depression, severely depres
rivus nature of their problem, or, if they do, they may lack the will to
try to get help: "Their thought processes often seem tailered to nar-
Tow possibilitics, for their rigidity often makes them unable to sec al-

1ess are generally associated

d people may not recognize the se-
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bl

ternative solutions, while depression alters :hcirjudgmrnr abour pus-

sibilines for the fature, ™

When | was nineteen, | had iy first deep depression, | was
lerrified, Everything—the wiy | owalked, the - | talked
slewed 1o a crawd, | falt empty ke everything inside me had
Geen out up ard pulled out, [+ wias 25 if something had died in-
side me and was disintegra ing. | couldnt concentrate, Reading
abieck d find myself skirmming the same passage over and over
until Id realize | had rezd the same Paragragh sixtesn times,
After eight manths | begen to wonder whother iy degression
would ever (L | envisioned spending my whale lite like that The
faeling that it was neVer going to end is what made me think of
suigige !

The author of this passage, Anne-Grace Scheinin, made six sutcicle at-
temprs in the two years hefore befng disgnosed as manic-depressive
and being treated with lichiven, There were na suicide attempts in the
tellowing ren years.

Talking, or dropping clues, ahoue cormmitring suicide, This s usually
an indireet, bur unmistakable, plea for help, and shouldn't be ipnared,
Adolescents, in particular, genemally place high value on i depen-
dence, privacy, and selfreliance, 17 they're asking for help, they're
probably in serious pain.

The idea that people who talk about suicide won't carry it out is
dead wrong, Erwin Stengel estimates thar three-fourchs of the pee-
ple who gither commit suicide or make an artempr give clear war
ing of their incent; perhaps some act Secaure they were not taken
seriously,

On the other band, depression is often hidden {remember
Thereau's caveat, “The mass of men lead lives of quict desperation”]
or unnaticed, Thus, as discussed latez, physicians often don’ recog-
nize depression in their parents.

- tempt injury,” fifteen were found to he most predictive of s

Suicide and Arte

Risk Factoms For SuiciDE

ificati 5 2 statistic: k at the soeial, biologieal,
i ation strategy takes a statistical lool ;
One identification strategy ogics

and psychiatric components associated with suicide: Are there ch e
tfics that sicidal peaple rend o share? One simall stady looked at a few sucl
§ A3
risk s among New York teenagers: R
e i : 2, the “odds ratio,” shows the relative |ikel

In Table 7.1, below, column 2, the “odds " : |
hood of someone with  particular risk facter killing themsebves, comp:
o similar persens withent that traie. In this study, the geearest risk fictor was
a prior attempt, 22.5 times the general population rate.

Risk factors for male teenage suicide (New fark)

odds ratio
235

Bé

2

44

i

In anothec sredy, [ A, Motro fooked ar risk factors in 2,??3 pl.'cr]?]c T
tilized for depression or a suicide attempt.™ Our of 101 Jacmrs_.'ilc G-
ined, which ranged from “age-difference of siblings” and "value of cnu;:'h as
i P J s s of press icide at-
resou i " : : resent suicide a
: if reparation of attempt” and “eriousness of p uic
B e ., within two

, for this population. In erder of importance, they were:
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Facter

Presenee of wicde inpulses

Seriousaess of present suicide amempt,
based an intent

Sexual erienation

Special stress [uniue i prablen)
Theeatened fnancial loss

Weight changs (in present loss episade)
Tdeas of persccutian

Besalt of previous effores woobrain help

Oheccupation

Emotional disorder in family

Tnterviewsr’s reactian to subjoct

Sleep {kours per night)

Financinl resources

ric hospital admissions

Among the lowest-risk group, there were no suicides within two years;
ighest-risk group there were 37 (20.7 percent). Nevertheless, even in
ighest-risk set of a high-risk population, four out of five did ner kall

=5

High-risk category

s

Urambivalent or ambivalens
but weighted toward suicide

Eizeual, active; o7 homesexual,
inactve

Severe

Yes

Gaing or 1 ta % prreent

s

Megative of vasiable

Fxecutive, husiness awner, admin-
stz profrssional, seni-skalled
werker

Depression, aleohalism

Risk inereascs with negative
Eeaction

Risk increases with more sleep

Risk Inereases with resousees

Risk inereascs with age

Risk increases with number af

adnnssions

in

The fact that the US. suicide rate has been fairly stable over several

decades suggests that cur ability 1o identify and ez
eved uch, though its cermainly possible thar the rare would be

not img

¢ suicide-prone has

higher without such Improvements as have occarred,

In other words, aur ability to anticipate

halaoical or Biolaoieal

using any or all

ey

i
ilab] hether & particular

or

individual will or will net commit snicide, remains negligible, Tn the words

of psychiatrist Alex Pokoroy,
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Although we may reconstruct causal chaing and motives after
the fact, we do not possess the tools to predict particular suicides
before the fact. . .. The conclusion is inescapable that we do not
possess any item of information or any combiration of items that
permit us to identify to a useful degree the particular persens
weho will comnmit meone in 3 high-risk cate-
gory the chances of suicide within a year are muzh less than the
e will ot have committed suicide within that time. In
Twenty-fue pears | remember perhaps three cases where | feit
the chance of & certain cerscn comritting suicide within the next
yedr was more than 10 percent.

o .. Even for s

chance th

Pokerny makes a distinetion between long-term prediction, ahour which he
is pessimistic, and short-rerm crises (minutes, hours, er days) which, he ar-
gues, require identifying a crisis that is already here, and which, he feels, psy-
chiatrists do reasanally well,

However, clinical judgment scems unrelialle for predicting suicide at-
tempts: A computer program was superior to experienced clinicians in iden-
ffying patients who would attemnpt suicide

The current situation still seems to be,

o one knows why people kil themsehees Trdng to fird the an-
swer s like trying o pinpoint what causes us to fall in love or what
causes war There is no single arswer Suicide = not 2 disease [ke can-
cer or polio, It is a symptom,“The problem of suici
diaggneses” seys John Mack, 2 peychiatst znd coauthor of e,
the story of a fourteen-yearcid grl who hanged herselfl™ “Seme
are menta'ly il mast are not Some are peychotic, most are not
Sorme are impulsive, mast are not! Sayvs pechologist Pame'a Cantor,
"People commit suicide for many reascns. Some peeple who are
depressed will commit suicide, and some people whe ane schizo-
phrenic will commit suicide, and some people who are fine but im-
Pulsive will comit suicidz. W ean't lums them all togethes” &nd
just as thers is no one explanation for the five thousand
suicides cach yers there is no one explanation for 2y one suidide.

o cut:

.

scart
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Dies bringing up the subject of suicide with a depressed person put the ides
into her head?

No, you can be sure that the ides was already there. However, “If they are
feeling suicidal, it ean come 25 2 grear reliel 1o see that semeene else bus
some insight into how they feel. ™

Werat Do Suicipe-ATTEMPT Survivors THINK OF SulciDe?

Many people have speculzted that if you could talk to somecne
wiho was in midair after jumping from a tall tower, veu might find
cut that he no longer was so sure he wanted to die. Over the
past thirty years | have seen four people who survved sicstory
suicide jurnps.

Tweo weished 1o survive as soon as they jumped, two said they did
not but one of the lstter two who professed to be furicus at haw-
ing survived made ro subsequent suicide altempt.™

Simnilarly, of 515 people whe had heen prevented from jumping off the
Gelden Gate bridge, only 25 (5 percent) went on o kill themselves
PO eight known survivors in 1975, one subsequently Killed him-

According to another source, only 2 percent of survivors of suicide at-
ternpts objected 1o having been saved, while 70 percent suid their suicide at-
tempt was "stupid. ™ The same author, Jaques Charon, cites Japanese data
that claim %0 percent of survivors studied were happy to be saved. Similar
studies fram Norway found that 37 1 73 percent of suieide survivors said
they were glad that their attempt had failed ¥

It seems also to be the case that surviving a serious suicide attempt
sometimes ends depressions™—even if there is permanent injury, Hendin
suggests that somerimes a selfinflicted permanent injury is “therapeuric”
in the « that it satisfies a need for self-punishment.® On the other
haad, cur inability to interview dead people—g, lly the most serows
and thorough of attempters—limits our knowledge of their interest in
being saved.

Sulcmle and a‘\ttcmptcd Sui ide # 61

How DO CLINICIANS TREAT SUICIDAL PEOPLE?

The immediate goal of a theragist, courselars or anyone else
dealing with huoH« suicidal people should be to reduce the pair in
EVErY Wiy 2. Help them by irtervening with whoever or
whatewver is causing 1Iv_|r' distress—lovers, parents, college deans,
employers, or sedal service agencies. | have found that if you re-
duce these pressures ang lower the level of suffaring, even just a
little, sui peosie will cheose e live

This is not abways as gratifyi it sounds: Some suicidal people are "ex-
- remely difficult: provocative, ambivalent, openly hostile, or passive-aggres-
- sive and vengeful"* Thus,

The clinician’s first job is to manage his or her own feelings gen-
erated by the crisis situaticon and not be drven by discomlort The
linician can zct out in 2 variety of ways, frem filing to inquire
abeut suicidality with an abwiously upset or depressed person (¢
sounds bad, but surely youe not sucidal™): by Teeing from the s
‘Ect when the Pr—tlel"t brings it up {"Lh-huh, And how's your ag-
alluding with the patent's wish 1o commit
suicide | Somdf ik there isn't any reason for you o e
openly or covertly directing the patient to die (“Why don't you do
it rght the nest time!™) &

or by

CaN TREATMENT PREVENT SUICIDE ATTEMPTS?

* Though often useful, professional help is no guarantee againse sulcide,
Towo-thirds of the suicides in one stady had consulted their family doctor

Within a week of their death.® In another study, over 90 percent of suicides

had been seen by s psyehiatrist o o family doctor within a year of death; 48
Percent within a week.™ However 48 percent of pliysicians were “very sur-

 Prised” by the suicide of their patient.”

In fairness to the physicians, most of these people came in with samatic

- fomplaints: headache, insamniz, tiredness, backache, and so forth, In addition,
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paticnrs are often on their best behavior at the doctor’s and tend to minimize
their psychiatric problems. [ts alse the case that a substangal number of these

Suu:lde and Artempred Sulclde ® 63

Mere recent antidepressants of a type called “serotonin-specific reuptake in-
hibitors" (SSR1s), like Prozac (uexetine), Welbutrin (bupropion) and Effexor
(venlafaxine}, seem to be safer, somewhat more effective, and faster acting than

suicides saw the physician specifically to get encugh drugs to kill th 3
In ane study, this motivation was found in 43 percent of drug-overdose deaths
immediately (within twenty-four hours) following physician visits.™ All of
this does nat imply thar therapy is useless or counterproductive—any maore
than the face that many people who see heart specialists end up dying from
beart disease—only that 3t is far from universally effeenve,

On the other hand, current antidepressant dny fairly geod ar maki
peaple better—about 75 percent of users seem to be helped™—
should certainly be tried by just about anyene considering seicide. However,
they don’t work instantly and might take a5 long as six weeks to show an of-
feer, and the dose may need to be adjusted for an optimal respense. Drug
treatment should be generally continued for several months; less than 4.5
menths of antidepressant use i associated with an increased rate of treatment
failure.™ In addition, most of these drugs work for some peaple but not for
others, pessibly requiring trials with more than one antdepressant.™

Ina sedy of people in New York Ciry wha killed themselves hetween
1990-92, 16.4 percent {268 in 1,635) had been taking antidepressants,”™ This
sitnilar to data from Sweeden where 13,9 percent (542 in 3,400) of suicid;
had been using antidepressants. ™ It is not clear if this is good news (a lot
suicides might not have killed themselves had they been using medication)
or bad news (a lot of people mking intidepressants kill themsehves anyway).
In face, while mest anridepressants aze reasanably good ar making people
el better, they are less effective in decreasing suicidal thoughts an d bk~
ior® This is particulasdy twue of the older wievelies (TUAs] such as
amitripryline (far example, Elavil) and imipramine (for example, Tofranil}.
In fact one, maprotiline {Ludiomil), significantly ireraased suicidal beba
ier—14 suicide attorapts ameong 777 patients compared o 1 attempt among
the 374 patients raking no medication, Particularly inceresting is thae a Jow
higher dose, while less effective n

de-provoking as
ing dcpmswn. The unplua on 5 thar Iawcr dnm of such drugs,

tic than ]\ighcr doses ™ Curiously, none of the ﬁ\-&' campleted su:\idcs s

by aprotiline overdose, even though inis a fairly roxic drag,

either TCAs or MAOIs, espec
large anxiety component of the depression. However, there is some evidence
suggesting thar flucxetine itself can cause suicidal thoughts andfor behavier®

But, even effective antidep can & dped sword: Semerimes
- they make people feel just encugh better to have the energy to kil them-
selves, as well as providing them the means to do so.

Especially in adelescents and in people experiencing severe depression for
 the first time, it's important to remember the probability that, as Leigh Orf
- says, “in six short months someone who was threatening suicide daily will
change their tune to "Gee, am T glad T didn't off myself” because of some
rather insignificant event, in the Grand Scheme of Things, like finding a
new friend, Slignificant] Ofther], or hoblby.”

in severe depression or where there is a

o v

How Do TeLerHoNE HoTLINES Work?

Hetlines provide an anonymous way for people to speak o a counselor
- about 4 problem. Some callers feel thac they have no one they can talk to.
For others, the welephone is simply less threatening than a face-to-face
- meeting would be. Assistance 35 available whether vou're having 2 erisis
- yourself, are concerned about someans else, or just need someone to talk
- with. They generally do not provide "treatment,” but usually have informa-
 tion about other available services that you may not have thought of

- Hotlines are often staffed by volunteess—abour one-third have no paid
mff-—nnd aperate on shoestring budgets. As a result, they may be closed, or
 busy with ather clients when you call, However, there is frequently more
than one hotline locally available. Suicide no.lmc phom numbers may be
found under “Cris
Local Government Bstings, [f you can't find vne, you can call the American
- Association of Suicidology (202) 237-2280 for the nearest agency.
* Be aware char some suicide hotlines will call the police 1o trace a call if
__:'.:he)’ﬂ!mk the caller is abour 1o kil berself; others will not. If this is relevant
- O you, ask fiest,
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Surprisingly, there 35 hitele o7 no difference in the suicide rate in compara-
ble communities that have hotlines and those that den't, This was found to
: buth in the United States and in England. A Tikely reason
the most seriously suicidal people are the least apt to use such a servi
re cranks] are from unhappy
1 fraction of them a

that

¢ the

€.

Most of the legitimate calls [about balf
bt enly a s

ple needing someone to talk wi
cidal, Only abour § percent of suicides had been in contact with a hatline

WHAT SUICIDE-RELATED RESOURCES EXIST ON THE INTERMET?

There is  lot our there, but there’s no quality contral on the Internet:

canies

The Samaritans is prohat
ng on the Internet. They are based in England and have
been providing hotline and hands-on help for more than forny years. E-mail
35 read and ms\nc'rd 3(5 days a year. Note r]m []lt. ‘nm'mtu( 1 vill ot
break a ¢

anp:

Iy the oldest organization offering suicide pre-

vention ©

them, st.nd -
Brtpoiiunen santa
MNathing is 100 pereent snoop-proof, but theee are o number of “anony-

J.,ré', ar wisit

mous c- vl while remon:
fication, For more informarion aboue, and

wesni. However, be aware that u

-mailers” whe will forward yo

links to, these sites, try:

WL AN g Te- m'nk.u is ofrc_n

1 [hours, rather than minures or secon
fiscussion Usenet newsgrouy

5] rlnl‘ oot e

mmuch slo
There are several
uppord.depre has been recommended by Grabam Smnw as
having a detailed and excellent Frequently Asked Questions posting cow
ing many facets of depression. Other altsupport groups include: wit.s
ciddehaliday, or ASH, and a newer group, efsaicde.cxans which is most
activ student-exam times.
MNote that {1} the Interner changes rapidly; (2) not all Internet service

under the altsupport hi-

erarchy

Aroun

providers carry any or all alt groups,

The IRC Swicide Chatfine “continues to remain [sic] a
drop by and char about themselves, their problems, depress
general. ... Keep in mind that this s not a swcide hotling and that there are

o, and

; 310, Washingten, DLC, 20008; 202-237-2280, is ¢

2 from medical theray
 gsustoleranse sy vt

fo contaer Dre. Jack Kevorkian. hegp:dfueny
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no professionals who Jr\.quu:: the channel: you are on vour own." You can
reach the chatline a
et/ Chatting/ IR
The address of John Grohols tal health page is Aepaii
eoil.comd~grabals. 1t offers support, questions, and answers.
Sari:idr/.? a’wﬂﬂan |S I

s, yabos oo Campeters;_and_Tnternet/Tnter-

rences ) is " page lIIJVUlC(i to suicide

Thk sulu{k suppurt m:ulu.g lis ;\:moudw an durmmc support group,
Membership w the lis n o anyene seeking emotional suppore re-
garding | ially self-d tive situations [or to anyene who has had a
family member, close friend, or loved one complete suicide], and o people
willing to offer support
offer suppore do 50 in their spare time on an ad-hoc has
diverse variety of backgrounds and experiences. To subs

in u nenjudgmencal manner, List members who

nd come from
rikbe, send mail o
oz congaining ‘subseribe  suivide-support vour
name’ in the bady of the message,”

Some other resources:

st wieirch,

AFTERWORDS i= 2

letter about suicide and suicide grief published quarterly by

- Adina Wrobleski, parent of 2 teen who killed herself. She also travels and

speaks on swicide and has pamphlets and tapes. $124 Grove St, Minneapo-
lis, Minnesora, 55436-2481; 612-929-6448,
Anepican Assocumion oF SwicipoLosy, 4201 Connecticut Ave. N.W., Suite

for suicide information. Tr has, among other things, phone aumbers for local
hotlines. beipodw cpberpiyeh.srgfaas htm
Bors Tawn Suicioe Hotuwe offers

hort-term intervention and counseling,

- local referrals, counseling, 800-445-3000; TDD: 800-448-1833,

Compassion 1N Dving, PO Box 75295,
ill people “who choos

atle, \'\'}\ 98123, helps terminally

of benefit

Eumnanssia ano PHrslmu-ﬂmsr:n Sulcm;: .-'\11 Sides 3 at aﬁ.’rp.'//':n."'_-.'" el
5, i

Euthanasia WorLn Directory includes a list of righe-s
Larg g

ad how
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HemLock SOCIETY supports the right of the terminally ill to cammir suie
PO Bex 10810, Denver, CO 80250 (1-800-247-7421).
Sttpeow demivcharg

Hoseice CARE provides a ressonable alternative for dying patients
chaase to give up some length of hife for impeoved quality of life in cheir last
months, Hospice programs in the United States only started in the mid-
19405, bur thirty years lacer there are more than twe theusand, They provide
for the dying, often ar home, Ther i :
pages en the Internet, The National Hospice Organization addres
N. Moore St., Suite 901, Arlington, YA 22209; 1-800-638-8398,

INTERRATIONAL ANTI-EUTHANASIA Task FORCE is _ius: what it Ir's a gond
source for anti-euthanasia acguments and evidence. depoduwseitforg’

Last RigHTs INFORMATION CEMTRE “provides the latest information available
on a wide range of concerns associated with the dying process:
voluntary eu-

“comiort ca are any hos

news

about ‘Tiving wills; palliative case; legislarion cencerning

thanasia and assisted suicide; support groups for these afflicred with life-

threatening lness; and access to public forems (newsgroups and ma
lists) exploring the medical, legal, palitical and erhical issues associated
" P Box 39018, Victoria BC VBV X8, fuo 604-
WNET on the Interner:

with death and dyin;
386-3800.°
g,
Menrae Heaurk NET 35 at: brepodhonsen cnbe.com
Rer oF HopE INC, of Towa City, is  national nonpr
training on setting up suppert groups, telephane counseling: 319-357-9890,
SURVIVaRS OF SUICIDE is 4 national network of support groups: Call 414-442-
4638 o write Sharry Schaefer, 3251 N, 78th St,, Milwaukee, W 53222 and

he center can alse be reached on Dea

fundnet. coms~deathnes

with information and

enclose self-add 3 stamy hetpuiiu

T
This is just a sampling of what's out there,

How Does SuiciDe AFFecT FRIENDS aND Famiy?

metime:

2
o
E]

The family 3s left to pick up the pieces, figurs
ally’

Such deaths aften leave scars on family and friends: guilt, sorrow,
ven yeung childeen nstincrively know this when

abandonment, silence. E-

icide and Attenpted Suicide ® 67

they scream (or fantasize) to their parents, “T'll
Mark Twain deseribes this situation in Tom S;
he is supposed to have drown
ing while his Aunt Polly and her
their belared love and guilt at his untimely demis
In one study, all family members said they were shocked by finding the
body or being informed of the sulcide; 8% percent said they were later angry,
and 57 percent reporred depre i s of
the smell of gunpowder and finding bone and
On the ath
the death is also i relicf, particularly in cases of terminal iliness or chronic
suicidality. One 57
of my mind that it was going to |
but I fele, 'O

peace, because | had done

die and then you'll be sarry™
E arate death ruse—
ing unde st
nd, Mes, Harper, sorrowfully express

r the bed

SESTCNE IMemer

1o,

Some deseribed pe
issue pares.

er hand, depending on arrindes and eireu

ar-old woman said of her hushand, T wa

wppen, And when it did, it was a s
be's finally at rest. .. " I fele relieved that he was finally at

T o

Notes

Ferhaps it would be more vielul to tum the guestion zreund and ask, urder wh
CUmStances is suicide rational. G.C. Graber argues thar suicide i ratiorally justified " 3
senable appraisal of the situation reveals that one is really berter off dead” (Graber, 85).

*One historical impetus for this view 5 that both Eurepesn {ind European-calenized
states and the Catholle Church inflicted severs penalties for suicide (cenfiscaton of prog-
erty and unicanseerated b imsane. Thus, there was

mon-law kunguage, the indivi

And while siicide s associated
nom=¥Western cultures the associs o with mental illness seems to be much less
Atrong. and in some < imsues, &), These are societies where philo.
sophic or institutional suicide is commaen, e, Japan, or India (Farieraw, 1975),

It Is also cavtionary to remember thac until 1973 homosexuality was classified as a pay-
chiatric pathalagy—s mental discase in need of rreatnent—y the American Pychiatric As-
sotiation,

“One major problem with identifying potential suicides is that any cur: creening Lest
ar combination of tests that picks up 2 significant number of peaple intending swicide gen.
S3tes tog mary “false positives.” This 5 a general praslem in the use of screening tests for
Scemman cocusrences (Resen, 1954). Thus, 2ny currenty avallable sceeen that will desece,
54,80 out of 100 fusare suicides wil also (besides missing 20 suicides) wrangly idensdy many
Ponsuicidal prople as suicidal for each correct identificanon

Problem is ane of designing tests with both high selee
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selective screen Is one that distnguishes people intending suicide from all others. An eam-
ple af 1 selective sereen popuiation might be the set of all peagle standing en the edge of 2
<lifl, helding 2 gun o their head. A large fraction of such people are probasly suicidal: there
will be few false positives. The diffculey with such a selectve sereen is that Bis not very sen-
sitive—it might anty pick up one suicide in 2 theusand since few meet the screen's criteria,

On the other hand, a highly sensitive filer for exarmple, one that picks out all people whe
are ane or more of the following—schizephrenic, depressed, alcohelic, lanely, hopeless, el-
darly, 1 psychiatrist ar fermabe physician, kave made a previeus attempt, er have a family his-
oy of suicide—rmight pick up 90 percent of suicides, but alse scores of nonsuicidal peogle
for each geruinely suicidal sne. Such a seasitive test is 1o wnselective ta be very uselul.

“Qlder P TCAs {irioyelic antidep and MADIs [mono amine oxi-
dase inhibitors}—are both mare toxic and have significant unpleasant sde effects: thus pa.
tienes wend 1o take them in subtherapeudc doses,As 2 resuls such people are more likely wo
remain depressed and have 2 highly lethal drug svailble for a suicidal averdose.

Mese recent S5A1 (serotonin-specific re-uptake inhibitor) drugs are not much more ef-
fective than TCAs, but are safer 2nd have fewer side effects (Montgomery, 1595). In late | 996
a new chss of drug began clinical vesting. These drugs Block o poorly understeod brain
«chemical called “substance F~ that seems to be associated with emation.

*Despite its checkered hisuery, ECT (electre-comulsive threapy elecric shock) is the sin-
g mest effective treatment for majer depression. 15 net the firse thing te do, but is cer-
winly worth trying for geople for whom ether metheds have filed o help (540, %),

Mast use 3 professional cleaning service, but find that they need to scrub the area again
[¥an-Dangen, 1951).

| IS SuiciDe APPROPRIATE?
- Is INTERVENTION APPROPRIATE?
WHo Decipes?

It is rot a thing to do while ore is not in ene’s best mind, Mever kil
yoursellwhile vou are suicidal,
-Edwin Shnzidman'

Mever do today whit vou can put off il tormormow Delay may give
clearer light as to what is best to be dene.

—#aren Burr

WHEN Is SUICIDE JusTiFIED?

People have been arguing this question for millennia. There are abour one
thousand books in print on suicide in the United States. Sherwin Nuland,
physician and author of Fow W Die, puts it well when he saps, “The im-
Portance of airing different viewpoints rests not in the prohability chat a sta-
ble consensus will ever be reached, but in the recognition that it will not. le

8 by studying the shades of apinion expressed in such discussions that we
bBecome aware of consi
Weighed in our soul-searching,™

Some people think suicide is never justified. A minority argue the merits
_ of suicide: It allows one to choose (a5 much as one can choose these things)
-~ the time, place, manner, cause, purpose, and painfulness of death,” and pro-

tions in dec

sion-raking that may never have

&9
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decision each individ
¢ someone might prefer suicide as opposed o un-
ceasing and un'hc“r'\bln_ lnm * Many would, 1 think, agree with Nuland

wain that

ponents mal

us would understand

the wrong thing to de.
Thcrc are two circumstances, however, i which that may not be so. Th
twa are the unendurable infirmities of a erippling old age and the final dev-

et ecur in avacuem, and it is ordi-
narily ot without very sericus and often devastating conse-
quences for others. Even if it can be claimed as a right
inappropriate that ene be very careful 10 assure that exerdising
that right is the right thing te do, Having a right to do something
prosides us some enttlement to do it does not assure that
ing i ILis appropriate to set very high sandards of jus-
tification for exercising  right 1o suicide, given how often it is un-
certaken in zn ilcensidered mannen how frequently su
el competence frem mental ilness, and how wide-
spread and serious are e consequences for others”

it i= not

ers

- dim

INTERVENTION IN SuICIDE

These seem to be two central questions abour intervention to stop suicide:
1l and {2} by what means, i
priate?

Most people would argue thar suicide intervention is §
sence of terminal illness. This is dally true if the poten
voung; their thinking is impaired® by depression, aleohol, or ether drugs:
they are ambivalent; or there'’s ikelihead of 3 wenr,” that is, a changg
n. On rh{: other hand, about two-thirds of Ar
feel that suicide or eutha is sometimes proper for people who are
dying.”

Haowe

=

der what (if any) circumstanc

of mind or cond

e, the issue becomes less elear when one asks, “For how long, and
by whar methods, may the exercise of the right wo suicide be limired?” For

must make.* Most of
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example, should someone be locked up o7 drugged solely beeause they may
commit suicide? [f so, for how long? In the United Seates,

.. suicidal persors are the only people wi + be held aganst
their will for weeks, morths, or even years on the sole basis of
what they “might” do in the future rather than what they have
done in the past—ang not to others but to themsehves, One Ari-
zona woman spent. fifty-gight vears without comprehensive review
in a state mental hesoital after a suicide attemot.If a sceiclogist
predicted that & person was 80 percent like'y to commit a felo-
mious 22, no law would permit b confinement” comment the au-
thors of an article on “Civil Commitment of the Mentaly Nl
Theories ang Procedures” in the Harvars Low Aeview, "On the
ather hard, if a peychuatrist testified that a person was mentally ill
ang 80 percent likely to cormnmit a dangerous act the patient would
be committed.®

The Supreme Court, in its wisdom, has seen Bt to provide weaker safeguards
of due process and standards of proof in ¢ ent eases than in
criminal cases. In criminal cases the standard of proof for guilt i "heyond 2
reasomable doubt” and the belief is that it's better for a guilty person to go
free than for an innocent one o be unjustly imprisoned. Tn spite of this prin-
al

ciple, the Supreme Court does not “appear to believe, as it docs in crim:
cases, that it is better for & mentally il person to go free than for 4 normal
individual ro be commitred."

Whether someene s involuncarily hospitali

depends, to a substantial
sxtent, on sacial factors: age, sex, status—older, female, and lower socioeca-
nomic-class people are maore likely 1o be lnveluntasly commined
whether the patient has a lawyer at the commitment procesdings.’
on, peychiatrists consistently everestimate the danger to and by
ment hearings. This is not surprising, sinee (1) psy-
chiatrists' ability to accurately predict who will commit sulcide is small, and
(2) the consequences to the psychiarrist, and {perhaps] to the patient, are
Much maore severe i a released patient commits suicide than if the psychia-
it mistakenly hospitalizes someone.? And, if the patient kills himself
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while hospitalized, this can be cited as evidenee of the need for the hospi-
ization, however regretrable the outcome.

Is ambivalence about suicide—for exa
or standing e a ledge—sufficient grov
means wanting, or being undecided between, two mutually exclusive things,
in this case, life and death. The problem with suicide 35 that we can go from
Tife to death, but not from death 1o Bife; 2 hundred decisions for life are over-
come by @ simgle one for death. One can argue that what suicides want 3s oot
dearh bur the end o their pain, hovever it be achieved, and thar iflife equals
pain then death equals end-of-paim. The results, however, are the same.

e, seeking help, e
ds for intervention? Ambivale

Armbivalence toward suicide s indicated by the fact that three-
fourths of all suicides communicate their intentions, often with the
hope that something suicide unneces-
zary. Ir a high proportion of cases, such communications are var-
od, repeatad, and expressed to more than one individual. Studies
of those who ha s suigide attempt have re-
wealed that a famtasy of being rescued & frequently presert.'

Il e dane to make thei

e survived @ s

t intervention is semetimes appropriate, what

But even if we can agree b
are we o do with the suicidal people who do wer agree? May we foree them
to take mind-altering drugs? For how long? Elecrroshock? How many
times? Lock them up? For how many days, months, years? By what sighr
iy we continue to intervene in the face of someene’s persistent demand to
make the decision as to the time and manner of their deach? Ultimately the
question eanmot be evaded: Whose life is ie? As Frederick Ellis eloguently
puts it, "[[Death] is my final civil liberty, and T do not choose to surrender ic
physician,

o the state, & church or a

Does HospiraLization Hewe?

In the heat of this argument, an impertant question i often o ooked:
Dees haspitalization help? The answer is far from clear. Suicide rates in psy-
chiatric haspitals are roughly five times higher than they are on the cut-

Were all going to die eventual
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side,” and these
Some of the antisuicide regimens, such as nwenty-four-hour-a-day watch or
isolation, may be terrifying or enraging to the patient/prisancs, and may be
imposed because of the staffs fear of being accused of not having done
everything possible to prevent a potential sutcide.

Some evidence thar has been uneritically wsed to support haspitalization is
subject to ather interpretations. For example, one study found that a significant
aumber of hospitalized mental patients killed themselves while temporarily at
home on leave. This was taken to mean that it was the reroen o the scene and
situation at home that mriggered the suieide, " The notion that an unwillingness
to go back to the hospital might have been the catalyst was never examined.

Similarly, the fact that 7 percent of a group of recently released psychiatric
patienes Lilled themselves was used to make a case for hospitalization.™ But,
as psychiatrist Herbert Hendin notes,

ve been suicide epidemics inside such institutions.

Thers cn justhication for corcluging that . the experi
of hespitalization contributed to the suicide 25 thers is for maintain-
ing that hospralzation would bave prevented it For some zoutely
suicidal patients it may be e saving, .. Other suicidal patients are
rmade more upset by their confinement. The decision for hospitaliza-
tion 5 too often mads, not on the tasis of a realistic evaluation of
whether ibwill help 2 partioulas patient, but because therapists want
1o shift the respansibility for & possible suicide orta an institution,'”

DISCOMFORT WITH SUICIDE

3 the only uncerminties are when and how,
Why, then, does suieide buther us in s way and to a degree that numerieally

- Ereater—and casier o prevenr—ceanses of death, like automobile wrecks
(40,000 o 50,000 per ve
; Wm\:rjscqul:s Charos speculates,

} or cigarerte smoking (400,000 per vear) don't?

It has been suggested that suicide “roubles znd appalls us be
<ause it 5o intransigently rejects our deegly held corwiztion that e

must be wio
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While there is undoubtedly some truth in this, in more cases
than one would like to adrmit the reason for the shock may not be
the challenges to the belief that life is gocd, but the fact that one
is ot really quite sure that it is.As . [Spanish philosopher] |ose
Crieps y Gasset noted, for mest pecp'e at all times “life” meant
lirnitaticn, ohligation, depencence, and appression. They go on lv-
ing simply because they happen to have beer born, sustained by
the force of baisit, sormetimes out of curiosity or vague hopes for
a better future, and because they are afraid of the alternative—
death. ! But the suicide seems to have conquered this fean Thus he
confirms ot only the suspicion that life may not be the highest
pocd but the one that death may not be the greatest evil ™

Choren goes on to ask,

Should not the multitudes wne die painfully and miserably each
year be zllowed to decide for thernseives what is best for them?
Mereaver it would be interesting 1o ascertain how mary amaong
phiysicians, whose sucide rate is many times that of the awerage
population, are actually euthanasic sucides, due w0 the discovery of
their en terminal iliness, their knowledge of now prolonged and
cainful dying can be, and the easy accessibility of quick-acting lethal
drugs®

Gousd question, Consider these statistics: about 3 percent of male and 6.5
percent of female ULS. physicians’ deaths in 1986 were suicides;™ 35 percent
of premature deaths among physicians were due to sulcide;® suicide is the
leading cause of death for physicians under 40 years oldi® and the suicide
rare for psyehiatrists is almest twice that for other docrors, ™

Diata from Auvstralia also show maderately clevated suicide rates for male
physicians, and substantially higher rates for female dactors® And n
Switzerland, the problem is so severe that the life expectancy of female
phiysicians 3 ten years less than that of the general female population.
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Nores

- "Physical pain should almost never be severe enough that suicide is chosen—bur it often
s, While some dying patients kill themselves in arder 1o achieve a sense of dignity, self-de-
termination, and control over thele lives, even in terminal flness “persistent and intense sui-
 cide thinking is rare in the absence of degression or of uncontrolled physical symptams such
as pain” (Breitbart, 1990a), Despite the availability of effective drugs, » majorizy of medieal
 patients who itted suicide had inadeq lled severe pain (Belund, 1985),
The urwillingness of too many physicians to arovide adeguate pain medication, even e
dying peaple, is well documented—and inexcusable: “The mest ecamman reasan for ware-
eved pain in US. hospials is the filure of staff to routinely assess pain and pain selief”
American Pain Society, 1992). Sevenry-six percent of cancer specialists expressed similar
views (Von Roonn, 1993).
There have been attempts to teach physiclans Better pain management, but this has nat
been a generally high pricricy. In my opirian, this preblem will not go away as long as pain-
medication decisions remain in the hands of the plysician rather than the patiens.
FHowever, this “limited-paternalist” argument—that somecne else can decide what is in 2
~ person’s best interests when the later's thenking it impaired—ean be turned aroend e e
euthanasia when death is seen ta be in the person’s interest.
“And nothing has only one effect, For exanmple, halegeridal (Haldal) is 2 drug widely used
th schizophrenie or psychatic gatients. Because of it sedative effects, it's often the drug
choice to contral aggressive e agitated behavior. However, fallowing farge doses, serious
ide effects fie. not the effects one wants) are comman: "Herein is an examale of 2 med-
=] administered a5 2 modalicy of psychiatric therapy that has pessible side reactions thar
ound like a symptomatic Fany of 2 major discase™ {Tedeschi, | 208-07).
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typically, patients forfeit control over what to wear when 1o eat,
and when to take medicines, for example, Furthermere, they al-
most inevitably lose substartial pri —intimate body parts are
examined, highly zersenal facts are weitten dewn, and someone
they have never seen before may ocoupy the next bed, Finzlly, trust
must be placed in strangers selected by the institution: Care is
piven by professicnal experts whe might well be, and who fre-
quently are, substiuled freely for one another te accommedate
work schedules and institional needs. All of these factars serve
to isclate patients, rob them of their individuslitg foster depen-
dence, and ish sell-respect and self confidence, even when ill-
ness, medication. and surgery have not already had these effects’

In addition, the infrequency of home deaths has drawn = curtain of igno-
rance around dying, which make it casier to misunderstand and—up o the
point of personal involvement—neglect the process.

Medical ability to maintain hopeless Bfe has increased tremendously, So-
cial critic Tvan Tllich calls this “managed maintenance of ife on high levels
of sublethal illness” the "ultimate evil" of medical progress,! We're still sort-
 ing out the individual, social, and medical consequences of the widespread
 shift from acure ta chronic disease, from dying at home to dying in & hospi-
tal? from dying quickly to dying slowly. lness-driven suicide and euthana-
s are two of these consequences.

Between 1920 and 1993, 519 cases of merey killing were recorded in the
United States. Ninety-two percent of these have occursed sinee 1973," sug-
. gesting one b dyi or to the fear of i,

* The frequency of suicide among the terminally ill is in dispute. Studies of
ancer patients have found suicide rates ranging from the same as to ten
times that of the rate smong the general population.” The reported rates are
probably substantial underestimates, however, since fa s are relatively
- unlikely to confess w0 2 suicide and physicians or medical exminers unlikely
- ®investigate deaths under these circumstances. In addition, dying patients
- M3y be unwilling 1o admit to swicidal thoughts or plans for fear of being
 Classified as “depressed” and being deprived of pain-relieving drugs.®

o prolenged, high

v dyingr
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AssISTED SuiciDE AND EUTHANASIA

Much has been written on the topic of assisted suieide and euthanasia, and
L wall add only o few passing abservations,

Fiest, there is 2 good deal of confusion about language, particularly con-
cerning the terms “assisted suicide” and “euthanasia,” Though they are aften
used interchangeably, in this book the distinetion is that in assisted suic
while semeone else provides the lethal agent, the person who is dying ad-
ministers it; in cuthanasia, someone else does the administration,
sted suicide is probably easier on the assistant’s conscience than ew
thanasia and daes decrease the possibilicy of misunderstanding or abuses;
hawever, it also substantially increases the chance of ather ermoes, such as the
patient falling asleep before swallowing a lethal dose or vomiting icup. On
the other hand, where 2 dying patient has made the request for such help
clear, but has lapsed into physical or mental inability ro act, assisted swicide
would no lenger be an option,

Euthanasia may be voluntary, where the person dying has made a request
for i, It may he nonvoluntary, where a persen whe has not made her wishes
an this matter known is put to death; sueh peaple aze often in a coma. “ln-
voluntary might be the ic term if the person dying bad
expressed opposition to such & procedure, The more common word for this
is murder,

Assistance may be active, for example, administering a lethal injeetion; or
passive, such as disconnecting someone from life-support appararus. Thus,
D Jack Kevorkian bas carsied out, s far, passive-assisted suicides. He has,
in most cases, set up 3 carbon monexide apparatus that requires the patient
to open & valve to start the gas How, (His first three assisted suicides were
accomplished by means of intravenows porassinm as the lehal agene. How-
ever, starting an IV line is aot always easy, which may be why Kevorkian
subsequenty switched to carben menosxide.)

Some peeple believe there is an ethical or moral difference berween active
and passive euthanasia.” However, as Lonny Shavelson notes, “the major
difference today between passive and active euthanasia is thar people whe
believe in passive euthanasia are allowed to have it; for those whe wonld
chaese active euthanasia, it is forbidden, ™ Or, in the words of Dy, Pieter

- then the mast merciful action is that which brings this life to an immed;

 that despite his or her suffering life is still valuable to b
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Admirazl, “the only thing passive about passive euthanasia, is the physi-

While there is an obvious
die,” those who feel thas there
seem to be saying that we may allow an evil—choosing to die—by acts of
omission, but may nat commir the identical evil by acts of commission.
Would it then be morally acceptable to stay aboard a sinking ship to make
room for someone else in a lifeboat, but not to jump our of a lifchaat for the
same purpose? Why is ir legal and ethical to act en o terminally il patient’s
request to turn off her ventilator, but illegal and unethical to carry out the
same patient’s request for an overdese of morphine? Is i not 25 much a
cheice to die from asphyxia or cancer as from an overdose? In the ethical
triad of intent, method, and result, when the intent and result of passive (for
example, removing life support) and active (for example, administering &

lethal overdose] euthanasia are the same, it seems obtuse to ignore those
-

ference Letween “killing” and “allowing ro
a clear moral distincrion between the two

and focus on diffe of method,

Twould suggesr that to turn off life-support and ler the patienr die “naru-
rally” hours or days lares is often the immoral act, [f u dying person's condi-
tion is so hopeless or painful that withdrawal of life-support is appropriat

end. In Margarer Battin’s words, “To impose ‘mercy’ on semeone who insises
i or her would
hardly be merey; to withhold mercy from someone whe pleads for ir, on the
basis that his or her life could still be worthwhile for him or her, is insensi-

tive and cruel ™2

“AcTive” VERSUS “Passive™ METHODS of Dving

While the erhical arguments when someone in a coma has not made their

- dssire for (or disapproval of} an expedired death knewn are more C(Jl“ﬂp{l‘_{

than in assisted »

icide, the distinctions herween “aotive™ and “passive” are

- solely differences of method rather than i intent, result, or censent, and of lit-
% .ﬂ! independen ethical interest,

Exbcpt that method matters. When a physician remaves food and water
Vs from a terminal patient, fully expecting and intending thar the patient
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will dic within a few hours or days as a result of this action, why does he er
she nat administer o lethal deug and put an end to the sufferiag? Whar i
the lofty ethical principle being preserved here? Keeping one’s hands clean?
The dog pound treats mjured strays heter,

In fairness to physicians, 2 major reason for their aversion to “actively” has-
ten death is, [ think, that it remains illegal 1o do so. As a result, a tormented
patient is at the mercy of the doctar’s willingness to take risks, put his or her
own career on the line, and perhaps go to jail. In 1991 D, Timothy Quill,
professor of medicine and psyehiatey at the University of Rochester Medical
Sehool, gave a dying patient a preseription for a lethal quantity of barbin-
rates knowing that she mtended to kill herself with them. Afer Cuill
bravely (or foalishly) wrote about it in  letter to the New England fournal
of Medicine V' Rochester, New York, prosecutor Howared Relin (“the Pen-
ple") tried to get a grand jury indictment on a chacge of assisting a suicide,
which earries a fives to fifteen-year prison sentence. The grand jury (the
People) refused.

Eleven physicians sinee 1935 have been charged with murder in mercy-
leilfings {eighr of these since 1980); must wers acquitted, one committed sui-
cide, none served prison time ™ Stll, such legal sanctions discourage
physicians from both assisted sulcide and euthanasia even when all parties
involved agree thar it would be the right, as well as the best, thing o do,

And while individual doctors may earry out assisted suicide or euthanasia,
a5 Anchony Flew notes, “ic is entirely wrong to expeet the members of one
profession as 2 regular matter of course to jeopardize their whole careers by
breaking the eriminal Jaw in erder to save the rest of us the libour . . of
s

changing that Jaw,

Flew makes 2 valid point. Mevertheless, T find the withdraveal of food and
warer inexcusably cruel: It is the socially acceptable torture of the helpless
due to the moral cowardice of legislators, physicians, and the public.

RIGHT T0 REFUSE MEDICAL TREATMENT

Oddly, in the midst of the heared assisted-suicide debate, there 3 little
disenssion of the generall pred, and legally undispured, right o refuse
medical treatment, even when the refusal will divectly lead to death.®

For example, the death of about ene in five kidney dialysis (“artificial kid-

ney”) patients is due to quitting dialysis'*—knowing that they will die
within two weeks as o result of their decision.” The average survival tme is
2 Ditcle over & week.
. There are also large numbers who refuse blood ansfusions, chemother-
-~ apy, o surgery for o variety of personal or religious reasons. The ethical dis-
tinetion hetween refising treatment in order to dic and suicide (assisted or
 not) for the same purpose is not apparear,

MNevertheless, treatment refusal often does not lead to a “goad” death: one
that i painess, dignified, conscious, and leaves time to review one’s life and
say good-byes. Moreaver, the definition of a “good” death varies from one
person to the next, For some people it is the least painful, for some it s the
fastest, for same 3t is the most delayed, for some it is the least disfiguring,
for some it s that which best allows final conscious time with family and
friends. These preferences provide all the more reason to respect the awton-
omy and chaices of each individual,

In the United States treatment refusal is the enly legally protected

nethod for choosing death. It is available to (legally) competent and {indi-
rectly, thrangh proxy) noncempetent individuals, This right was asserted by
courts at least as early as 1914: “Every human being of adult years and
sound mind has a right to determine what shall be done with his awn
body. ™ Mare recently, in Grirwold v Connecticur and Roe v Wade, the 115,
Supreme Court reached similar conclusions, based on a constitutional right
o Privicy,
- The Nintk Cirenic Court of Appeals used this as the basis fir overturn-
ing the Washington State ban on assisted suicide. A month later, in April
996, the Sccond Cireuit Court of Appeals overturned New York's ban on
isted suicide, bur used the “equal protection” clause of the Fourteench
endment as the rationale, noting that terminally ill peeple who were
life-support could legally “pull the plug,” while those not on life-
pport had no similas opticn, In June 1997, the Supreme Court reversed
two Appeals Court decisions and ruled thar there is no constitutional
t to physician-assisted suicide. They seem to have been unpersuaded
the part of the (New Jersey Supreme Court) Quinden (1976) decision
at stated:
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Constituticnal protection from crminal prosecution where death
is accelerated by termiration of medical treatment pursuant to
rignt of prvacy extends to thind parties whose action is necessary
to effectuate the exercise of that fght whers the patients them-
salves would not be subject to prosecuticn or the third parties are
charged as zccessories to an act which could not be 2 crime,'?

Thus it remains legal to pall the plug on a respieacor and let 2 permanently
patient suff bur a crime—murder—to end that same life by

4 dcllbtmt: overdose of painkiller.

“NaTURAL” PROCESS VERSUS “ARTIFICIAL™ INTERVENTION

The assertion has been made that there is a crcial difference between
“pulling the plug” and deliberate overdose: One consists of letting a "natural”
process continue while the other s an "wrtificial" interfercace with that
process. This claim is absurd, Why is it only ethical to dic "naturally,” after
a long lhness filled with highly unnateral life-extending medical procedures?
Why is it unethical to choose ta die swifily and pamlessly?

Scottish philosopher David Hume addressed the theolog
argument around 1750

| farm of this

Ware the Zisposal of human life 5o much reserved as the pecu-
lar province of the Almignty that it were an encroachment ¢ his
ight, far men 1o dispose of their own lives: it would be equally
crirningl 1o act for the preservaton of Ife as for its destruction. If |
turn aside & stone which is falling upon my hiead, | disturb the
course of natare, and | irvade the peculiar province of the
Almightty by lengthening out my life beyond the periad which by
the general lzws of matter and motion He had assigned iL**

Thus the argument by “nansral physical law” fails: If one may intervene in
somee nareeal laws, one may intervens in others and suicide cannot be op-
posed on these grounds, That is, one rust alse show that some laws of na-
ture, but nat others, sheuld be left alone.
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In any case, the naresal law argument is fundamentally flawed, sinee it
claims the existence of u natural physical law (in chis case, that suicide is
contrary to the “law of sclf-preservarion”) as the justification to enforce obe-
dience o that same law, However, to the extent that what is called a narural
law really is one, it doesn't need legislative or moral reinforcement: The law
of gravity seems to work equally well with or without human approval,

CONSEQUENCES OF LEGALIZING AsSISTED SulciDe

hasaiall

There are cases of d d peaple carrying out
desperate suicides, In one instance, 2 man d\nng of cancer, immohilized in a
ame and partly p'\r'\l)zcd powred Bgheer Muid on his chest and ignised ie
n another case, "one y ill sevency-cight-y ld, who was -
bated and connected to life-support systems despite n:pcatl:d requests to he
left alone ro die, swirched off his own ventilater during the night and suffo-
cated. He left a final message for his attending physician: Deach is not the
enemy, doctor, Inhumanity is."™!

In Richard Memeyer's words,

A dacent society finds ways of caring for those even in the mast
extreme distress; rarely is it the case that such caring is best done
by encouraging death, either through suicide er euthznasa Rarely,
| 52, but nct never For reither is it the case thal in & decent so-
ciety we would burden thase for whom death is in their Gest in-
terest with the sole resporsibility for ending their [ves, any maore
than we burden everyone with sole responsibility for sustainirg
their lives when this is best.#

e of the irenic and presumably unintended results of making assisted
cide illegal is the pressure it puts on the old, infirm, and ill te kill them-
ves while they are still able to do so, and seoner than they would if they
d count on help, Part of suthor Arthur Koestler's! suicide letter ad-
es this issue: "After 2 mare or less steady physical decline over the last
5 the process has now reached an acute state with added complications
hich make it advisable to seek self-deliverance now, before [ become in-
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capable of making the necessary "% Nabel pt
Bridgman, dying from eancer, shot himself after his physician refused o
help him die. He left the following note: "It isn't decent for sociery to make
a man do this thing himself, Probably this is the last day [ will be able to
do it myself"

Kaoestler’s and Bridgman’s concern was not witheur foundarion: Some-
times people wait too long, AIDS patients are particularly prone to suicide,
but docrars wha have many AIDS patients say that they have often seen
these peaple prepare to kill themselves, but then become demented from
their disease and thus unable ta carey out their plans.®

What should physicians do under these circumstances? Margaret Battin,

icist Perey

& medical ethicist, argues:

The physician's cbligation is not only to respect the patients
chaoiees, but 2lso 1o make it cossible for the patient to act upan
those choizes, This means supplving the knowledge and equipment
1o enable the persen to stay alve, if he or she so chooses. ., But
it may also mean groviding the nowledge. equipment, and nelp to
enable the patient to die, if that is his or her choice. ... To re-
strict the right to die to the mere 1o refuse urwanted med-
ical treatrment and so be “allowed 1o die . s an indefensible
truncation of the mere basic right to choose one's death in accor-
dance with one’s own values®

On the other hand, the capabiliny of committing suicide sometimes de-
creases the perceived need to do so prematurely. In 1994, George Kingsley
was a forty-eight-year-old man with AIDS, He colleeted the pills he in-
tended to use and gave away many of his possessions: "[Having the means
to kill myself] has made my every day better, much much better,” he said.
“It has diminished my horrer, as though 1 was facing an encmy on a bastle-
field stark naked and now T have armee"*

Trata fram the Netherlands are consistent with this idea, Twenty-two per-
cent (29 out of 131} of a group of AIDS patients died by physician-assisted
suicide (PAS) or cuthanasia, compared to about 2 percent of all deaths.
Based on an examination of each case, “[ There was not] any substantial
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 shortening of life by euthanasiv/PAS . . . most of these patients would have
died naturally within one mosnth."#

When physicians singlemindedly fight against death, it 35, tou often, at the
expense of their equally important obligation to case suffering. Tt s 4 med-
ical atavism based on an acute-illness model that deesn't apply: *1f we can
pull them through this erisis, they'll recover sufficiently to have s worth-
while remaining Ife.” In many sivsations, they won't. The use of so-called
“heroic” w0 and sesuscitate a terminally i1l persan wha
wants to dic ean better be deseribed as “killing slowly and without merey.”

PHrsicians” AND NURsEs' Views

From Australia comes an clequent Open Letser to the State Premier
(Governoer) of Vicsoria:

Ezch of us who has signed this letter has personal experience of
treating terminally il patients whose condition has moved them to
as¢ for assistance in suicide and eack of us has on cocasion, aler
deep thought and lengthy discussion. hielsed such a patient to
die .. W have assisted patients to end ther [ves and we know
others who have We Selieve that we have acted in the best wacdi-
tion of medical ethics, offering cur patients refiel from pain and suf-
fering in circurmstarces where it would have been an act of cruslty
to ceny them, 'We rescect life Al of our professiona’ trairing ard
work despens that respedt, However the reality is that thers are
some patients who are b 3y physical and mental suffering which
is beyorg the reach of even our maost sophistcated efforts at can-
trol.When such patients clearly and repeatedly express & raticnal
plea for help, it is cut of respect for them that we have felt com-
pelled to act, However as long as the law mzintans that our be-
havicur is criminal, there will be rumerous patients wae will die in
unnacessary misery There are mary wha oy out for help and whe
are denied it by doctors whe may sympathise with their plight but
whe are urwilling to brezk the law Thers are some who attempt
o end their lives unaided and who betch the attermpt and survive
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with their misery redoutied, There are others who may be helped
by a decter bul wha, for fear of incriminating their friends and fam-
ily, must choose to gie alone without the chance 1o say farewell,

Incrensing numbers of doctors and nurses theoughout the world have
reached similar conelusions, The M Journal of Austrwdia pulblished a
1988 survey that found 60 percent of physicians in Vietoris wanted the law
changed to decriminalize assisted suicide under some circumstances; 78 ¢
cent of nurses in Victoria agreed, OF those Australian doctors who treated
incurally i1l adult patients, 29 percent had “actively” lastened the death of
same who had asked to die; 80 percent had done this more than onee.™

In anather state, New South Wales and the Australian Capital Te
almast half of 2,000 surveved physicians had been asked 1o carry our ew-
thanasia; 28 percent had done so!

A survey of California physicians arrivee ar generally
with 23 percent of dactars having quickened a patient’s death,* Among San
Francisco Bay area doctors with substantial AIDS practices, it was 53 per-
cent. ¥ A mare recent national sampling found 7 percent of LS. physicians
had written lethal preseriptions or given lethal injections, Most had dane so
requently, but one reported assisting 175 dearhs,

Nurses act in much the same way, Seventeer: percent (141 in 852) of
American eritical-care nurses surveyed had been asked by parients and/or
patients’ families to carry out euthanasia {which included high doses of pain
medication that results i both pain control and life shortening, but e
cluded withdrawal of hfe-support equipment); 16 percent (129) had done
50, and an additional 4 percent (3%) said they had hastened patients’ deaths
by withholding life-sustaining treatment ordered by & physician. Most said
e had done these three or fewer times; however 5 percent said they had

-

Oy,

similar numbers,

done so twenty or more times.™
In Canada, 44 percent of surveyed physicians that physician-admin-
istered cuthanasia was sometimes justified; 51 percent said that che law
should be changed to permit patient-reqg d active euthanasia,
In the Netherlands, where both euthanasia and assisted s
more or less openly practiced since 1973, physician approval is around 80 10
Q0 pereent.”

i

die have been
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In the United States, medical opinion is closely divided, A 1993 survey of
rs in Washingron State™ found that half supported physician-as-
sisted suicide in some cases, while 39 pereent said 3t was never justified.
Forey-two percent felt that it was accepeable for the physician, rather th
the patienr, to admimster the lethal overdose, while 48 pereent said it was
not.” Interestingly, psychiatrists were most likely to support phy:
sisted suicide; cancer specialists least likely Fermale dactors were
cantly more fwvorable toward assisted suicide than were th
colleagues. One wonders i psyehiatrists and female physt
higher in measures of empathy and compassion.™ A more recent study, pub-
lished in 1996,* found increased physician suppert. Sixry percent of the
Oregon doctors most Lkely to work with teeminally ill patiencs {out of 2,761
responses) fuvored physician-assisted suicide wnder some circumstances.
Older doetors were maore approving than younger ones; perhaps they are
more realistic abour the limits of medicine, Catholics, nondencminarianal
Christians, and Mormons were less Ekely to approve than were other reli-
gious affiliations, Twenty-one percent of these doctors had been asked o
write a preseription for a lethal deug dose in the previous vear; 7 percent had
done so.

Meanwhile in Michigan, 77 percent of doctors felr that physician-assisted
suicide should either be explicicly legalized {40 percent) or that there should
be na law at all concerning it (37 percent); only 17 percent said it should be
illegal. Thirty-five percent said that they mighe carry our such assistanee, if

i lcgal i -‘-\mmg Michigan cancer spw:ahsts. 18 percent admitted o assisting
- in suicide(s) and 4 percent to carrying out euchanasia,

s governing body recently reaffirmed
its longstanding oppm' n o physician-assisted suicide®—uwhile simulea-
neously respecting a g patient’s wishes concernang o
taining the position [hat a doctor may withdraw all life-suppart treatment,
including food and warer, from a patieas wha is in an ireversible coma. ™ To
hold these views simultaneously is an impressive intellsetual feat, How
there has been increasing protest: One delegate argued that the o
AMA position "fails to respond o the crving need of our patients in pro-
longed agony.” Another said he was amazed by the number of fellow doc-

The American Medical Association

ment and main-

- tors he had polled who had admiteed assisting suicides.*
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Significantly, a large majority—almast 90 percen of doctars and nurses
surveyed said thar shey would nat want treatment if they had severe demen-
tia or were in an irreversible eoma. In the case of a possibly reversible coma,
70 percent of the nurses and half of the physicians said that they weould not
want treatment. Tn the words of the smdy's authors, “physicians and nurses,
who have extensive exposure to hospitals and sick patients, are unlil
wish aggressive treatment if they become terminally ill, demented, or
2 persistent vegerative state, Many would also decline aggressive care on the
hasis of age alon

Vet they are willing ro inflict treatment on patients in comparable cireurn-
stances. In the hypothetical case of 2 d 1 elderly patient with life-
et ing gAste intestinal bleeding, physicians were more than rwice as

Tikely 1o want only palliative (comfart) care if ehey were the patient than il
the patient were 4 stranger

This attitude is also seen in “active life
with 155 cancer patients, 193 members of the public, and 355 oncologists
{eancer doctors), about tworthirds of the patients and public thought doe-
ror-assisted suicide or cuthanasia were acceptable for patients in uncontrol-
lable paie. Less than half of the physicians agreed; however, almost one in
seven had carried our such acts.™

" jesues, In nterviews

PusLic OPINION

Nonmedical apinion has also moved in the direetion of increased acceprance
of lifie termination. Barbara Lague has collected a series of public opinion sur-
veys published hetween 1937 and 199157 They all show a gradual, but -
markably steady, shift from about two to one opposed to euthanasia-assisted
suicide to two to one i fvor.

What is maost striking about these data is that every multiyear poll shows
increasing approval for every time interval. This was true irmespeetive of who
(Gallup, Harris, Roper, General Social Surveys) carried our the survey or
how the questions were worded, A typical survey question, from Harris poells
between 1973 and 1985 is: “Do you think the patient who is terminally
with no cure in sight, ought to have the right to el bis dacror to put hir
aut of his misery, o do you think this is wreng?” The respense to this par-
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ticular question went fram 37 percent right and 53 percent wrong to 61 per-
cent right and 36 percent wrong over those twelve years. ™ When these
questions were asked only to the elderly, whose interest in such marters is
least Bkely to be abstract or hypothetical, a similar pattern of increasing ap-
proval was alse seen, ™t

The impetus for this shift has not come from the medical, legal, or palit-
ical establishment, which bes, in typical conservative fashion, generally re-
sisted change. Rather, the pressure for change has been the result of the
expericnces of millions of the slowly dying, their families, and inceeasing
numbers of their physicians.

Nores

*There is debate about the boundaries, a3 when an adolescent refuses ans-cancer
ehemetherapy. "It is now the case that 2 child pasient whase competence is in doubt will be
faund raticaal if he or she accepts the proposal to treat, but may be found incompetent if
he ar she disaggrees™ {Deverew:, 1993).

*Since petassium buildup is one of the dangerous conseguences of kidney filure,a dialy-

- sis-withdrawal patient could speed up his or her death by eating petassivm-cantaining sale
- substicuces (see the chaprer on drugs) or high-potssivm faads, like avacados,

About 23,000 Americans started long-term dialysis in [983: enly 4,000 received 2 kidroy
transplant, due 12 a lack of kidrey doners. If you glan to kil yaurself, it would be a thought-
ful gesture to fill cut an organ donor card beferehand.

“The essay from which this i quoted was not published uril 1777, after Hume's death,
and was promptly suppressed.

“oestler’s 1940 novel, Darkness ot Noen, iz, | think, the finest book ageur the Soviet Purge
Trials &f the 19305, The main character's confession was quoted fram memary i the Czech
trials of the carly 19505 by a doomed defendant who used it 1o simultanecusly “confess™ te
imagirary crimes and to meck the proceedings.

"Afrer considerable thought, | still il to see 2ny ethical basis for this distinetion, If cam-

 mitting suitide is ever appropriate, then assistance (in such 3 case) weuld also seem appro-

priate, But then. I'm ot administering the lethal dose,
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THE MEDICAL SYSTEM IN
TERMINAL |LLNESS

Life rmust go on.

| foraet just wihiy
—Edna StVincent Millay

The driving force behind assisted suicide is, in lazge pasr, the failure of the
medical system and some of its praceitioness o deal caringly and compassion-
ately with the dying. “Kevorkian is o symprom of a medical care svstemn gone
serivusly wrong ar the end of life,” wrore George J. Annas, professor of health
Taw at Bostor: Universicy, recently in the New England fournal of Medicine!

“Wnat's going on here s not that everyene in the LIS wants 1o
comenit suicide,” agrees Christine K. Cassel, chief of Interral Medicine
at the Uriversity of Chicago Medical Certer [and prasident of the
American College of Physicans], “What's gong on is that pecple
dan't trust us arymore to take care of them when theyre dyir

With good reason, Soretimes treatment is worse than its absence, and pa-
tienrs heeome trapped in medical hell. Susan Cahill, a former 1CU nurse,
locking back, new says,

In the narme of life suppert | did things that were much worse
[than euthanzsia], things | can't forget ard for which | still can't for-

90

5

2 and Arcempred Suicide & 91

give miyself, | wonder at the irony of it all: that they arrested Ker-
workian for helpirg his patients find refiel in death but not me for
tormenting my patients 25 they dedlined and died. ... Most of the
time, these patients were too far gone to communicate, but one
worran managed 1o write “Let me die” on a piece of paper |
didn’t let her: | wasn't allowed 1o, | used L. high-tech toals on
people who everyone knew couldn't be helped by them and wha
didn't want them used and asked 1o have them stopped. But |
dicn't stop, | helped prolong the agony of these patients’ deaths. ..
| knew that that was what | was going, | did this often, sometimes
every day and | did it with the blessing of the medical community
and the lawe . .. The continuing debate gwer Kevorkian seems lugi-
crous. The people wha sought him out were fully informed about.
the consequence of their "treatment” unlike many of the people
who became entrapped in the high-tedh werld of life support
gone wrong. Teo often | worked with patients who never nad ex-
clained o them what the real repercussions of their treatments
might be, even when such discussions weren't precluded by ue-
gency Why didn't someone zrrest the health care prefessionals
whose patients ended up strapped down and pierced with nes-
dles and tubes they didn't wantt

Let's look at ene case, one man, one family?

Ear] Blaisdell, ffty-seven, had multiple sclerosis for eleven years. M3 is a
generative disease with ne known canse or eure, [t produces “multiple” Le-
sions in the myelin sheath surrounding nerves, which interferes with the
normal of nerve impulses, Depending on the severicy and lo-
cation of the damage, symptoms may include: musele weakness, spasm, or
Paralysis; pain; visual impairment; loss of bladder, bowel, and sexual fune-
tion.

~ Some cases are mild. His was nor,

“He was in abselute ageny from this,” said John Richert, direcror of the
Multiple Selerosis Center at Georg University Medical Center. "We
Erasping at straws.™

. After losing bladder control, a catheter was inserted, leaving bim prey 1o
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reeurrent infection, A few menths Jater his lirge inrestine was removed;
waste products exited through a tube in his abdomen inte a bag. Eventaally,
all he could maove were his face, neck, and, 1o some degree, left hand, His
mnscles were so inflexible chat it ook one person to straighten and hold his
legs while another person washed him.

He brought up the ropic of killing himself and said o bis wife of twenry-
thrge years, Cazmi, "If T could lay my hands on a gun, this would be all over.”
She was horrified and lied that his life insurance policy had a suicide exclu-
sion,

He asked at least three praple in one week to bring him a bottle of aspirin.
They refused and told Carmi. As a result, his medicines were kept in an-

other room and deled out to bim; be was not permitted glassware, or use of

en-Datrery-p d eleerrical appli He tried o reach Dr Jack
Kevorkian by telephone, but was unsuccessful. He asked for suicide help
from his physician, Dr. Willium Benjarmin 111, whe declined on “ethical”
grounds, saying lates, *T personally could not de ic”

On May 21, 1994, Farl Blaisdell rald Carmi, " wane you to know that ['ve
just eaten my last meal.” He had decided e starve himself o death, She
wriedd 1o talk, eajele, and threaren bim our of i, He was adamant. She cooked
his favorite foods; he wouldn't touch them. Ceher family and friends tried as
weell, with similar results, “The dog ate very well,” their daughter eeealled.

Blassdell thought he would die in 2 week. He reccived last rites an day owelve,
but his pain-racked body kept going, Finally, he died. It took forty days.

He left s tape recording that be had seeretly made two months before his
death, Tn it he said, “T know you folks ace teying to convinee me that 1
should stay alive. But if you were layin' in this bed like this, you wouldn't
do it either. .. IF T can find o way to ger out of here, I'm going 1o try ro
find it , Dom feel bad about me being gone. 'm plain better off.” A year
and 2 ha]t’]atl:r his family still had mixed and contradictory feelings about
his death.

“T tiss bim,” says his thisty-five-year-old stepson, Michael. "I respected
his choice, but [ don't respect the vay he died | . he did it with strength,
and a Jot of will, but he took the coward’s way out. . .. [I'm left with] the
guilt—that somehow [1] could have done something to make life more
meaningful to him se he wouldn't have fele be had ro do whar he did,”
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A few months later the familys old dog was “put to sleep.” "We had him
fifteen years,” Carmi mused. *[ said to myself It took Brandy forty-five sec-
onds to die. It took Earl forty days of stanvaton,”

Notes

*One of the straws ke didn's grasp is made from hemp. Marijuana [cannabish bas Been used
with some suecess to treat the severe ruscle spasms of M3, In the boundless wisdom of cur
pelivical leaders, cannabis has been denied to MS victims, and alio to people with ghueoma
{it lowers intra-ocular pressure) and cancer patieats (it decreases the nausea from anti-
cncer drugs). |2 is even ilegal 1o use this fearsame drug in clinical medical research, theagh
it is eae of the least toxic medicines in existerce and there 5 ne kaown case of a lethal
ewerdose [Pettinger, |938).

A 1990 syrvey found that 44 percent of oncologists had recommended smakeng mari-
juana te theis patierss {Dolben, 1991). This is the same drug that the DEA (Drug Enforees
ment Adrainistration), overraling its cwn Chiel Administrative Liw judge. says has a high
potential fer abuse, lacks any accepted redscal use, and i ungafe 1o use under medical su.
pervision Are all these physicians guilty of malpractice!

Some oppanents of eannabis use argue that marijuana’s therapeutic propertics have been
exaggerated and have not been proved by rigorous studies. Such seudies are, of course, -
ficult to do when they have beer rade illegal
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Pun ContRoL AND Hospice CARe

A long illness ssems to be placed bevween e and death, in order
to make death a comiort both to those wha die and to those whe
FEMain.

—Jezn de La Broyere || 645-1696)

Death = a punishment 1o some, to others a aift, and to many a fvar
Seneca

Pain ConTROL

Opponents of assisted suicide assert thar almose 21l dying parients can be
kept pain-free. Some hospice physicians go further, arguing that @y fail-
ure in pain contrel is due to lack of knowledge on the pare of the physi-
cian, Hospice physician David Cundiff says, “We have che knowledge and
on need beg for death to end

the means o assure that no terminally 1 pe
his or her suffering, Those patients whe have asked me for assisted suicide
or eathanasin bave ehanged their minds cace 1 tock care of their symp-
toms,™

Propenents of this view are certainly pantly sighe, Pain conrrol &
quately and incamperently handled by many American physicians: Almost
Thalf of cancer patients receive inadequate pain medication,” while 81 percent

inade-
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126 Amezican medical scheals offer a course in care
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of nurses surveyed agreed that “the most common form of narcoric abuse in
caring for dyving patients is undertreatment of pain

The problem is similar elsewhere. From Germany: “The majority of can-
cer patients . . . are not treated for pain at all, and that these parients who
receive trearment are treated inadequately™ From France: “In the Bghe of
the high prevalence and the severicy of pain amang patients with caneer, the
assessment and treatment of cancer pain in France remain inadequare, em-
phasizing the need for changes in patient care."* From Australia: “One-chird
of patients with terminal cancer in a general teaching hospital r
adeguate pain relief; the reasons for this included lack of medical expertise
in the use of analgesies for cheonie cancer pain." From Sweden: "About 30
pereent of physicians believe thar all patients have moderate to severe pain
at the time of their death. Up to 78 percent of physiclans and nurses beliove
that pesicdic severe pam is commen in terminal cancer patients. . .. More
than 50 peseent of 'Jh\"Sl s and nurses admir that they Tave madequate
knowledge about p T and newer
drug delivery systers,™

Alarge American study recently found that 42 percent ol CADCEE patients
were given inadequate pain medication.” Women, mi and peaple
over seventy fared worst. The reasens for this are complex and debatable. In
my opinion, they center an power, feaz, and igncrance. First, physicians have
the power to dispense or withheld pain medications and they are loath 1o
surrender it, particulacly to the least pmﬂul af their patients. Second, they
are on far safes legal ground if they undermedicare rather than cvermedicate
apatient. [
tor, but if the patient uses preseribed pain medication to commit suicide,
there may be ]cgﬁ] or prafessional repereussions.” Third, most physicians”
knowledge of ¢
care of cancer patieats, only twenty out of five-thousand pages mentioned

tved in-

aluation techniques, newer

a patient dies in agony there will be no consequences to the dae-

control is inadequate.” In a study of medical rexts on the

- pain contral, and until 1995, thers were no questions on pain control on

cancer-treatment specialty certification board exams. ™ And just five our of
£ the dving."* Fourth,

L

and i dictory state and federal preseribing regu-
laurms adversely affect treacment decisions. For cxample, the Medical Dis-

Gplinary Board of Washington Stare made the following policy statement
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in 1985 “The Board does not recognize repeated | 2
substances as appropeiate therapy for chronic pain.™ One might seasonably
ask just what they would recommend instead. The boaed subsequently mod-
ified its positicn, but nor before adding ro the difficultics and uncertainsies
for physicians, who become under

of controlled

Jably hesitant to prescribe nareotics in
higher-than-normal dosage even when s the only way o relieve severs
pnin.‘s: Finally, the exaggerared fear of narcotic addicrion, despite evidence
to the eontrary,* s nowhere more irrational than with dying patients, Yet i
continues to play o large part m pain medication decisions m the minds of
legislarors, physicians, and patients.

Tn the wards of one cancer specialist, C. 8, Hill, "Despite . . . the avail-
ability of appropriate opicid analgesics, inadeq pain of
caneer patients remains pervastve,”

The methods used by boardsagencies to determine standards of
cractice for opioid use result in interprating the langaage in
repulstions based on myths, prejudices, and misinf
apeds, and the urexamined belief that mene exposure of patients
to these drugs causes psychological dependence (addiction) on
them te 2l patients in all nstances Interpretation is also srongly in-
fuerces by a failure of reguatory and enforcenent bodies to rec-
agnize their coequal ebligation of making opiids readty available to
thase who need them far legitmate medical purposes, while sirul-
tanesusly policing their dversion to llegitimate yses.'”

While this problem s worldwide, there has been some progress. For exam-
ple, in Norway administration of merphing 1o eancer patients increased
frschuefid (per patient) berween 1983 and 1990, Even so, examiners found
that “several Norwegian hespitals still lyg behind in this respect. Conses
quently much pain remains unreheved."”

This is a truly bizarve situation: every study Ive seen finds paim seriously
undertreated; every expert recommends more use of pain medicarions. Yet
the problem persists, Thus, Dr, Cundiff believes, with considerable justific
carion, "We don't need a law o legalize assisted suicide, we need a law @
teach doctors how to treat pain,™
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HospiceE aND SuICIDE

ally as 1 result of this belief, hospice organizations are adamantly op-
d to assisted suicide and euthanasia. In 1991 the National Hospice Or-
tion stated that it

* . .rejects the practice of voluntary euthanzsiz znd assisted sui-
'\ dide in the care of the terminally il [while] ... champion[ing] the
ideals of refief of suffering, freedom of choice—as lang a3 one of
‘the choices is not suicide, asssted suicide, or euthanasia—"and
death with dignity

ne of the results of this artitude is that a patient considering suicide
be unwilling to talk about it with hospice workers—the very people
might be in the hest pasition ro tell the patient about heteer alterna-

ny Shavelson quetes o hospice nurse:

Wve are instructed thet if 2 hospice patient has a firm plan For sui-
cide, we absolutely must intervere, This results at least in taking
away redicines that he might use for an overdose, or hospitalizing
the patient against his wishes and gesting hirm paechianic help .
- Mow let's face reality Mot everybody can have the death that we
ead about in @ hospioe textbook, ., We are great at helping al-
st everybody along, both physically znd emaotienally, but we just
‘can't fix everybody

whase decision should it be? 1s there only one morally correct way to
One dying patient’s acerbic response to this hospice policy went to the
of the matrer: “If they don’t approve of suicide, they don’t have to kill
es 7L
do all haspice doetors agree. Dr. Timothy Quill obscrves,

- Those who have witnessed difficult deaths of patients on hos-
Pice programs are not reassured by the glib assertion that we al-
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wilys know howe 10 make death telerable.” .. The simplisuc ethe-
cal rule that a doctor may not intentionally 2 & patient’s death
falls amart i real clirical situations; it may inhibit prescribing suffi-
gent pan-relieving medicine when a pavent is near death, even il
the patient is in agarny®

Reacting to the public debate following a recent assisted suicide carried out
by Dre. Quill, a Mew York State Task Force on “Life and the Law” rex
mended “comfort care,” which emphasizes relieving symproms and enhane-
ing the patient’s quality of life, as the appropriate treatment for terminal
patients*

Dy, Quill agrees, up to a point:

-

Corrfert care is a far ery from “nct doing anything” It is com-
p snalogous 1o intensve medical cane, only in this circum-
stance the care is directed toward the person and his or her
suffering, not the disease. Dyving patients need cur commitment to
creatively problem-soive and support them no matter whera their
illness may go®. .., [but] to think that people do rot suffer in the
process of dying i an illusien. ... | arn deeply troubled by our pro-
fession’s uriwillgness to openly acknowledge lirmitations™*

Ira Byock, another member of the Academy of Hospice Physicians, offers »
different perspective:

Dving is net simply sulfering to be avoided, Onoe pain is skillfully
controlled, most of cur patents experience & surprisingly high de-
gree of quality of life and see this time a5 a very precious time for

them and their families. That is something | hear daily™

He concedes that pain control fails with some patients, but suggests placing
such people under general anesthesia until they die. 1t not entirely clear
what the point is. The permanently wneonscious patient derives no benefit
fram being " " Indeed, it is ironic that, with permanent anesth
Byock is advocating the functional equivalent (1o the patient) of euthanasia.
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Under these circumstances, when death is tmminent and inevitable, why
must life be pralonged?

Dr. Byock feels that the family should help care for their comatose rela-
tive:

[I]r the tumirg ard washing . .. family members are called to
horor the person degarting ... Tis type of cantinuing care is a ma-
ture, balanced expressicn for e ianer turmaoil—the grief—that
wie may fee

But, as one hospice nurse ohserves, . | harsh as it sounds, some families
simply do not want to be caregivers. They do not relish the thought of
weeksfmonths of bedbaths, pureed foods, and incontinence care. TF T had
wanted to be a nurse, [weould have beceme one,” they tell me, and they mean
i

A 1990 Nanonal Hespice Criganization resolution says,

Famnily memizers can often use this final pericd of peaceful phar-
macologically-induced sleep to begn to separate from their loved
one in pregaration for the tme of actual death. . [thi
a burden to the family and the caregrvers than having to directly
cause death a5 the only way to relieve the patient’s suffering. ™

is less of

While this may be true for some, it scems equally plausible that a chosen
time of death provides the best opportunity for reconciliation, last words,
and good-bycs.

Twould not presume to decide this for you,

Aooimions. ProsLems 1w Hoseice Care

One of the problems with hospice care is that many people start it too lace
o get much benefit from it. Even though Medicare and most health insur-
ance plans cover some form of hospice care for up to six months, the aver-
age survival time was less than one-fifth of that, 36 days; and ene-siath of
the patients died within a week*! Part of this simply reflects the uncertin-
ties of prognosis: 15 percent lived langee than & m

hs, 8 percent lenger
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ut same of the lateness of hospice care is probably beeause nei-
1t to ¢ that a case is really terminal,

s due to the way many health insurance plans
only pay for treatment intended to “cure.” As a

thar a w
ther patients nor doctors ws

There are also legal probler
define “acute care™ they wi
result, most (UL5.) hospice patients are treated at home—which requires
someone else to live there and act as the primary earegiver, For similar le-

”

tic reasans, rt()pll.‘ in hospital-based hospice are much more likely to re-

For

5
ceive
sxample, hospiral 4

atic intubation—and thus allow terminal

than those in bc:ml. ]wap] ©.

treat p includ
tients to die of their un-

Limits oF PAIN MANAGEMENT

her side of this issue, would disagree with the principle
ine that all

Few prople, on
or desirability of hespice or comfort care, bt it is naive ro imay
patients can be made comfortable through berter pain management.

Some medical conditions generate pain that has proven to be resistant t
control (shart of sedation-to-unconsciousness), These inclade cancers chat
have invaded bone tissue, and elevated inrracranial pressure.

Side effects of high-dasage pain medication may include severe nause,
ar constipation.
uffering. Loss of physical

mmiling, inability to concentrate, nightrares,
MNaor is the relief of pain the same as the relief
or mental abilities, loss of fricnds, loss of 2 spouse, loss of interest in Iving,
are all forms of suffering that pain medication woen't belp, Whar should be
done when comfort care no longer works, suffering becomes unbearable, and

a longed-for death is the only escape?

In D, Quaall’s words,

More of these [dying patients] would want to die under other
ceroumstances. But some reach the point whers they would rather
gie than continue 1o live under the conditic w their il
ness, Wve currently acknowledge this choice under some dircum-
stances, for examale when the patient ratiorally decides o stop a
life-sustaining treatment like renal dialysis because of the burdens

5 irmposed
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of the (lness and its treztments, Yet if there are no such treazments
te stop, we o not allow other patients the same chaice, even
the face of overehelming and irreversible sufl;

d

PEL
ng.

Even with satisfactory pain management, some dving patients choose s
cide, Bur there are pitfalls, as we see in data from Companion in Dying, a
Washington State-based organization that counsels and aids terminal pa-
tients.

In their fiest 13 months, Compassion was con
wanted help i met Compasion’s rather restrictive eriteria
(and died during this time). Twenty-two had cancer, 16 AIDS, 5 neurolog-
ical diseases (MS [multiple selero hic lateral sclerosis]),
and 3 lung diseases. Each of these people was termi and confined to
bed ar chair. Pain wa: s not the pri-

acted by 300 people who

dying. Fo

s, and w

equately controlled in o
mary reason for suicide in any patient.

Mine were in institutions (hospital, hospice, or nu
to acq
death.

The other 37 died at home, In 8 cases their physi
alethal drug, Three of these peaple killed themsel
by gunshor; the other five died of their illness.

Of the 29 cas docror did write a ]'Jn:
drug, five people died withour using their prese
from deliberate drug overdose. These drugs were lmm
andfer beneodiazepines. Ti death
from 25 minutes to 10 ]murn (2 l'm_r patient surv

Thus, for thase people con
willing to prescribe a lethal q
sen and eelatively w

2 home) and unable
ite drugs for suicide. Four of these people starved chemselves ta

cian would not preseribe
5, twe by starvation, onc

s where th

1 three hours and r‘\m{‘.d

I
.:\r::i[y ofdrugs_. the fraction achieving a cho-
traumatic deach was low, OF those at home and having
4 cooperative dactor, none died of starvation—which raok between 10 and
24 days in the people whe used this means—or vislent methods,
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NoTes

*Defengive medicing,” also kagwn as eeveriag your 335, pliys a large and increasing role
in American medical (and nonmedical] decisions. There are. brerally thousands of examples.
Te pick just one at randam, a recent study of emergency reom physicians feund thart 55 per-
cant of them attenpred to reswscitate heart attack vietims who they theught had no realis-
ti¢ expectation of meaningful recovery. And 93 pergent said that they had atempred o
revive patients wha were In such condition that they (the physician] would not want to be
wreated, Why? Sixty-cwo percent cited fear of lwsuits or criticism by celleagues (Marco,
1997),

12
Apvance DIRECTIVES: Living WiLL,
POWER OF ATTORNEY FOR MEDICAL
Decisions, aNp Do Nor
RESUSCITATE ORDERS

in the

1 b ibes and a regpiraton, pumped full of
drugs, even though

stroved, The father we loved was
gone, felled by 2 sudden heart attack Yet he lingered a week
Tens a hurman vegetaz! ed by M In the
of us in the family were victims of the American Way of Dying
—Abigall Trafford

LeGAL AsPECTS—OYERVIEW

Many people have heard of iills, powers-ef-a
Resuscitate ordess (collectively called “advance din
are unclear sbout thelr features and diffe
Living wilf or “Matural Death Aet Declaration’
0 specify, in advanee amd in weriting, what medical procechzres you v
don't want, should you becorse unable to make these decisi
is valid only jf'vou are terminally il aud ingapable of ma

ttorney, and Do Nat
"), but most folks

s, A living will

ngr decisions,

103
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Power-gf-attsrne giving to someone you choose author-
jev 1o make medical decisions for you—rreatment, no t ar what

treatment—valid only § you are unable to make such decisions. You de net
have to be terminally i1l for this to take offect.

Emergency Medisal System (EMS) Da Not Resuscitate (DNRS md.clr: @ dac-
nt, valid in about half the states, that probibits emergency medical rech-
s from attempring to resuscitate you i your heart stops or you stop
limited to terminal patients. There
al staff

Lreathing. This is usually, but not alway
are alse in-hospital DNRs, valid in every state, that direet the med;
to rt tey resuscitation in case your heart or breathing stops.

Theee seem ta he two driving forees hehind the increasing public interest
sives, Firse, 1 think, is fear of powerlessness in
right result in days or weeks or cven years af
wiponsible dying

in, and use of, advance dine

atment.” Seeand, is the concept of
our families, and our society to ACCept reEpOns
making end-of-life decisions.

e most people are in favor of a

5, only about 20 per-

ally have theme? most of us prefer pucting off unpleasant decisions.

When the subject comes up, the language is wague . what [Cn
to end up like Auant Esther re-

Joanne] Lynn calls the 'l don't wal y
ark, Everyane nods in agreement, but the details of what t
pened 1o Aunt Est nd why get bured, as the culwral
imachanism of denial kicks i and the family moves on to mare

pleasant sugjects”

Te aware that if you dan' specify othervise, hospital physicians will use the
5 Smi i rocedure } . af
£411 arsenal of fife-sustaining equipment and procedures. .-'-\nc:_. once you ST
doven this road, it is diffieult to stop (anather version of the slippery-slape ar-
procedures tend to require more procedures to Bmit and
creet the initial ones. In addition, you will probally not be in the best con-
tion to make good decisio verely ill and cither sedated or in pain.
noching i alse a choice and has consequences. 1f you
often a

gument] Decaus

However, doin

you de—someone els

cisions—and too often if

dom't make these ¥
Family member but perhaps a stranges, will make them foor you, “The rough-
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st cases are when someene rolls into the intensive care unit, and we have ne
ides what they wane,” said Thomas Rainey, dircetor of eritical care medicine
at Fairfax (Virginia) Hospital. "We will always err on the side of saving life,
bur those efforts are aften brural."

A of the limitations of advance directives is critical. First, it’s im-
portant to understand that these documents are in effect only while you are
incapacitated. If, and a5 lang as, you are alert and coherent a Bving will and
power-of-attorney are not in force; it doesn't matter what they say or dont
say. Your physi , forbidden to act on them. Devisions are {sup-
posed to bej made by you, preferably in consultation with doctor, family, and
friends. You don't need to be able to speak as long as you can communicars
your eoherence and intent.

Second, advance dircctives cannot be used to request or reecive activ
help in dying. They merely alfow you to die without further medical inter-
vention. Thus they will not be useful in ending 2 terminal illnes: st they
will just prevent che pracess from being artificially extended,

This sounds quite straightforward, but in the real world, many hospital
paticnts arc here between y g and incapacitated. In
addition, the physician usually has the monopely on medical knowledge and
here, as elsewhere, knowledge is power,

T..ooking at things from the other side, while “patient empowerment”
through advance directives and “informed consent™ may be ethically neces-
sary, it also leaves life-and-death decisions in the hands of peaple wha are,
often, both debilitated and medically ignorant. A conseientious physician
will thus spend much dme explaining the medical siacion,

Living WitL—DEeTaILs

A living will is a limited document and has serious shortcomings. It spec-
ifies what medical treatment you want if you become unable to convey your
wishes; for example, whether or not you want attempts made o extend your
life by procedures such as CPR. Again, in most states, # foing wil only ap-
Plies if you ave serminaily i and wnable ts make decisions, Thus, it would not
Apply in many circumseances, such as if someone were brought into the ICU
affer a stroke. This is probably a reasonable restriction an living wills s

noe
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medical deei-

there are so many vacdalles and uncertinties in emergency

siams thar can’t he predicted in advance; but it alse means that someone who

has specified that he does oot want inteevention will, under many cireura-
stances, likely receive ivanyway.

There are two styles of living wills, One desenibes a person’s trearment
goals and philesophy; the other is a checklist of medieal conditions. An ex-
ample of the fiest style, 1 you don’t want heroic, or Bfe-extending procedures
[jl'y\)u do, you should make téar prufc:cmx clear) mig':\[ be something

I I'm terminally ol in & persistent coma, or permane
mented, | want o 28 quickly and comfortably 25 poss
umstances, | hereoy decline any and i
sures, including artificizl nutrtion andfor hydration, and accept cnly

such treatment as is inlended Lo make me comfortable ...

The che. ersion attempts ta designate the desired level of treatment for
a wide range of medical conditions: (1) do everythi possd)k: {2} do con-

servative care (for example, antibioties) but no exo v (for
example, CPRY; (3) do comfort care only. The advantage of this approach s
bt 1t spect ould want done in a particular desceibed situa-
tion; the disadvantage is that there are many more cirewmstances than ene
ipate. In add alistically high level

af diseases, treatme

n, it requires an u
ts, and ©

can possilly ar

it C5,

zests that “patients . . . spectfy their treatment goals and
<0 Iy associated with incompetence,
icted to, irreversille dementia, rerminal

istent vegetative state,” as opposed o using the checklise

illness, and pe:
form.®

This approach avoids Scilla, but often runs into Charyb

: A swffch

generzl document may be too vague to guide a doctor, particularly one who

is unfamiliar with the patient, a5

ing hospitals, Trwill almose always |
whom you have discussed these

While there have been Jawsuirs by fam ¥
cxpire, the coures have generally allowed this only when the individual has

s wanting o Jet a g relative
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de such a living will. There b
Grindan and Crizan, below), but only in extraordinary circumstances.

been some exeeptions (see discussion of

LecaL AsPECTS—CASE Law

Karen Quinlan suffered extensive brain damage in 1975 Eventually her
parents, acting to exercise her righe to refiuse treatment, decided thar Tife-
support should be ended, Her doctors, though stating that her condition was
permanent, refised and a court ease ensued. The Mew Jersey Supreme Court
sided with the parents and Karen Quinlan's respirator was removed. Flow-
ever, the nuns ar by
had weaned her o
surviving until 1985, During mast of those ten vears s
eighty-pound figure, curled in a fetal position and kept alive by intravenous
feeding . . . complerely unaware of the outside world.
apparently, try to have the 1V food and water ended,

The legal significance of the case is thar 3t §s the fiest i
a constitutional right ro privaey 1o be the basis on which an individoal could
make medical care deci
extended to withdrawal of treatment by a conscious, competent i
with a quickly fatal Mness—in Sarz o Perd 'fm‘(' (Florida, 1978)
m_'d in 1983,
an s frn,,ul severe and irme-
damage of o ear wreck.
on a country rasd, was thrown out, and landed
ditch. By the time she was pulled our, she had, essencially, drow
of her brain stem remained finetional to allow her to breathe
pirator, but she was in a coma, had no swallowing reflex, and had to he fod

iom,

¢ hospital, anticipating and disagresing with the dec
“the re:

ater, and she continued breat

ag on her own,
5 "2 comarose

Wi

Her parents did not,

¢ courts found

iens, including withdrawal of treatment.” This was

reme Co

e lost contral af her car

cedown in a warer-filled
Enough

it o res-

When Nancy showed ne signs of improvement after four years, her parent
aecepted that she would not recover, and asked that the feeding whe he re-
moved.

In Cruzan v Divector, Minansi Deprtmeat of Health, 497 ULS, 261 (1990)
the courr ruled 1 sing trearment was sach competent indivi
ual's right, 1 state could resteict the right of s

t while re

o this

ase MNaney
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Cruzan's parents, to make such decisions for an incompetent person and chat
the burden weas on the Cruzans “ro prove unequivocally that she would not
want te be wes This burden of proof is a strong argument in favor of
Taving a tving will and a power-of-actorney for he ¢ document, be-
ause, i you don't speeifi atherwise, the state will insisc on continuing treat-
ment, hawever hopeless.

Caonveniently, some of Naney Cruzan’s friends remembered that she had
t she would nor want to be kept alive under such cireum-
i the scales of proal and, in 1990, after almost
years of vegetative maintenance (ar around $130,000 per year)” a1
conrt agreed to the feeding tube removal; this was done on December 14,
1590, but opponents invaded the hospital in order ro reattach the appara-
tus and threarened to kidnap Cruzan. These attempts failed, bur Maney
Cruzan survived for anather twelve dying slowly of dehydration.
“Maney's Tips dried and blistered. Her tongue grew sticky and swollen, and
her gyelids dried and began to stick shut.
outeaged by this totally senseless suffering, had done anything ro end it—
say, injects iz lethal drug—rthis would have been murder under the laws of

every state.

rtold them that

stances, This tipp

T Of eourse, if samean, perhaps

n her tombstone is written:

MNangy Betn Cru
Most Lowe
Daughter—-Sister—Aunt
Barr July 30, 1957 Departed Jar. |, 1983
At Peace Dec. 26, 1990

The significance nt"fhcl:u cases (:Aml the more recent Quill v, Paees and Com-
it i that (1) the current conser-

pi
i .. -
wvative LS. S Jaurt, while reluctantly recognizing a right w privacy,

precedent requires, 1 fary (20

is unwilling to extend it any further than
srate court decisions are all over the map: the Missouri Supreme Ceurt
(Crazan) found a compelling state interest and required e
ing peoaf”™ that withdrawal of Bfe-support was what the permanently co-

ar and convine-
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matose patient wanted. Meanwhile, the New Jersey Supreme Court [ Quin-
Jan) reached the opposite conclusion, stating, “We have no hes ancy in de-
ciding . .. that no external compelling interest of the Srate could compel
Karen [Quinlan] to endure the unendurable, only to vegetate a fow measur-
able manths with no realistic possibility of remrning o any
cognitive or sapient ife” {In re Quinian, 1976, 39).

In Great Brieain, a less individ tic sociery with socialized medical care,
a different standard 3s used. Under comparable circumstances to Crazan or
Quindan, British judges have come to asks “What is in
the patient®” rather than “Whar did the patient want®” Thus an appeals
caurt judge said, "Looking at the matter 35 ohjectively a5 | can, and doing
my best to look at the matcer throwgh M. Bland's [2 permanently vegera-
tive patient who had been crushed in a crowd during a soccer match] eyes
and not my own, 1 cannot wnu,
could be thought to give him "

The British judges alio seem to be 1 good deal more honest about what
they're doing. In the same case, another judge said, “The whole purpose of
stopping artificial feeding is to bring about the death of Anthony Bland ™2
The initial ruling, the appeal, and the appeal to the Flouse of Lords
were all unanimeus decisions in fivor of ceasing maintenance for Me. Bland,

The Briish courts are not yet willing to permit active euthanasia, but t]\c_v
are becoming increasingly uncomforeable with the contradicrions in
position. In the words of another of the House of Lords judges,

mblance of

best intercses of

ve what henefir his continued existence

Finally the conclusion | have reached will apzear to some to be
almast irraticnal. How can it be lawful to allow a patient lo
slewiy; though painlessly [perhaps true in the Bend case, but often
not] over a period of weeks fram lawiul 1o pro-
duce his immedate d njection, thereby saving his
farily from yet another ordeal to add to the tragedy that has al-
ready struck them? | find it dificult to find a mcral answer to that
quastion. But it is undouttedly the law ard nothing | have said casts
doubt on the proposition that the doing of a positve act with the
intertion of ending life 15 and remains murder 1
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It is an interesting distinction that turning off a respirator or remeving a
feeding tube is not a “positive aer,” while administering an injeetion is. 1 find
these actions morally equal; and if the first is justified, so s the second ™

Ciften, the opposite situation anises: The family insists on futle reeat-
ments, despite the wishes of the medical staff. In one case an eighty-seven-
year-old woman i an rreversible coma was kept on a respirator for a
Vear-and-a-half (at a cost of almost a million dellars). Her physicians weat
o court for permission to disconnect her life-support.®

This ease gets more complex when you tey 10 balanee several sometimes-
competing interests and issues; (1) What is in the best interests of the pa-
tient? (2] What did the patient want? (3) What does the family wane? (4} 1s
there an unlimited right to medical treatment?

Tn this instance, the medical staff derermined chat Helga Wanglie was in
2 persistent vegetative state® and thar to continue artificial respiration was
both futile and not in her interest. However, the patient, according wo her
family, did not want her life “snuffed out.”

The Minnesota court ruled that the patient’s alleged desire for rrearment
had prierity ever the medical judgment that it was useless, T don't know if
they (o7 other courts) have addressed whese the limits to the implementa-
tion of those desires he.

While I suppart the right of a person to refuse rreatment, does this com-
pel my similar support of 4 right to reguive treatment? 1 think not certainly
nat without bounds and not under every circumstance, In the real world of
limited medical resourees, T find it insane to spend a millian dellars to main-
tain the hady of 2 brain-dead cighty-seven-year-old.

These are often, however, not casy decisions to make:

Withdrawing treatment from someane who might recover fully
is excruciating every time. Watching the prolenged suffering of
sornecne who has very little chance of “making it" s smilarly ex-
crucating . . [Lut semetimes] the stuation farces a choice be-
wween these two options and we termporize briefly hoping for

Power oF ATTORNEY—DETAILS

A mare flexible and less restrictive document is the power-of-attorney for
health care, or health-care proxy, Like a living will, this only comes into ef-
fect if and while you are incapacitated, but is not Jimited to terminal condi-
tions. Rather than specifying the resy to an unk future medical
crisis, it gives, o someone you choose, the power to make health-care deci-
sions on your behalf, This includes the decision to accept or withkeld meat-
ment, so it is absolutely necessary to have someons who understands what
you want—and don't want—preferably agrees wich it, and who is tough
encugh 1o insist that your wishes be carvied our.

The primary reason such a power-of-attarney is useful is that it is impos-
sible to anticipate all passible medical circumstances in 2 Tving will, no mat-
tee how detailed, A bealth-care proxy provides the flexibility 0 make
decisions, consistent with what you want, in unexpeeted situations. It s im-
portant to have bord o living will and a power-of-attorney document, since
some states will not permit actions, such as removal of feeding tubes, hased
on the proxy’s understanding of what the patient would have wanted. They
require corroborating evidence. Thus, language stating your refusal to accept
artificial feeding and water (if that’s what you want) should be incleded in
both documents.

This s a new and fuzzy arca of law. For example, what happens if there s
a conflicr berween a living will and che health-care proxy'’s decision? The
mare detzil you spectfy about what you want and dan't want in a living will,
the less basis the courts have to interfere, but the less flexibiliny a health-care
proxy will have as well. In light of this, Timothy Quill recommends writing
the living will as 1 general description of goals, as described a fow parsgraphs
age, and giving the health-care prosy—if it’s someone you can rely on—
raom to respond to the situation at hand, within those guidelines.

Even so, it may not be encugh. In one case, poet and editor Brenda He-
witt had a living will and & health-gare peoxy she trusted. “The prosy arrived
at the haspital with her. But he was ignored, pushed aside, and threarened
by staff members as he rried repeatedly to act according ra the pati
structions and prevent the aggressive medical interventions she kad feared
all along™" And, aceording to health law professor George Annas, the
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trearment received by Brenda Hewite and her proxy is " cauelly commen

accurrence.

In anather instance a dying hospital patient, 1 surgeon, tald his son, whe
th-care proxy and alse a }\]1)’$i\ an, “MNorman, [ have been a sur-
mest fifty years. In that time 1 have seen physicians torture dying
wpts to prolong life. [ ken care of you most of
st ask for your help. Deo’t ler them abuse me. Mo
surger orhl.r‘l]J\' These instructions were ignored; the father was
subjected ra a s aof useless, unnecessary—angd billable—procedures and
operations despite his express instructions and these of his son. The inter-
vention of another son, a lawyer, was equally unsuccessful in stopping the
events, The tab came to $150,000 for a man who “needed enly a bed and
1

wras his b

geon for
P:\l.ﬂ::\ls
your fife.

3 ch

some morphine.
Afterward, the younger D, Paradis wrote, “If a doctor and a lawyer could
hat chance does the public have?™

not get deeent eare for a docror,

Do Not Resuscitaté (DNR) OrDER—DETAILS

reseus squad medics from
il
that says that vou do not want such

Yer  third document s needed to keep
doing CPR and etherwise trving wo revive you even if you are terminally

meapacitated, and have a lving w
teeatment. This one 35 called an Emergeney Medical System (EMS) do not
resuscitate (DNR) order, Twenry-four states have implemented these (as of
Drecember 199:

In one typical cas

horror stories,

in response to the s
L a seventy-seven-year-okd Washingron, DG
iy at his side as he had wanted. When be
led the police nonemergeney number to
cath. A few minutes later a firefighting team—
remember, this is ¥ ngton—showed up, entered, and began trying to
resuscitate him. “T heard my mother kcrnmmg at the top af her lungs,

man

died at heme with ]us fami

inform city csr'fxcm]: of hl

tare you do ng? " said the mans son, whn said

“What are you doing? \'\'
tlr\’_h"h:ur\ gmon
ma

EMS DDNEs can be issued, b)' their docrors, to terminal patiencs whase
death is impending and whe wane to die at home, or at a nursing home or
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hespice, rather than in  hospital, Some states do not require the death to be
imminent; a few states do not require terminal illness at all.
s there
permit [INR bracelers,

little time to look

for IINR doeuments, a few states

EMS do not resuscitate ordes, emergency personnel are
not supposed 1o perform CPRF the par toar breathing has
. Bur they will trear other problems they find. Thus if a DNR pa-
tient falls and hits her head, she will be treared for ¢

“We've had very positive experience with this,” said

¢ of & hospice organization in the Washington, D.C., aren, It cames as a
relief to most people to have this optien,” All fifty states and the District of
Columbia have seme form of advance direerives, bur the state laws differ in
erucial details and don't honer ene another’s documents; so cheek in vour ju-
risdiction—and don’t ger sick while traveling. Choice in Diying, 2 New
York-based organization that promotes patients’ rights, will provide you
with the apprapriate stare forms, You can get o copy (via the Internet:
Dteps/fwww.choices.org; or $3.50 by mail), or get more s call-
ing them at 1-800-982-WILL. A lawyer is not o
directive.

enr's |

ancy Taylor, dirce-

information

ledl ro write an advance

EMS do not resuscitate orders of one sort or another are (as of May 1994}
legal in Asizona, Colorado, Flarida, Geargla, 1linots, Maryland, Montan
Mew Mexico, New York, Penmsylvania, Rhode Island, Teanessee, Utah, V
ginia, W
Drying.

ningron, West Virginia, and Wioming, sccording to Chaiee fn

Any of these documents can be revoked or changed at any time by a
legally competent patient. A do not resuscitate order can also be canceled by
the holder of the power-of-attorney. That’s the good news about advance di-
rectives. The had news is that often a living will an
useless.

power-pi-atiorney are

Limitaions anp FaILUREs oF Aovance DIRECTIVES

A lack of advanced dire in the face of lost [mental]
is the most frequent cause of inhumene overtreat-
The apparent reluctance of physicians 1o discuss such
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issues with their patients before capacity is lost is 2 cause of
much unnecessary suffering ™
—=5. ] Regan, hospital attorney

Whnat we have here, iz failure to communicate.
—ifrom Cool Hand Luke

The evidence is clear that physicians and hospitals cannot be relied on to ask
about the existence of, let alone honor, a living will and o powee-of-attorney
for health care, Still, these documents are betrer than nothing: A doctor whao
sgnores a valid livieg will “may be held civilly liable for breach of contract,
bartery, and intentional infliction of emotional distress

It must be noted that patients and theie families share sesponsibility for
the filure of these well-intentioned direcrives. They may be ambivalent.
Their expectations may be unrealistic. They frequently wait until & medieal
emergency before trying to make these decisions, And mest peaple do nor
make their best decisions under stress. In addition, there are all the pushes
and pulls of family dynamics: Whe wants to live with the guilt of ordering
their parent’s respirator turned offf There are many rimes when ir is the
faenily that insists on carrying on, past the point where the physician would
have stopped treatment that was hopeless.

Sometimes a living will that specifies “no heroic measures™ is ignored by
the physician becanse he thinks he knows better—and sometimes he does,
Bur maore aften, a doctor will carry out  family’s demand e “do everyrhing”
possible despite ving will instruetions o the contrary. Why? Because
they're a lot more Bkely to be sued for malpractice by a living farmily me
her than by a dead patient, even though forty-seven states (up to 1993} have
passed legislation protecting doctors from lawsnirs for failing ro treat when
the patient has execured a living will specifying withdrawal of treatment.®
And then there’s the money. In the words of D Sam Beady, the physician’s
thinking goes:

WWe've got Lo cover Gur asses or they will sue us or worse. The
farnily wants anything dene. . [Doctors] repeat this mantra of
serving parancia a8 we sut our patients through paces that fre-
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quently serve only our own interests. .| realize that if DNR meant
“De Net Reimburse” instead of "Do Mot Resuscitate,” far fewer of
nally and hopelessly il would recere pointless treat-

On the other hand, what we hear about are the horror staries, the cases
where patient and family want treatment to stop and are ignored, pressured,
or intimidated by the physician, We den't hear about cases where the pa-
tient, doctor, and family agree, and act accordingly.

Nevertheless, the bottom line on advance direceives is that they don't seem
1o have worked very well. As Daniel Callahan, a specialist in medical ethics,
noted, "It looked 5o casy . . yet here we are, some twenty-five years at least
after the introduction of the advance directive movement—the principal ve-
hicle for tplementing patient preferences . . . [still] erying to get straighe
about the last weeks and days of dying life.”

Wiy Have Aovance Directives Mot Workeo BerTer?

Yl amn eighty-two years old, and | dor't want this done,” the still.
competent patient told the medical team. Like her voice,
Shulan's livieg will, fled in another state, was useless when she was
hospitalized in Arizona. o the “life-sustaining tubes were insertad
up her nose and down her threat and inte her arms” While she
was too week to refuse consent, major surgery was performed;
her condition worsened and she was placed on a respirator while
her continuing requests {“Please let me die”) were disregarded
cause the hosp ed a lzwsuit, When she tried wo remeve the
tubes herself, her hands were strapped to the bed.®

Harriet

be-

The federal Patient Self-Determination Act, which touk effect in 1991, re-
qQuires, amony other things, that a hospital inform patients of their right o
refuse or accepr rreatment, and ask if an advance directive exists and note yes
or no in the chart.

This is not reliably done, In one study, published in August 1995,% of 114
cases where patients had written living wills and chesen another person o
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muke medical decisions for them by means of power-of-attorney, only 26
prreent were aoted in the patient’s chart during their hospitalization, In the
tion that the medical staff had consulted either the
ter) making med-

rest there was ne indi

ated are proxy before (or

living will or the desig h
ical decisions.

There were no Jack of reasons: Nursing homes failed to transter the doc-
uments, patients did aet valunteer the information, the chosen health-care
proxies failed 1o be as v the haspital staff failed 1o ask abour ad-
vance directives or ensure that they were part of the patients” charts. What-
¢ result was the same: Only in one of four cases of patients

tive,

ever the cause,

with advance directives was the physician even aware of the existence of such
& document.

Another study looked at the widely held notien 1
ings, advance directives encourage patients and doctors to discuss end-of-
ndings, published m 1994, suggest atherwise. Two out of
had advance directives never talked about these topics
with their dactors. In this group of patients whe had a living will or a powes-
of-attorney, 76 percent of their physicians thought they didn't or said they
didn't know, In the authars’ words, “We are struck by how infrequently these

t, despite shorteom-

Tife issues. The fi
three patients

discussions are reported to have raken place, and it appears that physicians
are for the most part unaware whether their patient has exeeuted an advance

directive,"™

What ahour people who were terminally ill? In cne study, 2,600 dying pa-
tients, with life expectancies of less than six months, were asked if they
wanted attempts made o resuscitace them if their hearts stopped. In only
half the cases did the phys st the patient wanted, In almost
ane-third of the cases, a patient’s desire not ro have CPR attempted was at
adds with their dactor’s pereeption of what the patient wanted, When the
patient didn't wane CPR, the doctor was right 47 percent of the rime, wrang
30 percent, and unsure 23 percent; when the patient wanted CPR, the
physician was right 57 percent of the time, wrong 17 and unsure 26, And
ommunication deesn't even begin to address che is-
sues that arise when the physician dess understand what the patient war
Lt disagrees with it

Wait—it gets worse. From a large, multiyear study of nine thousand se-

tan know w

this massive failure i

5,

Suiziche and Actempred Suicide ® 117

verely ill patients in five hospitals,
rary, many of these people suffe

{ instructions to the
edd long and painful deaths because their
dm‘mrs ignored or were unaware of their wishes, including chese written

criiten and Gra

A Support it‘\ld\' deserves further attention: Particularly since
Tan case, there has been a growing belief among ph\rsu.
cises that the best and most effective way to change the way we
arrange for better communication between doctors and patients, If both
doctor und patient knew the prognosis, and understood the options, and if
the docror knew what the patient wanted—and dide’t want—this would
lead to beteer haspital eare for the dying and fewer inapproprias
measures that merely prolong death.*

The evidence shows otherwise. Not anly was there amazingly poer com
munication between physicians, terminally ill patients and their fumilies, but
the measures specifically designed to improve communication had no effeet,
As De. Joanne Lynn, s codirector of the project said, “We did what ev
one theught weuld work and it dide't work at ol

It one part of the study, paticars wers randomly divided into two groups,
One reecived standard care, while the other got extra help. This assistance
included providing their physicians with a daily computer-generated prog-
nosis of survival time, probability of disability within two monchs, and the
patient’s wishes concerning treatment. Each patient was also assigned a spe-
cially trained nuese ta be the patient’s advocate and go-berween, in order to
facilitate communication between doctor and patient, to find out patient
preferences, impro ent understanding of medical procedures and cut-
comes, and assist with pain-centrel problems.

Mot of thess steps badd the stightest effece on four variables: (1) che time spent
in g coma or hooked up to "assisted breathing™ apparatss; (2) pain; (3) hos-
pital costs; and (4) treatment decisions, such as do nat resuscirate orders,

“These data are astonishing,” said D, Lynn. *No study comes up with
findings this flar. .. There’s not even 2 wrinkle.

The specific findings are grim, OF the dying patients:

¢ Quin-

s and medical

weraic”

rye

® 38 percent spent ten or more days in [CU in coma and/or on me-
chanical breathing apparatus before expiring.
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* 50 percent suffered moderate or severe pain during most of their
last three days.

* 31 percent of families lost mest or all of their savings.

* 70 percent of physicians did not discuss CPR with patient.

* 50 pereent of physicians did not write a do not resuscitate {INR]
order when patients wanted CPR withheld.

say. or lung disease—I'm going to make sure I'm not whisked off 1o
the hospal and put into the ICU and atiached to technology. .. |
do not want to die inan ICUL e seen too mzny cases where the
patient is surrounded by so much technolegy and so mary ma-
chines that the family can't even get in and hold ther hand, ..
Drying is important. Its the last memory we leave with those we
lowve

These are not the words of Jack Kevorkian; chey are from the lead author of
the JAMA study, William Knaus, whe has spent most of his
warking in and studying TCUs.

Where does thar leave the rest of us?

eelical career

Nores

“Termirally i1 is often defined as having a life expectancy of less than sic months, By
this definition someane with Alzheim orin a permanent coma, would not have an op-
erative LW because thelr “life™ eepectancy was oo great.As a result of this problem, seme
seates have modified their lw, cither by statute or by case lw {Kamisar, 1993)

Irv addition, the abilicy to accurately predict life expectancy s net very good.“Many pa-
sients died within @ fow ays of having 2 progesis that still allawed hape far some recov-
ery” romes the lead author of a stady on five thousand severely ill hospiral patiests, One
week Befare death, half the pationts kad received 1 50 percent pradiction of surviving two
rranths (Lynn. 1997, 56-51).

“Minnesata,

1 am aware that agreerents in principle abeur *herol

measures can easily brexk down
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under the stress of life-and-death decisions made ac the bedside of a family member And, a5
Marilyn Follen, a rurse st ana of the JAMA-study baspitals said, even when its clear that the
chance of recavery is ail,"there’s still this gap beoween the head and the heart” (Washingtan
Post, December 5, [995).
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SOME PRACTICAL ISSUES IN
ASSISTED SUICIDE

Tharz is anly ore prospect worse than being chained to an intolar-
able swsterce The nigmare of a botched atternpt to end i
—Arthur Keastler'

Facts de not cease to exist because they are igno
—y

us Husley

Friends help you maove, Rel frends help you move bodes,
-ArONyIMous

There are twa relared practical problems with assisted suicide: (1) In most
places ic's illegal; {2} in many cases the job is bu; As a result, end-of-
life discussion between patient and doctor 35 often inhibired: physicians fear
patients fear invaluntary commitment and deprivation of pain
-informed decisions badly carried

prosecution;
medicarion. The result is, all too often, il

aut.

LEGAL SITUATION AND CASES

The legal siuation is hoth murky and quirky: While committing or at-

* helping someone else to do so s,
ping

sopher James Rachels g

rempting to commit suicide is net llegal
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togical argument for legalization of assisted suicide: “If it is permissible for
a persen (or if a person has the right) to do 1 certain action, or bring about
4 certain situation, then it is permissible for that person (he or she has the
right] ro enlist the freely given aid of someone else in doing the act or bring-
ing abour the simation, provided that this does not violate the rights of any
third parties."

Nevertheless, assisting a suicide is illegal in most ULS. stares® and foreign
countries, but is not necessarily 2 crime in Switzerland,
Uruguay, the Netherlands, and Colombia.® Some state laws have been chal-
lenged in caurr, gencrally without success, but only a small fraction of eases are
ever prosecuted.

Coe that was comes from Connecticut, In 1991 Wilam Meyer, jr
eighry-cight, died from asphyxia induced by securing a plastic bag over b
head. He had calon cancer that had spread to his lungs. He had wrirten, in
lerters to eighty prople to be mailed upon his death, “T happily decided that
it was more kind and thoughtful of me to terminate my life before 1 n,.nhcd.
a decadent condition of helplessness.” He told a friend of forey years, °T just
don't want to continue to suffer, I've had five operations and now [ need an-
other and 1t useless because I'm not going o ger well.”

The police, called te his house by his sixty-five-year-old sor, William
Meyer 111, decided it was a simple ease of suicide, However, in August 1994,
after several locally published interviews, = magazine in a nearby town
printed the sons account of how he had helped his father kill himself The
police came back and arrested him. He was charged with second-degree
manslaghrer, which carries a ten-vear prison sentenee.

In his fiese suicide attempt, the father had taken an everdose of mediea-
tion and tied a plastic bag around his head with rubber bands, The elder Mr.
Meyer rare off the bag in an unconscious reflex.

Though shaken by this failure, they decided to try again another day. This
time the son would hold bis father’s hands, they agreed. And that's how it
was done. "He kept reaching up. He kept trying to ke the bag off. . . He
struggrled for abour five minutes.” This suggests that they used the wrong
drugls), inadequate dosage, too small a hag, or put the bag on too suon. (See
Asphyia chapres)

When the author of the C:

Sermany,” Norway,

article that attracted the au-
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theritics” attention asked Mr, Meyer why he wanted the public and the police
to know what he had done, he replied, “Because | chink it would be a good
test case for the State of Connecticut. . .. Twas so frusteated thar there 3 still
no answer for all these very anguished people who face painful deaths. . . .
They need this issue raised.”

inal il

“Peaple with te 55 e a right 1 make a decision abour the end
of their ives," he said larer. "As helpless as I felr in that jail is not nearly as
helpless as thase people feel forced to stay alive."*

On December 13, 1994, William Meyer 111 was sentenced 0 two years”
probarion. He alsa agreed o not help anyone else commic suicide, to donate
§1,000 in his father’s name to a prison youth program, and to drop his mem-
bership in the Hemlock Saciery® Kafka would ave loved 11,

When patients are close to death, there Is a strong tendency on th
most families, physicians, medical examiness, and palice 1w “look the other
weity,” and net examine the exact cause of death too closely unless cheir at-
rention is specifically drawn o it. In one series of interviews, only fifteen of
140 non-physician-assisted suicides were even elassified as swicides, and
none were considered “assisted,” though all, in fact, were.” In many of these
cases there was an active conspiracy on the part of the dying person and his
or her doctor, family, partaer, and friends: “Tn forty-one of these remaining
125 deaths, physicians knowingly provided lethal prescriptions, were fully
aware of their patienes” plans to end their lives, and signed their death cer-
tificates claiming ‘natural’ causes."*

Withour anything stronger than ancedotal evidence, my sense is that
local prosecutors tend to be more hard-nesed, though it may be that we
hear mostly of the ones whe insist on fellowing the lerer of the law, un-
modified by cither compassion or sense. In the words of the prosecutor in
the case of William Meyer, “My decision [to proseeute] was based on
whether there was probable cause thar a erime was committed. Assisting
in 4 suieide 35 2 crime. The law 35 the law.” And, as Dickens observed, a

ass.

In fairness, not all prosecutors are cut from the same cloth. For example,
on May 20, 1994, California Distriet Atrorney Dennis Sheehy said that
Dr. Jobn Coe, who helped a dving AIDS patient commit suicide, would
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ner be proseeuted despite the corener’s verdict that Thomas C. Snell’s
death was a homicide.”

This is an area where the concept of “jury nullification” is real: Although
the evidence for such assisted suicide may be overwhelming, juries rarely
convict under these circumstance, even if they have 1o ignose the judge’s in-
structions, One bundred fifty-one “mercy-killing” cases were tried berween
1920 and 1985 (70 percent between 1980 and 1983}, Only ten people were
convicted of {or pled guilty to) homicide and jalled.® Even with D
Kevorkian, who has rubbed their noses in it, prosecutors have failed to get a
single jurar in three teials to vote for conviction.!

On the other hand, it is always possible to ger some combination of ruthless
prosecutar, mcompetent defense attorney, unsympathetic jury, and hanging
judge. On March 4, 1985, seventy-six-vear-cld Roswell Gilbert was convicted
of first-degree murder and sentenced to twenty-five years in prison—without
parcle—for shooting his wife of fifty-one years, who had Alzheimers disease
(progressive dementia, with no realistic hope for recovery) and osteoporesis
(loss of bone strength, leading to multiple fractures and severe pain),

He spent five-and-one-half years in jail before being granted
due to his age and poor health,

“clemency”

MepicaL FAILURE IN AssISTED SuiciDE anD EUTHANASIA

A much more likely problem is the fallure of an assisted suicide to go
smaothly!! One of the few studies of assist icide looked at the simation
among dying AIDS paticnts in Vancouver, British Columbia.

Russel Oygder

sisted suicides he was alde to get details on w

found that half of the thicty-four mostly nen-physician-as-

bungled, increasing suffer-
ing when the atm was to allevia i, The assisted suicides were carried out
by ministers, physicians, social workers, counselors, teachers, and writers,
In six cases, death was from an overdose of barbiturates; in six others, mor-
phine; in two more, heroing five died from a combination of sedatives and
plastic bag asphyxia; one died from a gunshet, one from a razor blad
from carban I\'ll)l\(JN]d(n andl two from injection of an unknown mat
Many of these people toak several houes to die, Tn one ease it took four
days. “We injected him with massive amounts of morphine and he did

ane

1
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die,” said ome of thuse who assisted in that death, "We used & month's sup-
af merphise in three days, We were triple-dosing him every houe be-
formation we had was that eventually the morphine would arrest
rory system." One fan felt that the Jaw forced him o se-
ng AILS patients with huge overdoses of their pain medica-

ks

cretly kill
tion, morphine, rather than the much faster and more reliable secobarkital
{Seeanall,

Many of these deaths did not go as planned. In several cases pills were
vomited before they could exert their full effects, leading the assistants to
finish the job with plastic bags, gan, or easor blade, As one assistant said:

At least | had an idea of what 1o do when he died. | had a vegue
anderstanding of what would happen and had the chone numbers
of who to czll. But |was totally unprepared for failure, This would
n that it would officialy become a suicide attempt znd could
imghicate the doctor who gave us the orescription. Plus, | didn't
o o the overdose would cause serious damage when he re-
covered. | didr't want to see him in worse shazse aftereard than
ne'd been in before,'

{Ogden, a thirty-on

s-year-old social worker who spent thirteen months
inteeviewing people, said, “What this study shows is that in the sbsence
af regulation 'md medical supervision, enthanasia is occurring in horrific
¢ back-street abortions.™ He cited lack of knowledge
on the part of the suieide assistants and lack of suitable drugs as the im-
mediate problems, but the failure to legalize assisted suicide as the roor

circumstances,

cauze,

The head of the British Columbia Persens with AIDS Society, Am
Schilder, said the report showed “anly the tip of the iceberg.” He added, “We
have no alternative now to coat-hanger euthanasia, "

Based on Ogden’s data and another study from the Netherlands,' be-
tween 10 and 22 percent of AIDS deachs are from assisted suicides, Anec-
dotal evidence suggests that assisted suicide s particularly common in the
gy ATDS community, especially in lazge ciries. In general, there have nor
been legal repercy

51005
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WHAT Suicipe METHODS ARE MOST APPROPRIATE FOR A TERMINALLY
ILL Person v A HosPiTaL?

I believe that choosing if and how to end your life i your decision 1o
make. On the other hand T alsa believe that suicide should not be under-
taken without a clear medical pragresis and understanding of alternatives
nor when in the midst of temporary ar corectable depression

L g vourself, are all of the follow
true? If not, some other course of action is indicated.

g conditions

1. You have advanced terminal illness and/or your “quality of
acceptable (intractable pain, physical or mental disintegration, ete,)
ane without likelihood of improvement;

Youre of sufficiemtly elear mind o make rational decisions;

You've discussed che diagnosis, situation, and treatment choices with
your doctor and are sure that you undeestand them;

o have gotten an independent second opinion;

You've considered the altermatives {for example, hospice eare, with
generally better pain conteal than hospitals provide);

You're not “elinically depressed™;

istent in your choiee;

ian and family will not help vou, or provide you the
means, 1o kill yourself,

e

L

okl

Each situation differs, depending on your physical condition and abilities,
how and how frequently you're monitored, and other variables that I cant
anticipate. (Are you an the first foor or the tenth floor? Does your window
apen? Can you get out of bed?) Tn general, your best bete—if you're nat can-
tnuously monitored—for a quick suicide under these cire
some form of asphyxia: hanging (yeu den't need to be suspended) or stran-
gulation, These methods take less than fifteen minutes and can he done
without leaving bed, Plastic-bag asphy kes longer and is more
Prone to errer, bur may be combined with drug everdose
asphysia, drugs, and hanging for fiether information.
Drug overdose, by iself, will almost abways rake 100 long, and overdose

stances will be

nsually

Hex chapters on
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with pain medication will ke less effective if vou've been using the doug ther-
apeutically and have therefore developed some level of talerance.

For example, eighty-one-year-old Alice Marks, suffering from degenera-
tive bone disease, injected herself with an overdose of marphine (one of her
pain drugs) with the keowledge and in the presence of her son. Believing
ced her. She was deprived

that she was dead, be called paramedics, who rev

of pain me
locked psy

ation in the hospital and was subsequently trans

rred 1o 3
“danger to herscl£"

chinrrie ward as she was conside
ave an intravenous line, you may consider potassium chloride,

If you
found in salt substitutes." This s the method that was used by D Kevorkian

cide,

i his frst assisted

Janer Adking was a fifty-four-year-old woman diagnosed as being in the
stagies of Alzheimers. She could still con and play renmis, but
e Jonger eead, Knowing the geim progression of this d
i s, In June
dreen, and met

carly

sc, she

her life wl he was still able o arange o do
n, with her husband and three ¢
I the suppart of her famil

chase 1o en
1990,
with Kevorkian, The next afternoen, wi
reaffirmed her decision. Kevorkian starced an IV line in her arm. Wh
s ready, she opened 1 switch that added a sedative to the IV deip and ac-
add the potassium chloride, She soon fell asleep,
@

on and drowning are remote possibilities, {See respective chagp-

he went to [V

w
tivated o timer that wou
and shorely afterward, her hearr sto

Electroc
ters on these methods) The most commenly reported methed of suicide
ameng haspital patients s jumping from a height,'® but the numbers are
small (on the order of one per hospital per vearn, or twe per 100,000 admis-
ly delirious”

uti

siens] and, in additicn to the medically include
anicide atrempt.

ed at first, you may not have much chance
s o medications restricted and

nd those admicted

rtunately, if vou don't su
“rry, try again,” You will probalsly see acees
find yourse

in restraines—for your own good, of course.

Nores

is et illegal under any state for federal) statute, but in some states
“cammman k' crime, [Srrith. C. ppl 39-149]
freely chosen {uncoerced) suicide of

"Mare preciscly,
might be considered a
Hln Germary it is accepred and legal to assist th
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sornecne whi is in possession of his or her mencal Boultes, that is, a “ratesal” suicide,
Hewever, euthanasia, even en request. is illegal. This pasition appears to be largely in re-
sponse 1o.and from suspician of, authoritarizn medical practizes, both past and present. In-
deed, gue to Nazi-era abuses, oven discussion of euthanasia is highly controversial {Barrin,
1954),

The Gerrran language alse has one (out of faur) words for "suicide” that has 4 quite pos-
igive connotation: Fretad free- or freely chasen death, English has no correspending {or any
positive] term, Thas, English-speakers may have 3 conceptual protlem imagining Freited,The
distinction between suicide as a moral wrang or psychalogical aberration and as a religiousty
er altruistically motivated choloe is readily marked off in English, but the distingtion berween
suicide as a ol wrang ar i atien and an choice based in
persanal ideals and valyes is ror” (Batin, 1594; Davke, 19773,

It is ironic that in America, self-prochimed "land of the free” {net to mention “home of
the Brave”), pazents have fewer civil liserties and choices in end-of-life decisians than de,
say, eitizens of Holland and Germary,

shmerican (English) e is unusual in that it does net ake metive 090 2620608 in the de-
termination af 2 verdict. Thus someone wha kills their termivally il parent cut of compas-
sion may well be charged with first-degree murder As 3 result, American jurses, and even
judges, have sometimes found confessed mercy-killers "ot g by reason of insanicy—
and then immediately declared them “cured” and free ta go, However this is capricicus: Othe
ers are sentenced o long prisen terms (Battin, 1994, 19-46).

AIn April 1994, Keverkian went on trial for assisting the suicide of Thomas Hyde, wha was
dying of Low Gehrigh disease (ALS. or ampoteophic lateral scierosis), You may have seen
home videos ef Hyde and his wile, taken abouz a month befare his death. Barely able oo
speak or move. Hyde sell made ic clear bow rmuch he wanted wo end his life and medically
hopeless sulfering. The jury (five members of which had medically related jobs) 2lss szw this
footage and returned a verdict of not guilty. Said one, 2 nurse, "l don't believe i's our eblig-
::t;:sm e choose for someane else how much pain and suffering they can ge through™ (Singer,

)

*A breader and mare philasophical list of considerations, not Tacused on serminal ilness,
ean be found in Bardn [1994). 272-275.
he: specilic salt substitute. you would need 2o dissolve and
ravenously one 1o three teaspoons of salt substitute, Death, due o heart stop-
a few minuzes. However, this is a painful method withaut sedation, and you
36l need 1o acquire the material. See potassium salts section i Drugs chapter,

A3 an aside, 3 survey of geriatricians (physicians specializing in problems assecizted with
old age} found that 49 percent felt that her decisian was not“morally wreag” white 29 per.
cent thought thaz ic was; but only 21 percent weuld consider assisting the suicide of 2 com-
Petent dementia patient. However, 41 percent said they would consider suicide for
themselves {39 percent said they weuldn) under these dircumstances (Waiss, 1992), This is
Lansistert with several studies showing physicians’ greater abstract suppert of {and interese
in recelving) assisted suicide than willingness te perfarm
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EUTHANASIA IN THE NETHERLANDS

| am gving with the help of too many physicians.
Alexarder the Great

The two most prestigions American medical journals have recently ad-
dressed assisted suicide and cuthanasia in the Netherlands. Citing the same
evidence, they “From cur point of view there has been an ceosion of
medical standards in the care of ter nnm]]\r ill patients in the Netherlands”
(Journal of the American Medical Asi
not support the idea that physicians in the Nethe
slippery slope” (New England fonrnal of Medicing),

sion') and “In cur view, these data do
nds are moving down 2

History

Euthanasia and physician-assisted suicide have been openly practiced in
the Netherlands® since 1973, when a doctor received 8 one-week suspended
sentence for ending the life of her severely 31l mather,

Tn 1971, Dr. Geertr
of marphine. Her mother had suffered o brain hemerrhage and was partially
paralyzed and deal, When sitting up, she had ro be ried o a chair. She had
repeatedly begzed her daughter o Lill her, Dr. Postma was convicted of
mercy-killing, which ¢ on sentence. Instead,
she was given a one-week suspended sentence and a year of probation.

1 Postma gave her elderly mother s lethal overdose

ries w possible twelve-year

128
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Eneugh other doctors signed an opun letter to the justice minister {com-

parable to the LS. Atorney General) stating that they were guilty of the
same crime, that the issue could not be ignored. The Dutch Medical Asso-
ciation changed from its previows opposition to assisted suicide, to asking
the courts to decide whether physicians had an ireconcilable conflict (force
majeure) between their duty to not kill and their duty to relieve suffering by
shortening the life of an incurably il patient,

In 1984, the highest Dutch court made such a ruling. As a result, the jus-
tice ministry stopped prosecuting (but continued investigating) both as-
sisted suicide and voluntary cuthanasia, as Jong as the guidelines of the
Medical Association were fallowed. Since then, while there have been a few
prosecutions, only one case has resulted in 2 eriminal conviction: nurses who
kalled {withour their consent) several mental patients dying of cancer were
lin 19846,

The Dutch guidelines for providing euthanasia or physician-assisted sui-
cide were made explicit in 1984, atient Is supposed to be terminally ill
or suffer uncontrollable pain (this has bu,n taken to include emotional p-lln1
and specifically and repeatedly ask for death while eational and free of coer-
cion. Theee must be no other reasonable way of decreasing the suffering that
15 acceptable to the patient. Physicians are required to report all such deaths
to the medical examniner whe, in turn, reports them te the state prosecutor,

In 1993 the law was modified to reflect the experience of the prior decade:
Doctors are encouraged, whenever possible, to ha
the lethal medication rather than h'w:')g the physician de ir, This decreases
the possibility of misund bivalence, or 1
diminishes the burden on the phy$

sentenced o si

« months in j

the patient administer

consciens

“This step [assisted suicide] is frst a decision of the patient, and
eating or drinking the substance is 2 symbal of the satient’s re-
sponsibility” said D Rotert Dillmann, a member of the ethics
commission of the Roval Dutch Medical Association. "It is consis-
tent with the de. L An exception should be made when 2 very
sick persen is not able te swallow!”

Many dectors find euthznasa an extremely difficu
some action, and th \t's participation diminishes this burden

1 burden-
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slightly. In the past we said that all things being equal, there was no
difference between mercy killing and assisted suicide. But in prac-
tice, dociors say this s rat the same, that there is a difference if a
doctor ghes a lethal injection or 2n intravencus drig and, on the
other hand, if the patient drinks & potion,”

Mot all doctors agree that the change has been benefieial: “Morally and
cootionally it 3 equally difficuls,” says family physician Herbert Cohen.
“You help prepare the patient and the family and you accompany them. A
dector does nat just give 2 box of pills and walk away." Tn addition, pills mke
much longer then injections, typically hours rather than minutes! Dir,
Cohen continues, “There are risks because people are terribly sick. A patient
ill the medicine or choke or vomit or fall asleep before the full dose
has been taken, It is never simple."*

The 1993 changes also emphasized the duty to get a second, independent,
medical apinion from an experienced, uninvolved physician, While that rule

can

was already on the books, eritics note thar doctors eften will consult another

physician with whom they work or ane wha knows the pum.nt well. While
d libood of a fresh perspec-

this has some ‘it also decreases the i

2
tive, which is the primary point of a secend epinion.

Although there is widespread agreement in Holland with the current
rules—abous B0 pezeent public and physician approval—there is substantial
dispute about the beundaries: What to do when people have nor explicitly
asked for death—for example, in the case of a comatase patient or @ severely
deformed newborn, The Duteh Medical Association says that it wi
tf]]b’ issue soon.

How FREQUENT ARE THESE PRACTICES IN THE NETHERLANDS?

After 2 quarter century of more-or-less open practice, euthanasia and as-
isted suicide remain uncommon.® To summarize the numbers of prople in-
128,000 deaths in the Necherlands in 1991, An
estimated 25,000 patients began eutha discussions with their dactar;

volved: There w

9,000 explicitly requested euthanasia, of which some 2,300 (26 percent of

reguests; 1.8 percent of all deaths) were consented o and acted upon by the
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physician. In addirion, there were about 400 (0.3 percent) PAS {physician-
a d suicides) and 1,000 (0.8 percent) LAWER (Life-terminating Acts
Withour Explicir Request), that is, nonveluntary euthanasia.

I do have some concerns with the Dutch process, While there were about
2,700 cases of voluntary euthanasia and PAS {some 4 pereent of those whe
died at home™) carried our each year, government figures show that only
about half that number were reported. is probably beeause cuthanasia
is still illegal, and, until 1994 involved police interragation and the possibil-
ity of prosecution; but lack of reporting can also hide abuses. On the ather
hand, “teleration” docs not appear to have set off an avalanche of cuthana-
sia, “Our sense is that [euthanasia] has not increased, but we're not quite
Hleann.® He noted that even with quasi-legalization, there are
about three or four requests for euthanasia for each one that was actually
carried out, In addition, Tives were shortened by less than o week in more
than 70 percent of cases.”

Mare troubling, on its face, is the fact that in mo 1 one thousand
cases a year doctors had “actively” hastened a death without the patient’s re-
quest. In abaut six hundred of these there had been patient discussion of
ending life, but no explicic request (as legally required) had been made.

It seems impossible to justify making such a decision on the basis of pre-
liminary o7 tentative discussions, if the patient was competent at the time 2
lethal injection was administered, On the other hand, if the patient had be-
come, say, comatose, preliminary ralks mighe be the best or only information
abour his or her wishes on the matter. According to the main author of the
Duech Commission reviewing these practives (the Remmelink Commis-
sion), most of these patients were not competent.!!

However, abour 20 percent of these cases were not discussed partly {10
percent entirely) because the physician choughe it not in the best interest of
the patient to do so. These were mostly the patients longtime GPs: “This i
perhaps why they more easily assume that they know what is hest for the pa-
tient or that they will harm the patient by discussing these subjects. ™ 1 find
this ethically uns m.u.pmbll:

Of the remaining four hundred cages, in all but two there was no discus-
the patient was no longer mentally capable of making decisions
or expressing preferences. Relatives were consulted in 83 percent of these

sure,” said
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cireumstances. Thus, while there s nonveluntary euthanasia being carried
out, there seerms to be little or no inveluntary cuthanasia. It is plausible that
the increased emphasis on physician-assisted suicide, at the expense of eu-
aze such abuses as exist, bur this remains o be seen,

rs in perspeetive, we should also keep in mind that there
were many more cases where life-extending t was withd ar
withheld '.Ab(?ul‘ twenty thousand cases) hour explicic permission than
anasia/PAS cases. Tn 87 percent, the patients were not ca-

pable of being consulted; in 13 percent they could have been but were
not. M

thanasia, will decr

To put

were

In comparison, an estimared 70 perceat of deaths in U5, health-care in-
fe-suppore' This practice,
wric by some Dugch physicians, wha feel
dying |x:opl|: r'or na good purpose. Margaret
of decisten-making for
m._ompm_m p'\rlt.nts (widely nud analyzed in the United Staces
since Qwindan and (,m"‘rm,,whulg the Unired Stares scroggles with assisted
; . with which the Netherlands has twenty-five years”
experience.'s However, the significant differences bevween the twa sacteries
would make i
ence 28 2 mode! to blindly follow.

Froum my perspective, there certainly is o probles in the Netherlands with
what sppears to be medieal paternalism, but o acd
throughout the world, and as discussed carlier, is common in the United
Srates as well. As to the question of whether or not this represears the be-
ginning of the “slippery slope,” the answer ar 1
knews, if for no ather reason than because there is ne data on
of these actions prior to the qua cation of assisted suicide and en-
thans

However, after nwe
h

stitntions invalve withdrawal or withholding of

u serious mistake for either one to accept the other’s experi-

ts atritude is wides

ar

5 time must be: Mo one

he frequency

-five vears of more-or-less open practice, assisted
in the MNetherlands are infr and abuses rare,

suicide and ey

I
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Notes

“The Metherands gets all the publicicy for its policy allowing both eushanasia and assssted
suicide;its ot widely known that assisted suicide—but not cuthanasia—is alie legal in Ger-
mary (Battin, 1991} 2. under very restricted <i is legal in Japan, and was
legalized in Colombia in 1997 {Washington Past, Auguse 18, 1997).

Ha Duteh euthanasia. the most commaonly used method is to cause unconsciousness with
intravenous barbiurates, followed by curare, which paralyzes the museles that contral
breathing, combination might cavse death after abaut ten to Ffteen minutes, Taken by
mouth. fast-acting barbiturazes such 25 Membutal and Secenal gypically require twe to four
hours.

“Almost identical sumbers of people dic at home as in hospital, However, assisted suicide
andier euthanasia 2z home accurs at about 2.5 times the hospital raze. This is attributed o
the geaerally high level of trust and lon, and long-term i ips booeen
Dutch GPs and their patients. In addition, the patients wha choose such deaths siten pre-
fier o die at heme (Fijnenborg, Novernber 5, 1994),
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EUTHANASIA AND ASSISTED SUICIDE IN
THE UNITED STATES

He had been, he said
noped that they wou'ld excuse it
—Macau

most uncorscicnzble time dng but he

on Charles 1, King of England

In November 1994, voters in Oregon narrowly approved an assisted-sui-
cide law, making Oregon the first state in the United Stares to do so, Simi-
lar referenda, m[n fewer safeguards, were defeared hy 54 o 46 percent
margins in Wa on State in 1991 and California in 1992 However, this
is not a new issue, The Ohie legislarare defeaed a bill o legalize euthanasia
in 1906; other proposals failed in Mebraska (1937) and New York {1947).

The Cregen Taw allows doctors to write prescriptions for lethal drugs to be
taken voluntarily by a terminally ill patient, There are four main conditions:

1. The patient must have a life expectancy of six months or less,

help on three separare
eeeasions, the last of which must be in writing in the presence of two
swed by the hos-

ast one of whom is not family or empl
pital or nursing home, and who does not stand to benefin from the es-
rate,

There must be at least a fifteen-day delay between
and @ two-day delay berween the third sequest and writing the pre-
seription.

first request,

w
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4, There must be second, independent, medieal opinicn thar the pa-
mpaired,

tient's judgment is not

No other forms of merey-killing or euthanasia are permitted.

Safeguards of this sort cannot be perfect: If they are too permiss
cive abuses will occur; if they are too restrictive, dying people will needles
suffer while bureaucranic requirements are met.

Opponents blocked the referendum in the courts until Octoher 1997,
when the U5, Supreme Court declined to intervene in the case. In the
meantime, however, the Oregon legislature, not I ref-
erendum, voted to held another one on November 4, 1997, The referendum
was again approved, and by a much greater margin, Congressional oppo-
nents, suddenly claimimng federal jurisdiction, got the Drug Enforcement
Administration to threaten physicians whe wrote such lethal drug preserip-
tions with loss of drug-prescribing licenses. When this was overturned by
the ULS. Artorney General, Janet Reno, they attempted to pass congressional
legislation to achieve the same result, The results are not yet in.

As of this writing, only a half dozen people are known to have gotten a
physician’s help to dic by means of this law. However, not only its existence,
but the intense debare suzecunding its court ¢ 1, has
sensitized health-care workers to the needs of dying patients. For example,
between 1994, when the first ceferendum was passed, 2nd 1997, medical use
of morphine has increased by 70 percent, Oregon going from eleventh 1o
first in its retail distribution of this pain medication,?

Similasly, deaths in haspitals have decreased dramatically; now 60 percent
of people are dying at home or in nursing homes. Hospice use has increased
from 21 percent of deaths in 1994 to abowr 32 percent in 1997, and a1l of
Oregon's fifty-seven hospices now accept parients wha say they intend to
avail themselves of this new law,

Nevertheless, the debace is cerrainly nat over, Let’s look at some of the ar-
Buments in maore detail.

€, COer-

g the results of thi

and two referen
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ARGUMENTS SUPPORTING THE ““SLIPPERY SLOPE" THESIS

Maost opponents of assisted suicide® cire the “shippery slope” argumen:
Crudely stated, assisted suicide (initially, death in a few sympathetic medical
sinwarions far thase who have asked for 3t or en the basis of merey) makes
(including death for people whe have not expressed such 2 re-
cr or later, leads to the legal killing of

euthanasis

quest] mare accepta
peeple wha are considersd in some wiy “defec
In the words of Bishop Joseph Sullivan,

" or “inferion, ™

IF woluntary euthanasia wers legalized, there is good reason to
believe ater date another il for compulsery euthanasia
would be legalzed. Onee the respect for human life is so low that
an innocent persen may be killed directhy even at his cwn request,
euthznasa will necessarily be very neanThis could lead

ity Lo killing all incurable charity sati e aged who are &
pu |b|IC care, wounded seldiers, all deformed children, the men
ted, and so on. Before long the danger would be at the door
tizer,®

ly

of eve

legirimare. Twould bricfly put forth three argu-
ing and three opposing it

1 think this concern is qu
IMEnLs Supp

Farst, T have no reasen o believe that a medical and legal system that is
capable of the ethical blindness of torturing dying people by keeping them
lically hopel
pable of erring in the cther direction, The shameful T
mman wse of prisoners as medical tese subjects, the in-
tion programs associated wit‘\ tbc ullgcnim MVEMEent,

s situations contrary to their desire, is not also ¢

, the formerly ¢

voluntary steri

and a vasiery of

American medicine and law can

people who need protection most.

{1} In ome study, 523 men with strep
m, though the cxperimenter knew that
such treatment would prevent rheumatic fever (with probable severe heart

Twa brief examples may be w
thraat were nat treated with penic

damage). As a result "rwenty-five men were erippled, perhaps for life.” The
gel & Prede 1 T
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subjects were not informed that any experiment was being carrled our (2)
Cancer eells were transplanted into a parient’s mother, who was teld by the
experimenter that the purpose was “the hope of gaining a
derstanding of cancer immunity and in the hope that the production of
tumor antibodies might be helpful in the treatment of the cancer patient.”
The daughter died the next day, the mother a ke aver a year later—from
the metastasized transplanted cancer”

Physicians, like other people, respond ro financial, legal, and social incen-
tives. T wonld note that in Nazi he medieal doctors in the
eountry were members of the Masi Party and 7 percent joined the 88,
much higher propertion than that of any other scademic profession.” And,
“the abundant availability of human guinea pigs among people labeled as in-
ferior or subhuman was explaited by doctors as 4 unique oppormmiry for si-
entific rescarch.™

Second, the concept of a slippery slope is plavsible: Fewer prople will go
two steps past acceprable behavior than will go one step. 1f we maove the de-
finition of “scceptable” by a step, we have also tumned two steps aveay into
ome step avay, Moving the norms also moves the boundaries.

For example, in 1993 Boudewijn Chabor, a Dutch psychiateist, was tried
on charges of helping a depressed (but physically healthy) patient commic
suicide, He was acquitted when the court ruled thar intense mental distress
m.lght also justify assisted svicide.” Thus we have mﬂw_d feom “rerminal ill-
ness” to “intractable pain” to “intense mental distre

Third, we are already partway dewn the slope. Most Americans me
accepr killing in self-defense, just war, capital punishment, ar abartion, Cur-
rent American medical practice {if nor 1hwr,} includes viol:

p both in the direction of g life and of ending
or their surrogates are sometimes pressured to agree to do not resuscit
(no-code) orders. There are reports of na-codes being written inco a pa
tient’s chart in pencil, to allow erasure.? Adva

le better un-

5

ermany, half of

tions of patient

t. Patie

e

nee directives are widely ig-
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ARGUMENTS AGAINST THE “SUPPERY SLOPE™ THESIS

Counterarguments to the shippery slape thesis might be, first, that nu-
merous socienies have practiced infanticide, assisted suicide, or euthanasia
without extending the limits of acceptable practices later,

In one study 50 percent of the societies reviewed used some form of has-
tening death i the dderly™ For example, an Eskime tribe mighe, during
starvation times, abandon some elderly members, asphyxiate them, or en-
courage them to go outside to die—but murder (though not warfare) was al-
most unheard of ™ In nineteenth-century Europe, unwanted babies were
ziven to foundling homes, which often had such high death rates that the
people whe ran them were called "angel makers™ Female infanticide is
cemumen in India and China, None of these societies proceeded to build
congentrarion camps ar etherwise systematize murder, as slippery slope pro-
ponents claim will inevitably happen.

And, despite appalling American examples of abuses of patients in med-
ical experiments, they have become less, not more, frequent, There are few
calls to end all human experimentation. Racher, the demands are for an end
to the abuses, and this is as it should be,

As the Presidential Commission for the Swdy of Ethical Problems in
Medicine reported,

-.much more & needed than menely pointing cut that allowing
ore kind of action {itsell justiled) could conceivably increase the
tendency o allow ancther action {urjustified). Rather it must be
shown that pressure 10 sllow the unjustified acticn will become so
strong once the initial step is taken that the further steps are liely
o ocor . [2nd] such evidence is quite commanty limited,

Second, the Nazis (commonly cited by slippery slope proponents) did not start
with voluntary euthanasia from a sense of compassion and slide down the slp-
pery slope to inveluntary enthanasia and stenlizaton, and then e mass mur-
der—all within ten years, mind you. Thelr rationale had less to do wirh
relieving suffering than with achisving racial purity and medical knowledge.”

‘The slippery slope argument is also weakened to the extent that one can
down the slope while omirting the “first” step. If Stalin’s or Pal Pot's con-
tration camps existed without the prior approval of the practice of as-
suicide and curhanasia, it makes the asscaation, let alene claims of
se and effect, unconvincing.
In any case, the Nazi death camps were certainly not caused by the earlier
of euthanasia; ror does i seemn Bkely that the Nuzis would have re-
ed from mass murder and genocide had they not first implemented
program of voluntary euthanasia for Aryans.©
ne might make the paralle] azgument that the Naed example of steril-
on abuses should cause us to forbid voluntary sterilizations lest we slide
wen this same slope, Involuntary sterilization, including that of childeen,
took place in this country, before, during, and after the Nui era; ver
abuses have decreased, rather than becoming the norm, while voluntary
tion has become more widespread, ™
concept of a slippery slope also becomes less persuasive when we re-
¢ that it can be—and has been—applied, hath honestly and dishonestly,
st about any issue that people care about. Nothing bas only ane effeet,
abuse can follow from any good,
wdeed, one could reasonably argue that the tortures sometimes inflicted
pralonged dying are predictable slippery slape abuses ar
es in medical technolagy. Are we prepared to give up the benefits of
chnology in order to preclude such abuses?
is certainly true that if you prohibit all assisted suicide, you will avoid
s about where to draw the line, But simplicity has a price too, and ig-
the hard cases. For example, "[A Durch] doctor, Henk Prins, will go
fior ending the life of an infant born in 1992 with sever spina, bi-
- Though the baby’s parents wanted the death, and the infant was in
Prins is being charged with premeditared murder in a new test of the
of the euthanasia guidelines,"”
 Ronald Dworkin nates, “No ser of regulations can be perfeer, But i
be perverse to force comperent people to die i great pain or in a
stupor for that seasen,”™
er objections'” to assisred suicide center on the pressure a dying—or
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merely ol and ill—person might feel to make a decision to dic. In the
American health-care system, that mortivation could well be financial. Some
sources of this pressure might be:

dy: Herberr Hendin cites a Durch study to the effeer that patiente
in that councry are subject to such family coercion, ™ However, the exis-
renee of living wills {valid in every state and affirmed by the Supreme
Court), which limit medical care, already make people subjeet to this kind
of incentive.

I any case, it’s not clear thar this is a significant problem in the United
seates: “Talking with hundreds of terminally ill over the past fiow years, T've
vet to hear this complaint voleed,” notes Stephen Jamison. What he has
found, instead, "iz an often not-so-subtle coercion by the dying themselves o
ensure the participation of others in their deaths." One should also be aware
of the possibility of coercion to stay alive, contrary 1o the patient’s wishes.

s instisution [for example, haspital, insurance company, HMO, or gov-
ernment agency) concerned about covering its buttom line. Health-care ex-
penditures are 14 percent of the ULS. gross domestic product (GDP) and the
highest per-capita in the world, An estimated 30 percent of health-rare costs
aceur in the Lt six months of life. The proportien of old people is increas-
ing and will numerically peak with a susfeit of geriatrie baby-boomers early
m the twenty-first century who will be a financial burdes 0 the cutaum-
bered generation Xers. Add these together and you'ne looking ar enormous
pressure to keep costs down, The termirally ill and the elderly will likely bear
the brunt of any resulting health-care rationing or coercion o die,

In fact, there already 3s such coercion: Medicaid requires that a persen fac-
ing a long stay in a nussing home fiest use up almost all of her assets before
becoming eligible for public assistance. While this seems reasonable from
ane perspective, the quite predictable result is that a person, especially one
who Is terminally ill, must choose between exhansting these fands for 2 rel-
atively shore extension af Iife or dying earlier and leaving money fior spouse
or children,

Ome suggestion is intriguing® Besides the usual explicit request by the
patient and two-independent-physician approval, the patiens would be
asked, *Ts the care you are now receiving adequate?” If the patient or pa-
Jent's-advocare said ne, this situation would have to be rectilied befare 45—

Famd

ter

Suicide and

to die could be provided—if it was sull wanted, It’s possible thar
a system might even improve health care for the people who need it
if it were appled honesily,
n addition, it would be naive to believe thar the terminally il do not face
samie issues in the absence of assisted suicide. For example, one study
cer and ATDS patients found thar theee-quarters of them wanted o
medical expenditures: 23 percent would be willing to spend all their re-
, while 27 percent would not wish to spend any of it the average
t to be spent was 43 percent of their life's savings. Unmarried paticors
willing to spend 19 percent mare than maried ones.
hen asked about being dependent on family and friends for care, 14
t said they would want 1o live as long as possible; bue 28 percenr said
they would not want to live even one day in that situation!®
s study does not address whether terminally il people would feel more
pressure to shosten their lives in order to limit being a burden an
ly and friends if assisted suicide/cuchanasia were legalized. But it does
- that they already make these caloulations.

fact that assisted suicide i illegal, combined with its increasingly
non practice, leaves us with the worst of both worlds: It is carried out
ound, without supervision or review; sometimes by physicians, but
by people who have Limited knowledge of how to go abour ir. As
Shavelson says, “The present prohibition against legal assistance in
has guaranteed that not a single [American] physician has ever as-
the death of a patient while following set rules, nor under the ob-
of her peers, nor under the watchful eves of the law "
dition, since active euthanasia is more obvious and conspicucus than
ng or withholding treatment (both commonly done in the Unired
and throughout the world), it is less subject to abuse.* Making these
ces open and legal would compel us to erect protections against abuses,
 would, [ believe, alse lead o beteer protection and clarity in cases of
wing or withholding treatment.
ble peaple can disagree, For my part, I come out, reservations and
y on the side of assisted suieide. Its net 4 panaces. People will sl
nemselves on account of present misery; but not over fears of future
ness. Improved medical care—and caring—fer the dying would de-
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crezse the impetus for suicide, assisted or not, But in the absence of such
e, or when it fails, each of us who so decides should have the aption of 5
chosen death.

In the case of terminal illness, there are still choices 1o he made. A rerurn ta
health is ot one of them, What remains are the choices of how and when
to die: What image and memeries of vourself ta leave behind, what re-
sources o use, and what to pass on ta your heirs and saciery,

Some questions that a dying person who is considering suicide might
weant to think abouni

# Iz suicide morally appeopriate for me, given my cireumstances,
walues, religious beliefs, suffering, and responsibilities?

® Can I kill myself withour assistance? IF so, is involvi
else appropriate?

* Wha will be harmed by my suicide? How can [ minimize this harm?

* [ suicide a rational choice for me? Why de I chink so, and what are
the eounterarguments? Is suicide an attempt to assert same control
overan illness that has taken most cholees from me? Is it motivated
by present sutfering or fiears of future consequences of my illness?

The methods to achieve these chaices include (1) leaving things te chanee,
a5 most people do, and trusting “the system” to make the decisions; (2) mak-
ing advance dircetives in the hope, frequently unjustified, that they will be
falloveed; (3] committing suicide while still able to do so, saerificing some
rime in exchange for control of lifes endgame.

Each oprion has advantages, disadvantages, and risks, and the third aprien
disappears if you are incapacitated. The most flexible individual steategy
would seems to be:

1. Find a physician who is open-minded ahour these issues and willing
1o talk with vou about them;

2. Have a living will and a power-of-attarney document, and a health-
care prosy wha undesstinds, agrees with, and will carry out what you
WL

Utilize home-haspice or comfort care;

Have a means of killing yourself available if points 2 and 3 £ and
you're still able to carry ir out

Have someone willing to help you in an assisted suicide, or willing te
Kill you {if thar’s what you want} should you become unexpecredly
incapacitated during this process and advance dicectives are being
flouted. Be aware that the last two evenrualities may well have legal
repercussions for your assistant,

wld be far better if swicide were never the hest chotee or if doctors could
nted on 10 sensitively guide end-of-life decisions in the interests of
nt, as defined by the patient, Physicians often have a preexisting re-
ship with a patient that allows an accurate assessment of the latter's
sis and emotional state, And physicians are in the best position to
effective and humane methads of assisted suicide or eurhanasia. Bur
forbids them to offer such help under any circumstances, Until that
s, patients will continue to kill themselves in desperation, assisted
e and euthanasia will continue 1o resemble back-alley abortion, and
5 like this ome will continue to be necessary,

Nortes

arguing from a lib oppose assisted suigide because
5 and resaforces the medical manapaly and requines medical approval for 2 decic
sheald rot be 2 dectar’s o appreve or disaparove.
criminals. | weuld be curiaus how slippery slope supperters (and esponents) foel
the active role of physicians (“First, do o harm) in the state-sancricned execution
ers by lethal injection.
icist Duaniel Maguire examines the reet peincple. e is saored” and is dervative, "do et
8 some possible exceptions, such as self-defense, war abestion, eutharasia, and genccide,
y titled "Good Exceprens te Geod Principles” (Maguire, 1934, 77-83), He includes a
ble. in which gecale put stickers on their carts to show which exeeptions they freoe:

Some carts wauld have inscriptions on ane side sying “Lile is sacred; stea
the war!™ And an the other side:”Liberalize abortian lws!” Other carts urged
the poople to supaert "our boys™ who were away somewhere killieg in the na-
tional incerest. and. alternately, they weuld condemn all abortion. The people
had gocd reasen to be confused. And 5o they lived nat so happly ever aker.
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%A Thamas de Quincy {1785+ 1859) sadrized it,"If once a man indulges himsell in murder,
wery 50on he comes to think liwde of robbing and from rabbing he comes next ta erinking
and Sabbath-breaking, and from that 1o ingvility and precrastnatien” (De Quincy, 1827),

#Asggosiated with” is net the same as “caused by For example, when comparing varieys
tazes, strict gun-contrel laws and high chrch amendance are assaciated ("coerelated") with
lower suscide raves {Clarke and Lester, |969). However, this daes not necessarily mean thag
2 lower suicide Fate is caused by church amendance or gun-contral lews: they may 2l be re-
sults of some other social variable(s), such as a sable fnonmigratory) populatien o high
percentage of fimilies with childeen.WWith secal “science)” one cant (usually) change ane
warable at a wme and look az the resules.

It may Be instructive that in 1997 the Centers for Disease Contral (COC) found in.
creased teerage drug use end decreased ceenage suicide rtes. The pundies whe, carlier, were
quick to chim cause and effect when bath rates had increased, bave been uncharacterist-
cally guier.

PagT I

Suicipe METHODS



.
{ow DANGEROUS ARE VARIOUS
METHODS OF SuiCIDE?

got to be careful if you con't know where you're poing, because
might not pet there.
—Yogi Berra

torture numbers long encugh, they will corfess 1o anything.
—{Charlie Thayer

ter looks hriefly at two questions: {1) How dangerous are vari-

a huge ampeunt of material on suicide, but surprisingly little in-
comparing the fatality rates of different suicide-atternpe methods.
ar to be only rwo large studies, ene published in 1961 by Edwin
n and Morman Farberow, the other in 1974 by Jaime Card, Their
nerally similar, which gives us some confidence in them. Later
lock at individual methods of suicide in much more detail, but
you can compare them side by side.

the most lethal method. OF every ten attempts, eight or nine are
g, drowning, and casbon-monoxide poisoning are almost as
£ gases, poisons, and drugs tend to be less so. Attempting sui-
cutting or stabbing are the least dangerous: only one of twenty as-
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tempts is faral. Recent data suggest 2 farality rate of 120 2 peseent in deljh-
erate drug overduses,

Keep in mind that all of these numbers shaw probabilities; there are ng
certainties. Every method may be lethal, and every method has been sup-
wived, You should alse be cautious becauss the vategeries are broad and in-
clude differing technigues and intents—cutting one's wrist is oo the Sime
a8 cutting ane'’s throat.

Lok ar the numbers. Table 16.1" shows how tethal various suivide mech-
ods are by pereentage and by rank. Mumber one position is held by gunshor,
fatal in &5 percent of cases.

Table 181 Lothaity of fuicide Hethods

Percentage Fataf
Hethod SF Card Weighted Average
GUN 77 9l 847
Head wourd 22 = Jiaii !
Cther [46.5] - - —aa
HANG 747 775 780 238
co 757 a0 70 38
DROWIN 120 7 750 4]
PLASTIC BAG - 548 e 5
IMPACTIRIME 460 416 423 &0
FRE - En el 7
POSOMN s i1z 145 3
OTHER gas 158 85 134 9
DRUGS 122 114 11 0
CUTISTAS 58 41 43 1l
OTHER, 55 63 Hing -

“Other” inchudes combinations and aknawns, CO,-carben mararide,
Source: Card (1974) 2nd Shreidnan and Farbarow (S/F) (1961).

Suicide and Attempted Suicide @ 149
16.2 shows less detailed, but more recent studies from New Zealand
0) and Hawaii (1990)." These are generally consistent with the older

ata:

4 Fanal % Fatal
a3 T3
a8 8l
78 s
THE na
60 &
2 i 5
na : Sy
na g
10 &
a3 na "

Mwimgfwmum i

caregory showing the greatest difference in lechality berween the ear-
d the more recent data 35 drugs/poisons, The decreased farality per-
is due mostly to the widespread replacement of harbiturares with
tives. Secondary reasons include use of less coxic antidepressants
erhaps, better hospital treatment.

not reflected vet in these numbers, earbon-monoxide poisoning by
st is much less likely o be fatal fand will take much longer) be-
recent low-pellution cars emit far less carbon monoeside than do older

ing, in Hawail, may be singularly dangerous because of the easy
ity of cliffs, ocean, and voleanoes, but this is speculation,
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How Serious ARE THE CONSEQUENCES OF SUICIDE ATTEMPTS? B
& TOTAL

e B FSICH i i e
J ). Card studied 2,729 suicides and suicide arrempts from Pennsylvania ? R G o e 4 By 21
In Table 16.3 the scmal numbers of deaths and levels of injury associated Yia oz s SRy a7
with each methed are shown, beeause in many categories the numbers are 14 " b | 7%

wa small ro draw statistically reliable conclusions. The possible cutcames, d. : - .ID
shown across the table, are: de. MPACT s net de‘iﬁed b}‘ (R i s
Unknewn (“UNK")

Psychiarric commirment {"PSYCH")
1=self or no treatment

2=treated and released

A=derained for observation and treatment
eadmitted to medical unit

S=admitted ro mtensive care unic

f=dead

raw pumbers like these can be confusing, we can wy
in o variety of ways in order to find patterns. For example, in the next
(Table 16.4), we lock at how dangerous the sundry methods were, cal-
by two different methods. The first, seriousness of result {column 2)
average (welghted mean) of the outcomes for each methad; the more
the consequences, the higher the number, This table vses the same 1-
h-6 scale as Table 16.3. Gunshot has the highest mean seriousness
- cuts are the lowest (2.81)

fatality rate of a given method a good predictor of the seriousness of
injuries? Not necessarily: Jumping, hanging, and swrbon-monoxide
& for example, are more lethal methods than are drugs and pason, Yot
WO CAUSE TGIE SErIOUS injury, 25 shown in eolumn 3 (sericusness of
in survivors), on a 1 te 5 scale, when number &, death, i exeluded,

The suicide-attempr method vsed (“METHOIDX} i shown in the firse
vertical column.

| Tl 163 OUTCOME of uide Mrempss

| HETHOD “K_. G S e Lt this tell us that jumping survivors have less severe injuries than do
[y T T T BT e e SR overdose survivors? Again, not necessarily; glancing back to the possi-
L GUN 5 & 5 1 R 2 34 . e 5 . . .
| T : s in Table 16.3, we find that there’s a0 information concerning
HANG it ol ”I'j of these injuries are permanent or dissbling. All we can tellis that
e 19 2 hidhlaes & sl et propertion af jemping than dreg-overdose survivors were hospi-
CRGAVIN 2 8 Y 2 g Y or put into the [CU. However, as you will see in later chapters, while
LPLASTICBAG 9 [/ & 3 1 o (il 3 " 4 - . NI :
; i st 5 et d s may be scutely dangerous and require ICL incervenrion,
s_:e,“m pAl AT ST are more likely to leave vou erippled,
| E =} 3 L 1} 3 1} 2 °
| POISON i 5 1583 2 _5 o b
| OTHER GAS B IO Shn Al 4
DRUGS 136 189 30 285 214 73 128 68 1476
CUTISTAB 125 74 2176185 72 5 3 EL
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Table 16,4 Severity of Suicids Attempt

Method Serinusness of result *Seriousness of result in survivors

GUN R : T
| HANG 562 245

(e} 540 155

DREWN 575 -

FLASTIC BAS 530 L]

IMRACTIRIME 463 258

FIRE 467 -

POISON 389 30

CTHER gas 321 276

DRUGS 351 3l

CUTTING 281 260

*=loss than 10 survwed injarics

Sowrce: Card, 1974,

How LetHaL Do PeopLE BELIEVE VARIOUS SUICIDE
MeTHODS TO BE?

L carpenters they want Lo krow which tools,
They never ask ey Buld
—Anne Sexton from Wantng to Die

In the intreduction, [ said that many people dont have an accurate idea of
how dangerous particula suicide methads are. As a resule, they may kil
themnselves when they intend to survive, and vice versa, This lack of knowl-
edge increases the possibility of permanent injury,

Ins ome study, 291 nonexperts and 10 pathologists were asked to estimate
the lethaliny of 2 number of suicide methods.” {The nonexperts, all college
students, are probubly net typieal of suicidal individuals of various ages and
backgrounds—bur they're easier to reenuin)

The college students:

tcally oversstimated the lethality of drug overdose and slashed
For presesiprion-daig QD the smdent estimate was 61 (en o 100
scale) while the pathologists’ estimate was 12; wich imb cuts, the re-
numbess wese 44 and 6,

nderestimared danger from gunshot wounds and a cur throat, The
estimate for a shotgun wound to the chest was 77, pathologists said

d a much larger standard deviation® (not shown) for their estimates
d the pathologists.

were often large differences berween the student and pathologist es-
for time and pain. However, it may be that the wrong group of ex-
as surveyed: Big-ciry emergency-room physicians would have been a
choice since they have considerably greater expericnee with living sui-
tempters than do pathologists.

implications of this study are important—and scary:

1 A,

#The medical li v considers most and
Timb euts e be “ambiguous,” “less serious,” or “eries for help”
methods, becanse the fralicy cares are lowe As o resule, survivors
may not be taken seriously. However, to the extent that attempters
Believe thar these aze seriously lethal means—as the student esti-
maters de—using them becomes less o ery for help than an at-
tempt to die. And not being taken seriously may convinoe
someons 1o Ty again, uwsing & more lethal method.

* Some people will die because they faally understimate the risk of
their method; others will survive due to overestimating the dan-
ger Even when the nonexperts average estimate is reasonably ac-
curate, the large standard deviations mean that many of the
individual estimates are far off.

THE CONSEQUENCES OF INTENT

might suppase that people who make o lethally intended suicide at-
would be at greater risk of larer suicide than those whase suizide at-
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rempt was & call for help or attention. However, this seems not o be the
ease.” As mentioned earlier, surviving a serious suicde attempt may be thep
apeutic or cathartic, for a variety of reasons; getting help or punishing one-
self, for example. Or it might be so traumatic a5 ro effectively discourage o
Tepeat attempt.

Table 16.5 shows the percentage of suicide-attempt survivors (by each
method} who did and whe did not subsequently die [rom suicide, Thesy
methods are ranked by cisk of subsequent suicide {risk mak) and campared
to the lethality of the survived mechad {farality rank}.

What does it mean? 17 there were a “strong positive correlation,” it would
show that survivors of highly lethal methods tended to larer kill themselves
significantly more often than survivers of low lethality methods. A “strong
negative correlation” would show they did so significantly less often, “No
correlation” would show a lack of statistical relationship between the two
events. What we find s a very low pasitive correlation {+0.264], which is not
“statistically significant™, that is, there is cssentially no relationship.

Some high-lethality methods have many subsequent suicides, some have
fewry and Bkewise for low-lethality methads, The lesst lethal method {outs)
is eighth in predicting future suicide; the most lethal {guns) is sisth, The besc
predictor of future sulcide (plastic bag suicide sttempt) was ffth in lethal-
iry; the warst (fire) was seventh.

From this daca we sce that we can't prediet the kelibood of Tater suicide
based on the method thar was survived,

_5“_; i hurmm;wd! o . [

© Makornk for bter sicide  Faalty Rank
s ek bt i)
A i
10 3
A @
: 10 i 5
IMPACTILRP 60 7 €
HRE " . g i 7
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s Laer comsting sucde Rk rank for e swcide Faly Rk

&5 it 5 8
44 E) ; 9
70 4 I
] 1

48

iffers sightly from Tabie 16.1,in which the data from twe studes e

if we [ooked, instead, as the likelikood of future suicide in relatian
medical sericusness of the varlier suicide artempe? This is shown in
16.6. OFf the most seriously injured only 2.67 percent larer killed
, while 10.84 percent of those who had no- or self-treatment later
tred suicide. However, while the correlation is negative {-0.500), i
o reach statistical significance. Sull, its ble to wonder if the
serious” attempt forced family/friends to deal with problems in @ way
egree thar “less serious” attempts didn's or, perhaps, if being close
inereased the attemprer’s appeeciation for living.®

de vi. Seﬁumu_nf Provisas Sicide Atempt

Percencage later comamitting suicide
108 5
43
e
i
7

overall suicide rate among those who have survived a suicide attempr
erally found o be about 1 te 2 percent che first veas, and decreases
r, with o Iifetime cisk of § to 15 percent.”
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Some more recent data are consistent with Card's ideas, some are not, [y
one study of sixty cases of survived suicide artempts, there was no correly.
tion herween the seriouwsness of the intent and the lethalicy of the g
tempt.? Similarly, of 156 consecutive trauma admissions using frequently
lethal methods (that is, excluding drug everdoses and wrise cuts), 24 per-
cent died, These were serious attempes, but there were few—only seven—
subsequent attempts among the survivors, none facal in the 2. B-year
average follow-up, and they tended to use less lethal methads (theee by
drug overdose, three by wrise cur).” Similarly, ten-year follow-up an
ninety-four people who survived the usually lethal procedure of jumping
in frent of a train found no higher suicide rates than those who had surs
vived less lethal methads, ™

Hewever, ather data show a different picture. A five-year follow-up of 836
suicide-atternprers found that 6.45 percent of those whose try was classified
as “serious” killed themselves, compared with 3.1 percent of the *non- ar
less-sertous” attempters.™! Similarly, in a group of 1,018 peapls treated for
drugfpoison suicide attempts, of these who had intended to die 21 percent
later killed themselves, almost three times the rate of thase whose lethal in-
tentions were assessed as “mild,"

From a number of reports, survivers of suicidal drug overdoses often
don't fare particularly well. In ane Norwegian study, 227 of 1,487 survivors
had died over an average of four-and-a-halfoyear follow-up, compared to
an expected thirty-two deaths (based on standard mortality tables). Thirty-
nine percent of the deaths were classified “suicide,” 44 percent “natural,”
pereent "aecidental,” and § percent “other” (for example, homicide). Each of
these categories had mare deaths than expected. The suicide death raze was
1.3 percent per year,' about sixty times the overall national suicide rate.

Thus, the question of whether a serious suicide attempt is more predictive
of subsequent suicide than a less serious attempr—Iike many other issues
concerning suicide—remains unresolved,

Nores

"4 statistical measure of variabdity or scater of ats. In this £ase it mears that the ast-
fnates By the patholegists were much cleses to each asher than were the stedent estimares.

|7
ASPHYXIA

is any process that cuts off the oxygen supply ta the brain, This in-
‘such seemingly unrelated methads as a plastic bag aver the head, sus-
hanging, and carben-moneside poisoning. All forms of asphyxia are
Iy lethal, bur they differ widely in how painfil they are. Death usu-
s between five to ten minutes after camplete asphyda, Some of these
are suitable for suicide; none are appropriate for a suicidal gesture.

intent: High

Rrate: High; around 80 percent

NT INjuRiEs: Moderacely likely

AHD COHS OF SUICIDAL ASPHYIA

Can be quick and painless, if done knowledgeably

* Does not require much strength or equipment

Some methods can be carried out by a person unable 1o ger our of
bed

Pogsibility of hrain damage if asphyxia s interrupted

Some methods leave a gruesome cadaver

WHAT 15 AspHyia?

mast general sense asphyxia is any condition that cavses the heart
g by interfering with the hodys capacity to inhale or utilize oxy-
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gen, Qeygen i ultimately necessary for all human metabolic activity, and i
absence is rapidly fatal. Sinee the brain is the organ most sensitive to lack of
oxyien, &5 & practical marter asphyxia s anything that cuts the brain’s supply
of, v ability to use, xpgen. Obviously the test of the body needs oxygen, rap,
but the bram responds most quickly and catastrophically o its absence,
Looking at the various causes of asphynda outlined below, one can begin

tered in the suicide literacure (sllergic reaction, inhalation of foreign
t) to he worth looking at in detail.

How Many PeopLe KiLL THEMSELYES BY AsPHyxia?
: suicide data® for 1994 (Table17.1) follaws:

appreciate that methods as ingly dissimilas as carbon ile poisen-
ing, stangling, and o ings are all fund; Ty 2like in beow they kill, -
Tl M F WHOWF BH  BF OH  OF
1. Mechanical incerference with oxygen uptake R L | a I ] 0 Q o
A, Compression of neck or chest B B LR R 0 1} (v}
1. Ligamure 1618 1257 360 122200 352 20002 15 i
a. hanging : 1
L, steangling L R e e L @ l 0
2 -.\Ion]igatum 528915 13 2 12 | o | | o
. compression of chest 4073 35550 518 3006, 424 3400 3% 210 85
B, Obstruction of airvay 422 2040208 206193 4 5 4 4
1. External
4. smathering s

49 1840065 169 B0 1z 4 3
2. Internal ; : ; -
a.inhaling foreign object
b swelling {e.g., from allergic reaction or blow}

BB 25401297 2000 07 AR Gk 122

C. Depletion of oxygen (e, plastic bag, drowning, vacunm) = Female; W ='White; B = Blak O = Other
1L Chemical interference with exygen uptake or urilization | propane
A Replacement of oxygen by nontexic gas (e, helium, methane, ai manaxide -
[r\)gcn) are International Classification of Disease (JCDY) codes. For curmulative 1579-
B. Depletion of axygen : Sl
1. Fire

2, Other axidation (e, rusty SCUBA tank)
. Interference with wtilization of ewyjgen at cellular level
1. Carbon menexide

2. Cyamidle

ging and autorotive carlon monexide aceounted for the lage ma-
f these suictdes. Drowning is a distant third, chough its accual num-
may well be o good deal higher than reperted, since its casier to
suicidal inrent with drowning than with cither hanging o7 carben-
dde poisoning. Plastic-bag asphyxia is unusual in that there are as
Fwomen as men whe use this methed,

Some of these topies are treated separately or in moze detail in other chap-
ters (hanging, deowning, carbon monexide, cvanide); others are too sarely
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How anp Way Is AspHyxia Dancerous?

Death s a process, rather than an event, Different cells and tissues die at
different rates; for example, the bratn will not normally survive more than i
few minutes withont e | blood circulation, while connective tssye
and muscle cells may remain alive for many hours.? This s one reason, for
the current medical ability to reatrach severed limbs, but not heads,

Avabasic level, all asphyxial injury = due to cutting off the brains axygen
supply. This can happen direerly, by interference with breathing (for exam-

ple, from pressure on the chest or on the frant of the neck) or by removal of
the exygen from the air, The same results oceur indircerly if blood ean't pick

up oxygen (for example, in carbon-moneside poisoning), or if cxypenated
Blond is prevented from reaching the brain (for example, by pressuse on the
large arteries in the neck), Irespective of the method,* complete asphysda
causes gquick—typically within two te three minutes—unconseiousness, fol-
lowed by brain damage, ending in death, Since the degree of sxygen deple-
tion varies with the method, so does the length of time needed for any given
result.

Resuscitition muy produce a survivar with brain damage, which is often
long-lasting and sometimes permanent. Four to five minutes of circulatory
arrest causes brain damage in around half of patients® and approximacely five
ta ten minwtes of complete oxygen curoff is generally fatal (unless bedy tem-
perature is abnormally low, as in drowning in icy water), though the heart
will continue to bear for several more minutes,

Lat’s lack at some of the methads in more derail.

STRANGULATION

Sreangulation causes asphyxia by means of pressure on the neck from a lig-
ature or fram someone’s hands, The weight of the vietier's body plays no part,
which is what distingnishes stangulation from hanging. Since manual self-
serangulation is unknown and prabably impossible (your hands relax when
you become unconscious), all cases of manual strangulation aze considersd
homicides. T suppose this also makes manual self-strangulation the perfeetly
dal gesture, but, by the same token, it would not likely be taken s

zsafe sui

riously.
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aure on the neck can clese the airway (trachea, or windpipe] ar the
of the neck or compress the carotid (both sides) and vertebral (back of
arterics or jugular veins (both sides), or some combination of the
5 The jugular veins are casiest to compress, followed by carotid and
al arteries, followed by the trachea. (See Hanging
more pressure is needed o close the airway than 1o close the bload
in the neck, and s unnecessarily painful. It is entirely feasible wo pro-
the airway with stiff padding, and still kill oneself by tightening a liga-
gund the neck, thus shutting off bload few to or from the brain.
5 Lhc)f Qperite ar highcr pressure, the carntid arteries {which regu-
flow inco the head) require more external pressure to compress
do the jugular veins (which takes the blood outh, A right, quickly ap-
igature would squesze both shut, leaving o body with a dusky, blue-
(from deaxvgenated hemoglebin in the blood) face.
pressure, compressing the major veins but not the arteries, would
blood into, but not out of, the head. This would reanlt in a swollen,
ple head, aften leaking blood. It may also be painful, albeit brietly.
tics are an issue, quick and complete compression of the blood ves-
least likely to leave a grucsome corpse.
dal strangularion is uncommon, bur certainly not unknewn, It is gen-
done by one of three means: (1) knotting & rope or picee of clath
the neck in such a fashion that it will net come undone when con-
55 15 lost; (2) rwisting 2 stick or rod under the lgature so that it
5, and then stays caught under the Jaw or chin after unconsaiousness
ing multiple toms of cord around the neck withaur any koot ac all,
on friction to hold it in place.
on the windpipe is painful, but even lethal pressuee elsewhere on
may produce e or no distressy thus, if the front of the neck is
ded, none of the following sechnigques cught to be particularly
But all are potentially deadly,
d one is straightforward: a ligature is wrapped once or twice around
ek and quickly knotted. This often looks similar to o homicidal stran-
but can usually be distinguished from it by the absence of seratches
neck (produced either by the artacker or the victim) and of internal
uries,

shapter for details,)
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A more-or-less typical case of a suicidal strangulation is described iy a
forensic medicine text:

A owoman aged seventy-three was lving full length e the fogr
of a badroom, which she shared with anather patiens in a ursing
heme. The bed clothing had been thrown back in a marner con.
sistent with getting out of sed. There were no signs of ary strug-
gle. She was dressed in 2 nightgown and a brown stocking was
round her neck: the fellow of 2 pair was seen suscendes over the
head of the bed, The stocking was applied with a halfknot at the
nape on the first tum and with another half-knot at the front of
the rieck. The first turn was tight, but the second, altheugh close ta
the first, ws exsily released There were no other signs of vislence,
but 2 fittle bleeding, which produced a small stain, | inch i its di-
ameter, had occurred from the nose; the stain was directly below
her nose. Her face and neck, above the ligature, were congested
and of purple colour Bleading bad octurred bereath the cor)
livae [eyelids], but petechial hemaorrhages [pinpsoint herarrhages
cfter found in zsphysia] were not seen in the skn of the forehead
and face. The tangue orotruded, but was not bitter: she had den-
tures, but thess were on her bedside table,

The author goes on to deseribe the generally mild injurics in detail and con-
cludes, "The eause of death was asphya, fallowing the application of a sel-
atively bread, soft ligature to the neck with sufficient foree to obstruct the
veins and, 10 a lesser degree, the arteries of the neck; there was alsa ohstruc-
tion of the 237 passages. The mode of application of the ligature was consis-
rent with self-seeangulation, s was all the other evidenee,"s

Somerines it's difficuls to determine whether death resulted from suicidal
or from homicidal strangulation, For example, o soft ligature applied with
skill and removed soon after death will create problems at autopsy, In ane
case & woman strangled her child with her busband’s neckrie. She tied ne
knot and held the ends of the necktie instead, until the deed was done and
then removed ie¥ As 2 esult, there was no externally visible neck injury. But
she was caught anvway

't unusual for defense counsel in a case of homicidal strangulation ro
muddy the warers. In ene nstance, the bady ef a forty-two-year-old
wias found in a grave in her well-screened back vard. Clathesling was
d rwice around her neck and tightened with a half-knot. A man was
At trial, the defense deseribed che ligarure as more like 2 “lovers”
a murderer’s, but had & hard time explaining the presence of a
of eloth forced down the vietim's throat and several addidianal in-
Faced with this evidence, counsel admitted that the injuries were the
f death, but suggested that they were the resules of a vialent quarrel.
cused’s failure 1o report the death was attributed to his preference for
his own funeral arrangements, His contention, that he wanted
her a "Christian burial,” was deseribed by the prosseutor as one of
pieces of hypacrisy he bad ever heard. The jury was equally unim-
by his solicirude and convicred him of murder®

od two is rather like applying a ourniquet. There 5 generally a single
ich is artached loosely and usually knotted with 2 granny or reef knot ¥
still called a “Spanish windlass" in honor of its former use in that coun-

g needs to be accomphshed fairly quickly in order to get a fow exra
in before unconsciousness inrervenes, This is done because the twist
y unwind when no longer held in place—but only parely. Usually the
gs up on the side of the jaw and encugh compression is maintained o
eath. Oceasionally, quite nnwieldy rads are used to tighten the ligature,
case where a man used a fireplace poker® Irems this large will certainly
the ligature from untwisting, but are hard o tighten rapidhe

thod three, multiple loops, is the least common since, if the ligature is
there isn't time to do very many loops; if it is laose, ir's ineflective, In
e, however, 2 fifty-three-year-old man succeeded despice these diffi-
He wrapped twine around his neck thirry-five times, tied a knot, and
dit. He then bent forward on his knees with his head down, which
his neck clecumference, and thus, pressure from the owing; this is
in which be was found. Since this s an unusual position, the po-
initially suspicious. However, there was no internal damage to the
‘delicate anatomical steuetures in the neck, a fact consistent with sui-
but nor murder.”
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CHoKING

Chaking is the blockage of the internal airway by some forcign obie,
{Choke and sleeper holds, sometimes used by palice and muggeres, are dig-
cussed in the chapter en hanging.) Some examples are:

1. Inhaling vemic while unconscious, rypically after drugfalcahol over-
dose. While this may be the actual cause of death, it is unpredictable and
rarely, if ever, the intended method,

2. Aspiration of fond. This is 2 common {and public) enough accidene]
cause of death that its been nicknamed the “cafe coronare” The food item
1 often a chunk of meat, and the victim often 3 drunk. Sometimes there is
no sign of respiratory distress—the vierim just sies back on the chair, or falls
over, dead. These are cases of cardiac arrest triggrered by faod stuck in the
arrwity. Choking en food is also ceeasionally seen smong some mental pa-
tienrs wha tey 10 "wolf”™ (a canard—wolves don’t cat in this wiy) dewn their
owerl andfor other inmates” food.

3. Young children are indiseriminate sbout what they put into their
mourchs, and readily inserr things that will block breathing il mhaled,

The emergeney reatment for life-threatening choking is the Heimlich
maneuver widely taught in firsr-aid courses, Ir consists of holding the vie-
tim from behind and putting sudden pressure on the diaphragm by 2
guick squeeze with your locked hands. An emergency self-Heimlich can
be done {if you don't panic} by quickly shoving your diapheagm (just
below where your tibs come tegether between your chest and belly) hard
against the rounded corner of a rable, banister, or other sturdy object.
Falling onte a round object such as a saccer ball ar your Bsts should be
similarly effective.

T any case, the idea s to dislodge the Blockage by a sudden increase in
exhalatory aie pressure, If this {set done, or fails, the desperare victin tries
harder to inhale, which only wedges the object more firmly. Blood pressure
and carbon-dioxide levels rise; Tack of oxygenated (red) and excess of un-
aygenared (blue) hemoglobin canses the vierim o tuen bluishy convulsions
due to insufficient oxvgen and too much carbon diexide often ceeur; heart
heat races, faltess, then staps,
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N OF CHEST

chest and diaphragm are compressed, the ability to inhale is im-
Since this can be done with few, ifany, external signs of injury, it was
notorious method of disguising murder. It was popularized” by two
men, William Burke and William Hare, wha killed 2 number of dere-
n Scotland by this means, The morive was money: They commitred
urders in order to sell the bodies for dissection at the local medical

was keeper of the Log's Lodging House in Edinburgh, Te and
_'sold their fiest corpse, a male who had died a natural death ac the
house on November 29, 1827, to a Dr. Robert Knox for seven
ten shillings, for disseetion at Knox's anateny schocl,
iding that there was 2 career apporrunity here, aver the nexr eleven
they enticed at least fifteen people {one at a time] to the lodg
got them drunk, and smothered thers, One would bold the victim's
the other would sit on bis or her chest. Hare restified that, in one
, Burke, “gor stridelegs on the top of the woman on the floor, and she
t a little, and he kept in her breah, .., He pressed down her head
breast. . .. He pur one hand under the nose and the other under her

der her mouth.™"

technique was given the name “burking” in their henar, After they

ght, Hare ramed King's evidence, was eventually released, and dis-

d with Burke's former mistress, by then Hure's wife, He supposedly

pavper in London in 1859, Burke was banged in 1829 the docror was
arged 4

than accidents such as car wrecks, construction cave-ins, falling
vending machines (surprisingly commen, and wsually due 1o peo-
¥ing to rob the machine, of o irare customers trying to get their money
and stampeding mobs {most frequently soccer or music fans), the
cidence of fatal chest compression is in the course of police arrests,
oner is facedown on the ground or in the back of 1 police car, with
reed behind in cuffs and the weight of the policeman on his back,
be lethal results, This is especially, but not only, tue if the pris-
truggrling viclently or has taken aleohol or other depressant drugs.

Ipression is also the method used by constrictor snakes to kil their
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atal smothering occurs mostly in small children, Seme of these

prey: They weap themselves around their vicvl-n a hit mere closely each i
e duc to an infant bcing Lm:lblc o fuer over from its stomach. {The

it exhales. Inhalat: become progressively mere difficulr until the victim,
dies of asploia, It is not crushed in the sense of having broken hones, g
cept incidentally. There are four recorded cases of deaths due to constrier,
snakes in the United States. Three were due to lange pet snakes: Two killeg
anfant children of the owners; one adule was killed while sleeping on the ]
flaoe. The fourth dearh was that of 4 zockeeper.” None wers considered suj
cides; nor is it a recommended method of suicide.

5,51 This stuation 15
b\t the use ot' arerproof ['m,d thus airpronf’) bedding
There exist “safery pillows” with holes cut throughout, intended to
breathing even when the sleeper s facedown, In one case of infant as-
such a pillow was used—but covered with 2 plastic liner.

have been rare, but well-documented, cases of infants bring smoth-

SMOTHERING tance i five-weck-cold

"Smathering” is the blockage of the nose and mouth. This is sometimes
seent in homicide since it simultaneously minimizes the injuries that gener-
are suspicion of foul play and noise {screams, gunshats, ere.} that might at-
tract umwanted attention. Hlowever, unless there is a major mismatch in
strength, the chances of killing semenne quickly and without producing vis-
bl injury are slim.”

In the eighteenth and nincteenth centuries the accidental smothering of
mfants was commeon in England # This was called “overlaying” and was at-
tributed ro widespread deunkenness among the lower classes, supposedly
due to the availabiliny of cheap gin, Sinee young children generally shared
theie parents' bed, if the parents were deunk, they might innacently {or oth=
erwise) lie on and asphyxiate o small child. Nowadays, in the United States,
infants are usually kept in their own cribs, and their cecasional mysterious
deaths are attributed to Sudden Infant Death Syndrame or SIDS,

Sametimes peaple are gagged in the course of other crimes. 1 the gag slips
upward to also black the nose, or iz inhaled, death from asphysia can result.

Suiciddal smothering & rare, requiring extrasrdinary will power, bue is oeea-
sianally seen amang prisonees and mental patients. One prisoner killed him=
self by stuffing pieces of cloth inte his mouth and nose, and holding them in
place with a handkerchief™ Another was found dead i s mental hospital
with a pebhle ledged in each nosteil and mouth stuffed with cloch, % It alse
possible to smother oneself by lying ficedown on soft bedding or clothing,
Thas i oceasionally the cause of death for people wha ase drunk or incapac
inated for other reasons, hut T not aware of cases in which a physically and
mentilly unimpaired adult bas commirted suicide by this means,

cats sitting on their faces or chests, In one
discovered in her baby carviage with a car lying on her face. Her
got her brearhing again wirth mourh-to-mouth resuscitation, but she
n months later. Autopsy showed evidence of brain damage consis-

asphyxia
bags, especially the thin, clinging sort used for garments, are noto-
or smothering young children, Though flimsy, they tend to, well,
lder children and voung adults are sometimes accidentally asphyd-
hen sniffing fumes (ghee, propane, solvents, ete.) from a plastic bag, if
unconscious. This is in addition to the sometimes-sericus tox-
d by the vapor itself,

suicide, a small plastic bag s generally placed over the head and tied or
around the neck. The cxygen in the bag is used up by rebreathing,
stic bag technigue, however, scems unreliable, sinee most gasden-
hﬂgﬁ are more-or-less eastly torn in the course of convulsions or
cious movernent. Plastic bagls) or sheets may mstead be wrapped
dy around the nose and mauth, which is fasrer, bur more traumaric.

all bag is said ra beeome unpleasantly warm; if so, some e, wrapped
1 and resting on the head or neck, should help, My experiments
er bags have not found heat to be o prables, bur ane might as well
able.

gradual asphyxis can be achieved by use of a large plastic bag. A
be suicide could combine drogs with this slow asphyda to cause
s traumatically, more rapidly, and more reliably than either methed
do alone.® The seal around the neck dowsnt need to be painfully
bher bands, clastic, or Velera will do—and small air leaks are not
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signifieant, at least in the thirty-gallon and fube tent sizes. In Facr,
cramples of faralities where the batram of the bag was not closed at all

Interestingly, thers is often no sign of asphysia—the faces are pale and up.

congested—after plastic-bag suic
suicide, where the a
suggests that the mechanism of death is not alwsays, or not entir
but rarher cardiae arcest set off by hypoxia, ¥

Tethal, most drug
tervention. T

take 1 fong time, opening a suicide

terproductive il e wants to survive the suicide atcempr.)

And the time-window fir permanent injury would be smaller than with
the drug alene: Done properly, if one were interrupted within, say, twenty :
minutes, there would be grod chance of Gl recovery (since the drug dosage
alone could be sublethal and there would be crough air for about a halfan

hour in a thicty-gallon bagh after an hour or so, it would be too lare,

However, there are some practical problems with combining plasric-bag
phyxia with drug dose. For example, the huge number of wvailable
drugs’ and duses makes 3t difficult to know whar and how much to use to

achieve unconsciousness. I addition, the effeets of drugs are somewhat un-

eertain for many reasans, among which are individual sensitiviy and the

possibility of vemiting part of the swallowed dose, and most oral drugs are
unpredictable in how long they take to cause insensibilicy,

Thus, simultaneous use of @ small plastic bag might cause you to run out
of oxygen while still conscivus. This s not a big deal if vou're alert—open
the bag and tey again—bur may cause panic and bag tearing or remaval dur-
ing semiconscious movernent. Waiting to use the Lagy wrtil the drug(s) start
o take effect does not seer like o enrirely reliable alternative, but may be
waur best bet here, unless you have help available,

Multiple-bagging, thicker plastic, or wearing gloves will decrease the
chanee of rearing or removing the bag in the course of invaluntary meves
mments, If you are teeminally i, you may have friends or family who are will-

there 3

5. This may be impertant in AsSTstede
ant wishes to avoid legal entanglements. Ir alsg

ely Bypenda,

The combination of asphysia and drags would decrease one of the major 3
difficulties with drug overdose as a suicide method: Besides being unreliably
stempt sulbject toip.
one were o use 4 drugls) that quickly induced uncon-
seiousness, simultaneous se of o large plastic bag or a nibe tent would
substannially increase the chance of a lethal result. [Obvicusly, this is couns
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by sealing the bag and restealning your hands after you lapse
sciousness; however, this involvement will Tead to legal repereus-
overed.

plastic bag maresial rends oo fall ento your face (especially if
ng on your back), wearing & brim-hat vr o dust (o7 painter’s) mask
in it for easier breathing} is recommended.

of these problems can be avolded by using a plastic tube tent instead

plastic bag: It’s cooler, unlikely to drop onte your fice, less criti-

pendent on drug speed, and will ciwse asphyxial death after roughly

hours,

could even build a coffin with an casily lifted lid. Having taken some

ousness-inducing drug, one might lie in the coffin, helding the lid

Jpon losing conscicusness, the lid would fall, curting off the air sup-

ading to asphyxial death a few minutes Jater, I the drug dose was

cient, or if, for any other reason, one woke unexpeetedly, 3 would be

ter to open the lid.

note that while the combination of sedative drugs and large
(or functional equivalent) might ssem ra allow time and oppor-
change your mind, 25 2 practical marter such drugs will likely pre-
from making, or acting on, any coherent decision ance they stact o

OF OXYGEN

s of axygen depletion have been deseribed as consisting of four
stages '* However, the following exygen percentages are only ap-
and vary from person to persen,

nt stage: Arrerial bload is more than 90 percent saturated
oxygen; only cffect is decreased night vision,

atory stage: B2 to 90 percent oxygen sanueation; hody com-
& by increase in hearr and breathing rate. This level of cxvgen
tion causes no additional difficulties in people in good health;
 with heare, lungs, or blood problems may show early symy of
turbance stage: 64 to §2 percent oxygen saturation; increasing air
, headache, exhaustion, dizsdness, confusian,
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4. Crirical stage: Less than 60 percent oxygen saturation; uncossciogs-
ness in a few minutes, followed by brain damage and deach, This cor
sespands 10 6 to 8 pereent oxygen in the breathing mixtare {normally
21 percent).

Oreygen can beeome unavailalle to the budy by four general means:

# It may be replaced by some nontoxic gas like helium;

® It iy be remaoved from the breathing mixoure, cither physically
(for example, vacuum) or chemically (for sample, used up bya
flamel;

# Red blood cells may be prevented from picking up oxygen {for ex-

ample, by carbon monoxide);

* The ability of cells to use oaygen may be blocked (for example, by

eyanide).

Let's examine each of these in mare detail,
DISPLACEMENT OF OXYGEW FROM THE BREATHING MIXTURE. Many gases that are

more or less nantexic ean eause asphyxia by replacing oxygen from the
breathing mixture. Some common ones inclade acetylens, argon, butane,

carbon dieside, freen, helium, hydrogen, quified perroleum gas (LPG),
methane, neos, nitregen, and propane, As a result, they are dangerous in en-
closed arcas or when breathed through a gas mask, but not otherwise, Peo-
ple stare shewing signs of

73 pereent.™

In the above list, argon, butane, carbon dioxide, freon, and LP gas are
heavier than oxygen, and may displace it from the bottom of closed spaces,
and, occasionally, even open spaces that are protected fram wind. Tonnels

that are apen only through manhele covers cecasionally contain lethal con=
centrations of carbon dioxide, Someens entering such a location unknow=
ingly would buc:mc unconscious within a couple of inuees—perhaps
within seconds—and would be dead after five to ten minutes, A standard
gas mask is useless under these circumstances; supplemental axygen is nes”
CEEACY.

ia when the concentration of these gasesis
around 30 percent; severs symptoms at around 50 percent; death ar around
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asphyxia occurred near Lake Nyos, Cameroon, in August 1986, A
aunt of cold, dissolved carbon dicxide exists in the bormom layers of
nic lake water. Probably as a result of turbulence from a mudslide,
on dioxide-rich warer rose, As a sesult, the pressure on it from water
decreased. The resule was like opening a soft drink horrle: Buls-
dioadde gas left the water.

! h\rm.gm the valley below were engulfed by an invisible wave of car-
gas, which, being heavier than oxygen, displaced it, There was
g Everything that needed oxygen died within minutes: buman
domestic and wild animals, even nseets, Birds that were on the
£ flew too low perished. People dropped like fies (so did the fies)
st of whatever they were doing, The human death toll was mare

1, for the purpose of suicide, carhon dioxide would be an unpleas-
since its presence stimulates both breathing reflexes and the sen-
smothering,

hydrocarbons methane, burane, liquified petroleum gas (LPG), and
,while readily available as fuel gases, are normally mixed with bad-
g “warning” gases (mercaptans), related to skunk scents.

is used for gas welding and is easy o acquire, bur containg
t-toxic acetone, Don't bother making your own acetylene fram eal-
bide (formerly and still oecasionally used in L:Lfb]d{. lanterns for

because it contains an ia-lik pl

are bad for the ceene layer and neen is expensive,
gen is £l e ber the Hind ) and raises the pirch

ing ga: -argon, helum, and re your best bets in
2 They are all tasteless, adorless, nondeeiraring, and under these
5, chemically and physiol
percent and argon 1 percent of sea-level air, while a roughly 90 per-
lium ro 10 percent axygen mix (precise mtlo depends on dive depth)
deep-water diving {te avoid the intexicating effects of high pres-
called “nitengen narcosis™ or, more poctically, “rapture of the

ically inert. In facr, comprise
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Sinee these inert gases are not polsonous and your lungs have something
to inhale, such asphyxias will be Uy teaumaric. That is, they will nge
cause feelings of suffocation (which are due to carbon dioxide buildup, nay
the lack of exygen) or hemarrhages (caused by high blood pressure from
blocked jugular vein or straggling to breathe against a closed sirway).

Most medical use of inert gases is for animal cuthanasia,™ however there
have heen human fatal; from them, o, For example, respirators werp
mistakenly hooked up to inert gas (genesally nitrogen) eylinders instead of
i axygen at Jeast ten times during the 1980s in the U8, The fer that these
people died withour atrracting attenrion s eonsistent with nontrumaric
death

Asgom is commonly used for inere-gas electric welding and heliur forbal-

lonns, Nitragen has a variery of uses and may be purchased vither as a gas or
as 1 cold (-196 degrees C or <321 degrees F) Bouid. Al of these are avail-
able from industrial gas suppliers. Helium can also be found at party-supply

stores, and argon ar welding suppliers. None of these gases are dangerousd

unless they displace exypen from the breathing mixture.

Probably the easiest wiy to use inert gases for suicide is to enter a tube

rent with a gas eylinder, flush the tent with any of the thees gases, and seal
the ends of the tube. The volume of 2 tent is such that you won't produce
cnough carbon disside to stimulate breathing reflexes before dying, Since
there’s lirtle or no residual oxygen in the breathing mixture, minimal
amounts of carbon dioxide cught ro be exhaled, sugpesting that a Jarge
inert gas-filled plastic bag over the head should work as well as the wbe
en.

Only slightly more complicated method is w0 hool up & gas delivery mask
(wvailable ar military surplus or medical supply stores) te a cylinder of com-
pressed inert gas, This may, in fact, be the easivst methed if you're using sup-
plemental oopgen, and have a gas delvery system aleeady in place.

The main hazard of this (and all) asphysia is the possibility of brain
damage if the process s interaupred due to intervention, running out of
gas, or wearing or removing the gas mask, plastic bag, or tube tent while
uncomscious, This ean be minimized by using @ high concentrarion of the
anaxic gas, which causes most r:\pld loss of consciousngss, These gases ﬂlﬂ
not a danger to ethers in acything but a small, sealed space, however i3
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t that a gas eylinder not be maslabeled, lest in tanperil subsequent

periments, animals (dogs, cats, rabbits, mink, chickens) show little or
ee of distress from inert gas asphyxda, ™ become uncanscious after
o minutes, and die after sbout three to five minutes ™ Thus, use of
se three gases, combined with a plastic bag, should be less trau-
plastic bag asphyxia alone, since there will be linde discomfort
n dicxide buildup and unconsciousness will be swife.
OF OXYGEN FROM THE BREATHING MIXTURE. Ohxyizen van be removed ei-
cally, by pumping it our along with the ether companents of air,
y, by combining it with other substances and so making ir un-
e to the body,

al remaoval of oxygen may hecome a means of suicide in the future,
is space travel through the near-vacuum between plancts. I'm not fa-
h any wse of hard vacuum to commit suivide en earth {though
least one instance of sulcide in 2 high-altinude rest chamber), Don't
ecome & footnete in the Guinnes Boak of Warld Recards by being the
A vacuumn was generated quickly, vour bleod would beil most un-
from the low pressure hefore you had time to dic from asphyxia.
up the available oxygen s often the cause of accidental dearh, as
ildren are trapped in at d refrig and asphydate. De-
in every state and widespread publicity, the Cansumer Product
ommission (CPSC) reporsed seventy-six of these deaths between

by glue sniffers who use plastic bags are ar risk of unepected un-
ness, followed by death in the absence of prompe intervention.
leulations show thar ir's possible for much of the oxygen in a
tank to be used up if the inside of the tank ruses severely; so dont
with ald air in your tanks. The same hazard exists in other fron
¢h as ship’s holds. Here, also, the damy steel walls can rust enough
P the available oxygen. Such deaths tend o accur tao quickly to be
due to hypoxis; instead, the immediate cause seems to be sudden
arrest, brought on by lack of oxygen.
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much evidence of distress in experimental animals ™ It is widely used for the-
arrical fogr {ever notice how it stays near the ground? and a good thing, tog)

asa portable refrigerant in ins fosen stare, dry ice. There is ar least ong cm‘ﬂd
port of a death from reansporting drv ice in an enclosed car, As 3

|, ad

|

e concentration of gaseous carbon dioxide was created,
Inzddition to dry }

d ce, 0O, also is availeble as compressed gas. | Yoy fieed
a special CO. valve for these tanks, as standaed valves frevee up.) Carbon
dioxide gas has the further merit of being nonexplosive and cheap
be made st home by mixing baking soda and vinegar,

Carban misnoxide (CO) is colorless, odorless,
anvgen atom than carbon dioxide (O, T will he produced by any carbon.
fiseled flarne chat doesn’t get enough axygen. I a flame is yellow or puts cat

and can

visible soat, vou can be sure it’s also generating carbon monoxide; if a flame

is blue, carbon dioside i the principal carbon oxide, You iy have noticed
that the suter part of a candle flame is blue, while the
is because the suter portion burns hotter due 10 its Erearer axygen supply.
Carbon monexide’s tological effects are mostly due to th et that ir's 200
to 250 Gmes more strongly artached to the Gavgren -transporting malecule in

red blood cells, hemoglobin, than is cayzen. And s hemoglobin molecule canlt

mona;

carry hoth carl: e and oxygen, Thus 2 low concentration of CO in
the aic can coenpy 3 Jarge fraction. of your hemaglobin, For example, (.01,
0.02, 010 and 1.0 percent CCO in the breathing mixture would tie up 11, 19,
54, and 92 percent, respecrively, of a person’s heroglebin ar equilibrivm,®
Carbon monoxtde is 4

ability to use oxygen, by binding 1o 2 number of fron-conmaning engymes
and other proteing, Carbon moneside eauses blood to be 1 bright, cherry

red, which produces 2 raddy corpse. This unusual coloration can be used for

preliminary identification of CO prisening.

The tesicity of carbon monoxide is shown by a case in which a car acc-
dent victim was pur on a stretcher, which was placed eight to ten feet behind
the tailpipe of an idling ambulance while anather p:Esnn was artended o,
Upan reaching the hospiral, the first man was diseovered to be dead from
curbon-moncxide pais o

Sinee smeldering tobaces containg abour 4 percent carbon monoxide,”
pack-a-dy smokers have 5 o 6 pereent of their hemaglobin tied up by e

mg. Flis other injurics were o

the dry o

and tasteless; ir has one Tess

wside is vellow, This

divectly soxic 1o cells by interfering with their
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ide, This level canses semall, but measurable, impairment of both
and mental performance. ™ Frequent cigar smokers have peak car-
owide blood levels of around 20 percent’ A 50 percent carbon
blood level is often fatal, but levels as low as 15 percent may alse
with heart or lung problems.

aboue five and a half hours of breathing fresh air to remove half
menoxide from hemaglobin, another way of showing the high
between the twe; 100 percent oxygen reduces this to 80 minutes;
axygen at three armaspheres pressure gets rid of half the carbon
e in twenty-three minutes, ™ but may cause permanent eye damage.
; even twenty-three minutes is often too long: A few minutes of as-
enough o cause brain damage which may be fatal, and has 2 good
of being permanent.

injuries inchade d psychasis, | cortieal bh
deficirs, and Parkmsomsim; the latter two are the most commen.
ney of p injury from carb ide cverdose ranges
to 43 percent in various studies,” even if high-pressure oxygen
Some survive [in] a coma for weeks or months before succumbing to

ko

and other central nervous system depressants {for example,
e5) may increase the toxic effects of carbon monoxide. A (.20 per-
ood-alcohol concentration combined with a serious (but generally
n a healthy individual) 35 to 40 percent carban-moncxide satu-
of the bload has been fatal.** However, this is association is contro-
Carbon monoxide Is also hazardous to unprotected rescuers, and
if the concentration reaches 10 percent and there is a spark or
sent. This concentration will not be reached from combustian,

be achieved from compressed CO (in tanks) or chemically gener-
ive cacbon monocxide poisening is becoming less frequent in the
States, The reason is that car engines are required to get better gas
and produce fewer toxic emissions than in the recent past. A new,
ed engine may emir 006 pereent carbon monoxide, compared to
percent from an engine of the 19605, 2 hundredfold decrease, As a
Lot takes longer to kill yourself by filling a garage with carbon



178 & Geo Stane

of carbon menexide, The gas flow s controlled by a valve that is
by the patient, whe is wearing the mask, Under these conditions,
ould oceur in less than five minutes. The advantage is chat the gas
pteation will prolably be higher than with a tene, with fascer resules,
dvanrage is thar the hookup 35 a bit more elaborate and is corre-
y more likely to require somenne else’s help.

mencxide from a tuned engine, Tt can be done, but is no longer cither Fust
OT cerrain.

How long docs this rake? For a given-volume gacage, it depends primap.
ily o the age, state-of-tune, and size of the engine. If a “cleas”™ two-Jiter an-
gine idles at 750 2pm, then it will take abour an hour for 20 by 20 by § fg
garage to reach 0.06 percent earbon monexide. This is not a reliably lethy]
ceneentration,

What would happen if the exhaust gases are piped direetly into the car, agis
commonly done using a garden or vacuumm-cleaner hose? It would rake about
three minutes to reach 0.06 percent armespheric carbon monoxide, However,
the armaospheric CO coneentration can't be greater than that of the exhaus
milture; it just takes less time 1o get there. Onee again, not rehiably lethal,

Tf we had a “dirty” engrine of the same size with 6 percent carbon-monox-
ide emissions (100x clean engine), it would take abour thirty-five seconds
for the garage to reach 0.06 pereent carbon monoxide; 70 seconds for 0,12
percent, 140 seconds for 0.24 percent, and so on, Thus, u lethal concentra-
tion of CO waould be produced ina minute or two, Death could oeeur in les
than a half an hour. Note that, while running such exhaust into the car
wonld generate a lethal concenteation of CO within a few seconds, one
would have 1o conrinue breathing it for a fatal resulr,

These caleulations are illustrative rather than precise because (a) garages
differ wadely i size and airtightness; {(b) most cars emit somewhere between
Q.06 and 6 peecent CO,

Alternatively, one may be able to buy a small tank of carbon monoxide
from a chemical, science supply, or industrial gas supply company (you will
need a gas regulatoivalve, tea). Loosely sealing voursel§ in a plastic wbe
tent, car, or functional equivalent, and releasing the gas should be quickly
| (five 1o fifteen minutes) fatal
| A stmple and reliably lethal source of carbon monexide is a charceal grill
| hibuchi, or other hurner. If charcoal {or any other handy carben fuel, ke
waod or coal) is burned in ene, 2 deadly CO concentration will he quickly
enerated in any small, enclosed space, surh as 2 tent. Using this methed in-
side a building is 2 bad idea, both due 1o fire hazard and because of the co 4
danger ta ather pecple,

D, Kevorkian’s current suicide apparatus consists of a gas mask arcached

5 oF Carsox Mokoxioe

tury ago the eminent British sciencist . B. S, Haldane studied the
of carbon moncxide on himself—a time-honored, but sometimes
s, medical tradition, While sitting and taking notes, he breached
reent carbon monoxide mixtuee for seveaty-one minutes, A sum-
his ehservitions follows: After twenty te thirty-four minutes be had
feeling of fullness and a throbbing of the head; 17 percent of his
emoglobin was tied up by carban il as carloxyl lobi

¢ to forty-five minutes the headache was worse, bis breathing was
fast and ke felr abnormal (39 percent carbosyhemeglobin), Afrer
tine to sixty-five minutes, he was breathing fast, looked pale, was stare-
become confused, and couldn't move in bis chalr without fecling
A4.5 percent earboxyhemoglobing, After seventy-one minutes his vi-
dim, he couldn’t get up without help, and he stopped the experi-
9 percent carboxyhemoglobin). There were so long-term il

s, there is individual variabilicy: In 7 percent of fatal CO poison-
than 40 percent of the victim’ hemoglobin was tied up by CO.%
er study found thar (032 pereent CO for an hour caused uncon-
ess; (.45 percent caused death.

al experiments, carbon monexide is about as fast as inert gases: un-
stiess occurs in one 1o two minutes and death after around five min-
ng 4 to § percent COM Death is proceded by comvulsions and
: spasms, but the fact that there are frequent accidental carhon
ide poisonings among sleeping peaple shows that it deesns cause
discomfort to reliably awaken someone, However, fiest taking
of & sedative (for example, aleshol, opiate, barbitusare) to achicve
ousness would prabably sesult in an easter death,




of CO s
it may be usefisl to premedicare with antinausen (for example
tamines) and antiseizure {for example, Valium) drugs, bus i ;
Beter is to avaid this sination: Dan't use CO fur g 50
use low concentrations for suicide,

We close thi
was filling with carbon monexide,® The first

I Jowe con

are quoered below, in rranslation:

12 | had attermpted suicide with seversl methods, | could ngt
commit il yesterday. | hope | am successfil in & lirg rroesell today

13, 1 have written too much,

:'-'.-'wll_y. good-bye my life! | believe in Rir-ne [Buddhist concept of
reincarmation as burnan o ariral, depending on one's conduct in
the mest recert life.)

AL &S pm] The inhalation of exhaust EA5es IS begun

[Afer seven minutes] My eves and throat are slightly irritated.
Put an a bathing towel. There are tremendous water drops on the
docr glesses [This is condensation of water vapor fram the ex-
haust]. The tank is full of gasoline.

[After eight and ore-half minutes] Shght shortness of breath, Ha-
hia-ha. The powers of Nissan's engine are great!

[After ten minutes] Swallowed a cup of Japanese sake [ree
wine]. | could net contre] myself 1o sty in the cabin [of the mini-
wan] at this level of shortness-of-breath yesterday,

[After eleven minutes) Te the mistress of a ErOCETy Sl
vou were right. The size of this hose, 30mm in cuter diameter and
Z5ma i inner giameter fits the exhaust pipe perocthy

[After twelve and ore-half minutes] Swallovwed arcther cup of
sake. | wish | could have a can of beer: | wonder what the concen-
tration of carbor morode is row,

[After fourtean minutes] Breathing can only be dane Ly meath.

[After fifteen minutes] Water is pouring out of the hase.

icipated, such as from new car exhaug, ;
=N antihjg.
15 35 speculatiye,
al gestuze angd dont

section with a swicide note from Japan, written while o car

. cleven ftems of the nore were
persanal messages and instuctions for the disposal of assets. The Inst entriey

Suicide and Astempted Suicide @ |5]

[After sixteen minutes] Good-bye, Mum and Papal [and 2 list of
people].

After seventeen minutes] Still | am lving, Itis asthmatic breath-
I, | will sleer,

the last entry.

ide is one of the fstest-acting possons {sec the chapter on drugs for
prmation), though sources differ with regard to just how long
between one and fifteen minutes in lage (1300 mg) doses, longer
¢ doses™) it akes o kil The lerhal dose is estmated o be 50 1
it however much larger amounts have been survived with prompe

seous formms, hydrogen evanide and eyanagen, are rarely used in sui-
should act more quickly than the oral poisen; solid cyanide sales
, sodium, and caleium eyanide) are the commonly sold forms, but
cyanide gas can be easily made by mixing 1 solid evanide and a Big-
(for example, hydrochlaric [muriatic] acid); this is what is done in
EIS,
works by causing asphyaaa at the cellelar level; 1t binds 1o ieon
und in some enzymes and makes them unavailable for cellular respi-
essentially choking your cells, The cells try to survive by switching to
gen requiring merabolic pathway (the same ane your muscles nse
e exercising faster than you ean breathe in cxygen), but this
builds up lactic acid to texic levels. The fastest-metabolizing cells,
nd heart cells, are mast quickly affected; and if they die, so da you,
also has a direet poisoncus effect on the central nervous system and
reathing, but this is overkill, As with carbon menexide, some sur-
Ve permanent nervaus-system injury, such as memory deficirs and

e cyanide, it would be o thoughtful gesture to leave a conspicuous
at effect, beeause of possible hazard to reseuers who might other-
ly mouth-to-meuth resuscitation—some people lack the ability to
almond-like smell of cyanide.

all three substances, carhon dioxide, carbon monexide, and cyanide
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The wager pressure of water (blood) at body cemperaaure, s 47 mmly (tore) This gq
| sponds to atmaspheric pressure at arcung 12 miles (684,000 feet or 19,300 meters) i
| {Hodgman. Charles B, editar-a-chicf, Hundbook of Chemistry ard Physics, 37th ud., 2141
"This combination was used when it was discovered that if steam (thus the A gy
gas") was passed over hot ceal {"cake”), the carben {€) in coal wiuld tke the Giygen
from water (H,0) and create equal volumes of twe fammable FAases, carban ma b
€O} and hydrogen (H,). which could be sent thraugh pizes into Ingwiduml homes, unlic thy
| coal itself And Eurgpe had lots of coal.
| “The evidence is elear that unlis her sleeping pill overdose ten years earlier). she dig Pt
interd to die, She had scheduled an au pair oo meet her at @ A, that marming there wag
answier at the door when the Austratan girl kaecked 2nd rang The old man an the Eround
flaar wha could have let her enter (2nd who, Plath knew, rese before nin) was uAiconscioys
from escaped carson-manoede fumnes. Flaths note,"Please call Dr__ =
cluded the phone number, was thus rot seen untll she was dead (Alvaroz, 33.36),
“The smallest size chemical lecre bottle is abour 2 cubic feet of gas, which weuld g
duce o CO concertration of arcund 1.3 ta 6 percent, depending an the size of the tent or
car. Thus even a small lecture botle of CO will Be encugh for 3 quickly leshal coneentratan,

.
CUTTING AND STABBING

ided I'd better use the bathroom because from what Id read,
it's whers everyone kills themselves, Plus if | got the Sedroom rug
ty my mather would ki me Then | just started. | out my wnsts. |
ed the bood go into the sk, and because the snk was al-
weet, the Blocd spread out and | realized how neat it looked
urt, but | didn't mingd it was almost as if D warted it te burt be-
se | warted to be tough. Everything in the bathroom s white,
ite tile walls and white tile floors, | had to keep stoppng ard
aning up because | digh't wart to make a mess. | poured water in
sink so the Hood weuld 5o domm the drain. Id rest my arms an
pants to scak up the tloed so it wouldn't got on the flees!

ely few people commit suicide by cutting or stabbing themselves.
yaround 10 w0 15 percent of suicidal gesturesfatemprs are from
£ Unlike all-or-nothing methods like hanging and drowning,
d stabbing can be made about as lethal as vou choose to make it.
s, mistakes and sccidents do happes.

HTENT: Variable, mostly low

: Low, around 5 pereent

ENT IHJURIES: Low

B CONS OF CUTTING AND STAEBING FOR SUICIDE

as
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L I recent years, about fous to five hundred (1.4 to 1.7 percent)

y thirty-rhousand suicides in the Unired States each year die of
nficred cuts or stabs, The frequency of cutting and stabbing seems

from country to country than do some other methods, such as gun-

owning. For example, cuts/stabs was the method used by 2,25 per-
wedish suicides between 1973 and 198347 3 percent in Great
rween 1975 and 1987,% and 1.7 pereent of Japanese suicides he-

9 and 1970.°

the United States, cutfstab suicide rates increase steadily with age,
overall rate, which is remarkably steady between the ages of
twenty-four and fifty-five to siy-four, This mostly reflects the
white male suicide, which swamps female and nenwhirs suicide

Fros: « Can be done as a fast (ur slow), highly lethal methad
* Knives and rasors are readily available
Cons:e Painfu] ’
* Sometimes gory cadaver
® Consciousness not snmediarely los:
PROS AND CONS OF CUTTING AND STABBING FOR SUICILAL GESTURE
Pros:  Can be faiely safe
* Constiousness not immediately lose
* Knives and razars are readily available
Painful

* Possibility of scars ar permanent injury

Co

ites have about owice the averall suicide rate as blacks, and alss
cutfstab rare,
n killed themselves by estringfstalbing at a rate abour 4.8 times
men in 1994, which is a bit more than the averall male to female
e ratio of 4.2 to 1. Thus a slightly higher proportion of suicidal
—_— . ~ ) j women killed themselves by cuts or stabs in that vear. However,
Table [8.0 Suicide by Cutsfitabs, E956 4 3 hwlm i vary from year to year. The sivteen-year {1979-94) M/F ratio av-
R ] 3.6 to 1, similar o the overall suicide ratio of 3.8 o 1 (21,21 in
males compared ro 5,61 i 100,000 for females).

DEMOGRAPHICS: WHo, WHERE, aND How Many

The number of cutfseab suicides far 1994 is shown in Table 181, a5is dm
fate of such suicides in 1994 and for 1979 1 1994,

: Deaths, 1994 : il
Tetal : 515 L %ﬂ!&::;) 1:?: parable sex ratio in cutfstab suicides was also scen in Sweden {367
All e 437 : 127118264 i female) between 1973 and 1984% and Japan (3.4 w0 1) from 1948
A femake ] 133305308 005 " While these data bave a surface similarity, the distribution of sui-
\White male 33l : 106,178,839 035 thods in Sweden and Japan is steikingly different from that in the
‘Wehite: fermate £ 110371 063 o7 tates. For example, guns and explosives caused 65 pereent of the
Black mals P 15500047 G18 40 percent of the fermale swicidal deaths (VAT ratio of 6 ta 1) in
Black female S |7.189.697 a1 States, bur 16 percent of the male and just 1 pereent of the fe-
Other male 13 5435378 am 3 (MAF raria of 40 to 1) in Sweden. Swedes preferred deugs/poi-
Other famale 5 5,744,548 o8 ing, jumping, and asphysa, T addition, styles change; the

MVF ratio dropped to 2 to 1 for the years 1959 1o 1970,

U8, narional suicide data don't address motive, so we ruen far de-
study from Sweden ¥ This information may be helpful in drawing
of some prople who killed themselves with sharp abjects; however,

E-numbers are International Classifcation of Disease (10D codes
Source: COC
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differences between Swedish and American suicide

: : Patterns make any
:upmtﬂrla:] tentanve, ny 3

erapy, drugs, ete.) is not specified in the article. Among this same
‘twenry-two there were seven aleshol addicns, rwo addicted o other
two to both alechel and other drugs.

thors point out that enly one of these eleven people repeated their
ethod. However, this should not be surprising, since {2} drug
used in a majority of all survived suicide arrempts, and (b} pen-
g o il o : lably choose a method dif-

The events ar reasons thar invest “cipi
gators thought precipitated the gyieq.
are shawn in Table 18.2 below i e

Tl 182 Morves for Suide by Cttg/Stibing in Stochol, Soeden,

might

Mt ._ i e om one which they had survived, On the other hand, people who
Kncwn mental Im ) et rll:mhumﬁ a series of suicide attempts/gestures tend o repear thelr earher
I SEroLUS i . .
 Ernionsl s :‘t::al ?"‘m ¢ S SELF-CUTTING, Same pecpls have o history of cutting themselves. A
Job oo ; ) il of repeared self-curters are voung, single, and female. They usually
4 pmblsn':m ! ) S erpersonal or psychiatric problems, though not necessarily severe
Fesn e i) her, they'te prone to wide mood swings in response to stress, most
U E : ction, cither real or imagined. Investigarors elaim thar curting re-
.M-W.. . m ; S tension and returns them to reality, at least for a while; suicide is
Total i i ;: = ded, Around 70 percent of cutters also have eating disorders:
e i ; wi o

-and/or bulemiz."

There is a phenomenon seerningly related to self-cutting called
where people cur scarring wounds, often, but not always, on their
sually names, initials {people who go through lots of bay/gidlfriends
like palimpsests), or symbols (crosses are popular, as are names of
s) are earved. These euts, generally done by teenagers, are some-
d with suicidal-gesmure wrist curring bur are a farm of seasnifi-
akin to tattooing. This is net to say that a disproportionate
carvers don't comimit suizidal gestures: they do, But they seem w
medicine overdoses, at least among girls,"!

except in this subculture, = generally seen as pathological. How-
may be a parochial view: In addition to contemporary cosmetic
ry, there are,

Its curious thar all of the emotional loss or social-mative suicides were
by rmen.

Eleven of the 89 (nine i the “known menral illness” roup) were known
1o bave made a sucide attempt within the six months prior ta their deaths;
five of these were within eight days of the fial atrempt. Nine of the sleven
had taken a drug overdoss in their earlier Bid; one had tried hanging, one
had used “shacp farce” (presumably curting or stabbing). 3

The seriousness of thess effores s not reported, but both cutting and drugs
are often considered “ambj " methods in the suicide literature, breause
of their low death rares, However, chis is only the case in the aggregate:
Some overdose or sharp force suicide attempts are deadly serious, some are
calls for help, same are & toss of the dice. A knife blade tl:;rough the heart s
every bt as lethal as 2 buller in the head,

Mast of the “mental illness” suicides accurred several years after diagno-
sis, und in fifteen of the twenty-two cases the patients killed themselves less
than aweek after the last treatment session, The nature of these "reatments”

erous examples of the widespreas numan irterest in
-crafting the body which ranges from head-moulding in an-
Egypt. Central and Merth America ard modern Eurene, 1o
inese foot-binding, which produced feet that were so small
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—=3
r-throar wound usually starts high and (in right-handed persons)
left side of the neck, goes across the center, and ends lower on the
. (You might 17y this—with your finger—ro get a berrer sense af
ce the “victim” generally throws bis head back, the skin will be under
d the cut smooth and straight, This may not be the case when the
o loose to he eftecrively strerched right, as in old age or after recent
jght loss. While most cuts are by razor or kife blade, occasionally
s or some other irregular abject 15 used, These also tend to leave
ther than straight wounds.
often than with other methads, the corpse is found in front of a
Perhaps mirrers are used to visually guide the hand, Shallow cuts are
nd near the beginning of the wound. These are one plece of evi-
medical examiner will use to distinguish snicide from murder. How-
tation cuts are accasionally seen in murder, and therefore are not

they could not bear their awner ursupported. Other types of
anatorical rearrargement in the list include trepanation of the
skl fworldwize, prefisteric), fnger amputation (Pac.ﬁc_»‘-\r'rica)
ard varicus types of genital rearrangement (Australia, Africa), [_—;
fazt, [the author of the book cited] concludes that only the eyeg
and the arus have never been the target of socially senctioned
mutilaticn, .. "Such practices fll many Westerners with horrer al-
though. it must be said, Western practices of ear and nose-pierc.
ing, circumcision, and skin-bronzing through radistion EXDOSUrE
are rarely abhorred with equal vigour!"'?

How DanGEROUS ARE CUTTING AND STABBING WouNDS?

Cuttingstabbing looks like one of the safer methods for a suicidal gest
beeause it has the lowest faality rate, 4.1 10 5.8 percent. It alse has the
est ratio of fatal 1o nonfatal injury. It would thus seem to be the “least ser
ous” method. {See Tables 16.1 through 16.4.)

Haowever, as mentioned earlier, all these data combine people intending to
die with thase wanting help or attention. As a result, they overcstimare the
dunger of cutting as a suicidal gestuze and severely underestimate the likeli-
bond of death for thase seally trying to kill themselves. Cutring and stab-
bing is wsed by both groups because, unlike most other methods o
sell-harm, one can—roughly—predicr the degree of injury from a given cuty
such graded injury is hard o arrange in, say, drowning or hanging. Gener-
ally speaking, the people who cut themselves s a cry for help tend w be
younger and female; those who mean to die are more Tikely 1o e middles
aged and male,

hesitation cuts are shallow, more or less parallel gashes infliceed be-
in the process of, achieving encugh courage for the final wound,
often seen in wrist cuts, In one study, hesitation/tentative curs
in 80 percent of faralities; in 20 pereent, one resolute cut or stab
111,49

rare that the back rather than the front of the neck 15 the targer.
ease, hoveever, “A butcher, who had failed to commit suicide by the
on, succeeded on a later occasion by adopting the incision, at the
the neck, which he was ac d to use when shughrering ani-

stimes, when another method 35 not working fast enough, an impa-
desperate person will slash his theaat: "A man aged thirty-three in-
quantity of aspirin. He was found dead in his garage with 2
fal cur om his right wrist and a deep cut on his left wrist. There was
wound thice inches lang on the right side of his neck accompa-
ntative, superficial cuts. The major blocd vessels were spared but
evered the right anterior jugular vein""® He had taken approsi-
nty-five tablers of aspirin, Though these had cavsed significant
in his stomach, it is not a normally dangerous dose in a healthy
he would have known had he read this baok,

METHODS

SuicioaL Curs

Turoat, Catting the throat s the fastest, most reliably lethal, and pechaps
mast gruesome of suickdal cuts, However the method is not used as often s
use straight razors have heen widely replaced bY

formerly, probably

safety raors and el ¢ shavers,
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orting ability 15 usually considered a side effect to its intended ther-

WhisT, ELBow, ANKLE. Cuts on the wrist, and to 2 much lesser cxtent ¢
se. Aspining when taken for pain relief, is the most commeon deug of

ar ankle, are often used 1o make a suleidal gesture. Such wrist oy

5 ane gy
A " . 0 5 .
erally shallow and perpendicular ro the long bones of the Forcann_'[‘],cy tend Since many people are not aware of these effects, use of such drugs
to sever the surface veins, Since these veins are not particulasly lirge ang 5 ionally tuen a swicidal gesture into an accidental suicide.

not carry a5 much pressure as the arteries, sueh cuts are not usually life
threatening beeause they can clot before s faral quantity of bload is lost
Wrist cuts become more dangerous:

ARTERY AND YEWN, The fernorals are the main arteries and veins o
n the legs. As you might expect, they carry a ot of blood, and an un-
t to cither one is quickly facal. In one case, a thicry-four-year-old
d to death from s 2 millimeter (less than 2% inch) nick to the femoral
d the vein is the law-pressure half of the cireuir,” They run next to
, with the artery closer to the front of the leg, and are nearest w
pat the groin, which makes o rourniguet hard to apply if that's the
cut.

- knives can be and often are used on impulse, one case showed the
hewever wmperary, of planning and knowledge. A physician ap-
al anestherie to his leg, and then nearly cut his right femoral artery
5. [ estimate that he would have lost 2 fazal amount of blocd in
e minutes, He died quickly, and, probably, painlessly.
ounps. Unlike mast wrist cuts, self-inflicred stals wounds are gener-
ded to be lethal. They are usually aimed ar che front of the tounk,
heart area buing the most frequent target, Other sites tend to be
near the centerling of the chest, from the neck 1o the groing they
never seen on the head, back, or extremities.

, when 1t oceurs, is generally due to loss of blood if a major vein or
cut, or to heart damage, if that vieal argan is cur, A heart injury, in
ses internal bleeding andfer an inability to pump blond o other
the body, Even a relatively small heart wound may be fatal if noc
repaired, but the severity of 2 hearr wound alse depends on its Jo-
the cut is to the upper chambers, the righe venericle, or the major
Is, death is Dikely; @ small cur o the left ventricle wall s some-
ved, since the thick muscle there may seal the wound when the
tracts, ! However, this s not something vou should count an.
Wounps. There are aceasional reports of unusual sites or methods.
man cut off her arm just below the shoulder, using a small kirchen
asin-ineh blade Another held a knife to her back and ran back-

1. If the cues are more or less pasallel to the long bomes. In such cages
blaod vessels tend o be shiced lenghwise or diagonally, making clo
more difficult and thus allowing more and faster blood lass,

2, If cuts are deeper and near the Tong bones of the forears (the thumi
side long bone is the sadius; the other long bone is the ulna), they tmay
the radial artery or the ulnar artery, These pleces of plumbing are under hig
pressure and curting them can be fatal unless the bleeding is active
stanched,

There are claims that 2 single cut across 2 healthy wrist actery is not d
geros, because the cut artery {which, unlike veins, has built-in muscle) will
contract and so limit hlood loss. ' While this protective mechanism do
exist, it's not always sutficient: Four of the forty Stockholm deaths dus 1o
cuts on the Embs were from just such an injury. -

You ean find for usually avoid) these arreries by checking varions points
around yaur wrist for a pulse, Without 2 stethascope you will only detest
ene in a couple of spats, for example, where your wrist and thumb come to-
gether You can locate the radial artery fairly near the surface there. The
other major weist artery, the ulnar, runs parallel to the other foreaem bone
and can be felt near the heel of the hand, Hyperextending the weist is com=
man, bt hides the radial artery around the end of the radius {1ry fecling fa i
the pulse), and one may end up with only severed flexor sendans.

3 IF cuts are numeraus, Multiple cuts of wrists, clbows, and ankles, nong
individually dangerous, may cause enough blocd less to be faral {

4. If elotring is inbibited. This may be deliberacely done by keeping the
cur under water. Another way to slow clotting is with drugs. Some dgh
like heparin and coumaria-like compounds? are preseribed specifically ©
deercase blood clotting in medical conditions like strake, With other drugh
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wards into a wall. One man stabbed himself in the chest
while it was running. ™!

e thought he had gone upstairs 1o dress Since he did not appear
she heard no sounds of movernent she went upstairs to fing
He lay dead on the fioor and had feed a“sede note” en the
 (She identified the weiting as that of her husband,} The man
on the floor fully ciothed, The hang'e of a knife protruded from
e right sice of his neck and the point emerged by ' inch an the
ft side. There had been no struggle ang no one had entered the
se. The knife was nine inches, ang its blade was 43 inches long.
had entered the neck &n inch belaw the lowes jaw on the rght

and emerged |1 inches below the external opening of the left
... The blade had severed the nght stermo-mastaid muscle, rght
mmon carctid artery ard intermal jugular wein

with a ‘h&insaw

Locarion anp NumMser oF Wounps

In the previously mentioned eighty-nine Swedish suicides, the most com,
.mu.n sites were wrists, throat, and heart area; less frequently chusen were the
inside of the elbow and the abdomen, There were no wounds of the hey
face, shoulders, or back, and very few of the legs. i

In forry pecple the only injuries were to the arms andior legs; in four o
Fhesc a single cut of the radial and/or ulnar artery caused fatal hermoseh,
The chest area was the target of thirgy-four prople, bur there were th:nsi
diticnal injury sites. With five of these thiry-four, such force was used thyr
the sternal (breast) bone or ribs were cut through, This requizes a good deal
of pressure. Most of the other thrusts in this region went betwoen the
anly three were blocked by them, thus requiring a second sive. If bones aze
missed, little steength is needed: *The skin offered  lietde res stance, but that
being overcome, the blade went deep inta the chest with alarming eage."?

This s 0t to say that raultiple cuts or stabs were rare. Quite the contrasy.
Thirty-four of the forty suicides with injury only to arms and legs had mul-
tiple cuts, In deaths that included chest or abdominal stabs, only nine o
thirty-one were from single thrusts, One persan stabbed himselfin the chest
arca over the beart fifteen times. Tea of these went through the chest wall
bur anly one pierced the hearr; the others were two low. The largest number
of stab waunds in and by a single person was thirty-one, by a rwenry-cight=
year-old woman whe probably was hyperactive due to thyroid dissase,

Suicidal stab (as opposed to cut) wounds to the neck are unusual, One in-
stance was by,

SUICIDE, HOMICIDE, OR ACCIDENT?

docs a medical examiner determine if s cut or stab wound is self-in-
ince 4 blade is geneeally held differently in suicide and homicide,
ring waunds tend ro be different. For example, in homicides, three-
of stab vounds to the heart are vertical or slant upwards and 1w the
mong suicides cnly cne-fifth have those characreristies.
arly, in sixty-five of the sixty-nine suicides (94 percent) where infor-
was available, clothing had been removed or pushed aside from the
prior to the injury. This is similar to the situation found in suici-
¢ wounds, hut differs fram most hemicidal cuts and stabs,
icide, since the skin is not normally stretched, acur wads w b
d rhan in swicide,
cous rigos is the immediare stiffening of the bedy occasienally
ceases of quick and traumatic death. I the fatal weapon is foond
d in the vietim’s hand, thar weapan was held at the time of death
ery strong evidence of suicide. Gunshor and o et throat are two sui-
ethods in which nstantanesus rigor is oce Iy seen, This phe-
is infreg its hanism s unks , cven its existence is
Tarecl

2 lateurer aged [fty-sight who for two years had sufered from
emphiyserma; during the seven weeks price 1o his death his condi-
nen fad worsened and he had been viable 1o work: ne slept
downstars. On the day of his death his wife had left the nouse te
#2 shopping at 10:30 am. She left bim in bed and lockes both of
e house doors, On her return, an haoue later he was notin his bed:

Land there are no knovn instances of it being successfully
ieide.
injury to @ site that can't be reached by the victim argues




strongly agamst suicide, but there are rare instances of suicides i)
homicidal wound, for example, the p
case.

Similarly, if there are many potentially faral wounds, suicide s u

or to expedite the death of the victim.

There are encugh other differences that it is unlikely that o competent .
1z and stabbing of

medical examiner will he fooled into confusing the cuntic
suicide with simulated suicide (murder).

Fatal cuts and stabs that are accidental are rare bur fascinating, In one such
case, & woman was seen carrying ducklings in a box covered by a piece of
glass. She reached & fence and collapsed. By the tme medical i;clp arrived,
shie was dead. She had apparently shattered the glass againse the fnce and
a shard had penerrated her chest and heart. A piece of glass chat fit che
wound was found nearby, and there was a fresh cut on her finger that prob-

ably vecurred when she pulled the glass dagger out of her hearr 125
Another case was 3 medical whodunit

While the Debie, a Polish ship, was saling -, in internatioral wa-
ters, a member of the crew was found ling injured on the starboard
side; he lay in a space between the superstructuse and decc cargo.
Blood was freely distributed on the deck and adjacent parts of the
shipin the farm of pools and some splashes The appearzances wers
thase of veneus rather than 2-terial bieeding, He was carmied below
ard laid in his burs The Captan summered a docter from Grirnsoy
[England] but by the time he kad boarded the shi the patient had
ded Inspection of the body disclosed a stas wound in the left groin
iLwas deerned to have been homicidal The palice were summoned
when the ship decked in Hull ang the crew wers submittes 1o in-
termogation. One memter whom they wished Lo interdew had
lacked himself in his cabin and refused to see them. In ancther casin
they found freshly washed cuter garments and a red-brown stain on
the cabir Soon AL this juncture the stmosphene was distinctly tense.

The postmoriem exemination confirmed the presence of @

; 3 ru'tatinga
slv mentioned knife-in the-bal

i ! nlikel
Multiple severe stab wounds are commen in homsicides. This “overkil]” m; YI
be duc to rage or to wanting te be sure that a lethal stab was administered

enured wound in the left groin, Its course was upwards and
ards. It was elliptical but had & small secondary side cut at its
end. Mearty an the cuter side of the wound there were twe
wrficial abrasions, He alse had & laceration under bis chin and a
i eyebrov. Cissection demonstrated & pointed
ment of glass in the thigh wound. The front of the femaral vein
teen puncturad and opered for a distance of ene third of its
mference: the femoral artery was intact. The Blood in the deck
came, in the main, from the inured femoral vein® Inspection
dlothing disciosed several fragments of glass in the left-hand
pocket, Some of these bore pieces of the latel of 2 bottle
wodka, Severzl of the fragments were sharply pointed and dag-
There was a recent cut in the lining of the pocket and
er leg,
is was the result of an accizent, He had been below drinking
friends and had gone on deck to get mare drink for the party
was not drunk but might have been under the influence of
On his wey back te e party he had put & zottle of vodka
e lefi-hand pocket of his trousers. When on deck, either be-
sse of his condiz secause the ship had suddenly piched or
d, he had fallen. In consequence the bottle of vodka was shat-
and one ef the fragments had punciured his thigh, He had
 struck his chin during the fall

an international meident was averred.

a difficult case arises from a single stab wound sustained in a fight.
se frequently makes the claim that the victim ran ento the blade.
lical examiner must then consider cthe angle of the wound, presence
of defense wounds an the hand and arms, and ather such factors.
tance of this sort, analysis of the deccased’s clothes showed that
hole in his jacket was lower than that in his shirt, which was lower
wound in his bady. There were also two knife holes in the vest. This
inconsistent with running onto a blade, but quite consistent with
d by the shoulder, and thus having the clothing pulled upwards at
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We close this side taur with an unusual murder from 1975 2¢ ¢!
Markov was 2 forty-five-year-ald Bulgarian politieal exile and dissiden
ing in London. He had defected from Bulgaria in 1971, and began ty
cast 4 mix of satice and eriticism home an the BBC World Service,

O Seprember 7, while waiting for 2 bus, he felr g sharp jab in the back
his sight thigh. Locking around, he saw o s whe mumbled an apg
dropped an umbrella and happed into a waiting taxl. Within 5 few hg
Markew was i1l and had 4 fever, His condition worsened and he was by
talized the next day. He continued to deteriorate and died three days Jaj

Autapsy found a platinum-iridinm (2 nencorreding alloy, stromger thy
steel) ball in the center of the inflamed area on the back of his thigh. T
about the size of a pinhead and had two channels drilled into it The b
had heen spring-loaded in the sharpened tip of the sbandoned umbrella,
was used to administer poison, carried in the tiny hales.

The poison was never divectly idencifiod, In 2 curiaus way, this helped
plicate ricin (2 roxic pretein extracted from castor bear 1, because 1
broken down in the body after doing its damiage, and since rtually nark
else would have killed in such small dosage. The Bulgarian secrer poli
were thought 1o be responsible. Larer infe ion confirmed the idend
of both the perpeteators and the poisen,!

This can cause the lower part of the traches to Bl inro the
est cavity], followed by unsupported soft parts of the neck. This
anical ohstruction of the airway and subsequent asphysia, It
e that an upside-down posture would permit breathing under
natances, but this is mere speculation.

ible, but rare, that when the external jugular vein is partly cur
to the air, encugh air gers into the damaged blood vessel to cause
bolism: A large air bubbls enters 2 major vein and is sent to the
hiisn't designed to pump gases. 1t’s a bir Bke getting air in your
lines, which is alse designed to pump only Lquids,

air into a vein has been suggested (and tricd) as & suicide
5 not 4 goad onc. Since the ourput of the heart is around 70 mil-
beat, you would prabably want to infect at least twice thar volume
make sure your heart developed the cardine cquivalent of vapos-
would require samething like 2 bicyele pump and you would be
for at least the first theee to five minutes.

How LonG Doks IT Take To BLeep T0 DEATH FROM
Cuts To Limes?

death occurs after wrist, ankle, o7 elbow curs, it is almost always
of blood and shack. How long does this take? Otwvivusly, ie varies,
on which vessels are cur, ar whar angle they're cur, and where
sending blood at the times A very rough estimate of blood loss
e 2=3 mlfheat % 70 beats/min = 140-210 mlfming % 12-18 min «
00 ml, which is half your bloed supply, and about the Bmit of what
survive without prompt medical help. Add another five 1o twenty
10 die, for a toral of seventeen to thirty-cight minutes; but this is
ke figure and could easily be off by 2 factor of two or more.
g discomfort is 2 priority, be aware that severe loss of blood
sivlogical aniety response,

Cause oF DeatH

A cut-theoat wound mast often causes death by hemerrhage, Sever
cither the left or right carorid artery or the nearby jugular vein will ca
faral blaod loss within abour five minutes, Since bloed flows into
head via carotids, unconsciousness might occur o comple ef minutes :
cutting ane; perbaps 4 minure or rwa longer if the jugular veine are sliced
instead.

Since the teachea [windpipe) is usually also cut, blaod may he inh
making asphyiia a secondary fietar, If the taches s partially eut while the
carotid arteries and jugular veing are missed, inhalarion of blood (asphysial
may be the erual cavse of death, but shis is unusual, In ane cise of this sorh
the vietim died after about thirty minutes.®

Very oceasionally, the teachea 3s completely severed without major blood
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Cut/STAB WounDs To THE CHEsT pINATION OF CUT/STaB wiTH OTHER METHODS

stabs are sometimes combined with other methods. For exam-
g-year-old woman was found with her head submerged in
water of her bathtub, with hesitation cuts en her wrises, ankles,
a “star-shaped buller wound on her forchead.” She had ko
fatal dose of sleeping pille.? (Clearly, she intended to dic.)

woman, a forty-nine-year-chl alechelic, rried ro hang herself
ectric cord af an everhead light, using a twisted bedsheet for a
en the noose broke, she stabbed herself in the chest with glass
lamp diffuser; and when that failed to kill her, she grabbed
e and fell on ir, ramming 3t deeply—and fatally—inte her

\ul\u'jth suiciddal chest seabs, death s usually due to vicher (13 injury
MAOT vein or artery leading to faral blood lass or (2)3 ury to the hr:r o
self or ta the sac surreunding it, the pericardium, I the heart 55 suﬂ“m
damaged, it will hemarrhage and be unable 1o pump bleod. But even if
u unteuched, blood may B the pericardium faster thag j
drain out (o & blead elat may block ousflow). This will eventually leaye
hesrt with ne reom ta cpand, and thus keep it from filling (and rl’ms
ing) properly (“cardiac ramponade™), 3

Lan ane case a forty-four-year-old man stabbed himself six times in
chest with o seven-ineh-long kitchen kaife, He then washed and reny
the knife. After changing his clothes 4 number of times, he had lunch wi
his aune whe apparently dida't notice anything unusual, He collapsed a
twe Bours after stabbing himself and died shortly after reaching the hos
tal. The pericandial caviry was found to have 300 millilirers ol’p:rr]y cl
blood; anether 410 millilicers was in the chess caviey, The heart muscle
ceived cuts, but the cause of death was cardiae mmp’omdu.'“

heare jtself is

more doubt sbeut their ineations, One chirmy-rwa-year-ald
found dead in a motel roam she had checked Into twenty-four
:r with 2 male companion. “A blanket was neatly folded under the
orb the expected blecding, and the Blaodstined razor blade was
handkerchicf on the deesser.” Flowever, there was listle blood at
and the autopsy showed that enly one medium-sized supeeficial

Tyees oF Wearons Usep en severed. She bad died of acute alcahal intoxication. ™

Trs Sweden, kitchen knives were used in about one-third, razor blades in
another third, and other knives in one-fifth of cutting and stabbing suic
There is similar data feom Japan, where the same chree cibegories accou
fior T8 percent of cutting and stabbing suicides,™

The length and shape of the wound track usually give a gond, but not in:
fallible, reflection of the weapon used. Obvicusly a wide blade cannot make
narrow waund track, but 4 slim blade 3 certainly capable of crpanding 1 nass
TEW Cut into 4 wider one. Similarly, 1 four-inch blade cannat make an elg
inch-deep cut, but an eight-ineh knife can isily make 2 shallower cut by the.
simple expediont of not thrusting 1o the hile It is possible for the rack o be
an inch or more longer than the blade: 1F the thrusr is made with en gt forces
ir.wiJ] compress the hody, This was the siouation in a faral stabling i the hestt
with a small preketks stabhings where the weapon was thrust with
great foree, there s alse usually bruising around the injory si the parer -
fist.

How 1o Do Ir; How Not 1o Do It

an skin on wrist with aleahol swab for one minute (you would-
o't want to die of infection).

Optional: anesthetize skin. The mest readily accessible local anes-
thetic will be a “froeze” spray commonly used for arhletic infuries. It
works by evaporating so quickly chat it chills and numbs the sprayed
area, One particular produet is Cold Spray, Thess are short-acting
products, but should not be used on skin once ic's cur or broken, If
You have access to "caine” anesthetics (lidocaine, procaine, cocaine)
You may prefer i inject ane of these e the targer site, since they
are more effective and longer-acting. However, you need o know

matehing the shape of the weapons hilt, or sometimes the assaibines
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way through, or a lot of bloed enters ir. In fact, there is a surgi-
for cutting a passage into the trachea neas the breasthone [tra-
) in erder to bypass an cbstruction to breathing.

sist on cutting your throat, go for the major bleod vessels on the
d left-front side of the neck. Mo extea eredit for curting both. Ifthe
also cut it won't make much difference, bur i shouldn't be the targer.
only target worth alming for is the heart: Single-stab injury w0
is too slowly fatal unless you happen to hita major blaod vessel.
is somewhat protected by the cartilage and/or hone strucrures of the
ribs. The ease of getting through varies a lot from one location to
‘To most reliably reach the heart may require cither @ strong throst
chest wall—falling onto a knife will be more than enough—or an
b from between a pair of ribs. In either case, it 35 easier to get
the wide pact of the blade is held horizontally rather than vertically
om heart wounds can be fast, slow, o, accasionally, noc at all, de-
on the nature and extent of the injury. 1F it oceurs, death can take
ouple of minutes to several hours (and, rarely, longee), However, e
feats are sometimes seen, despite faral injury: One man, theugh
gh the heart, can sixty to eighty yards and then took part in a fight

llapsing.*

slowly spreading pool of red in the wh, Fine. Just be aware that yoy wiu_h“‘
tually lose consciousness and that a bir later you will have 5 "ndow ‘:;m
portuniny” for brain damage from kick of ayvgen before vou die. Thyt i
nat be a good tie to be rescusd. On the thind hand, it’s enr ely Pnssn_,:wld
you will slide underwater when you become unconscious and thus dmwn
fore you can bleed to death, 1 suppose if you wanted to make this more J;
you could use an air pillow to support vour head shove the water: Yoy

the air valve shut by hand; when you lose consciousness your hand falls,
valve opens and lets out the aie. Or perhaps this is getting roo complicateg

Ar alternanive method has been suggested.™ It consists of running an
iim.: into your favorite elbow vein, using 2 big-bore needle (say, 16 gauge
taping it inte place, and letting it drip away Call the Red Cross for detatls.
though they may suggest 2 better use for your blood, Im not aware of
cases using this technique. It would certainly be slow, and prohably subj
to clotting, but [ dan't kaow chis for a fact. - ’

The femnoral arteries and veins, going through the groin to the legs ca
a lat more blood than does the wrist plambing, Curting them is thus
quickly fatal. It alsa allows use of both hands and avoids wrist rendons
is hard to stanch or tourniquet should vou change vour mind after the fict,

THroaT, I you're going to cut your throar, the three major structures that
are commonly injured are the carotid arterics, the jugular veins, and the
windpipe. These are all accessible from the front of the neck, bur the major
blood vessels are partly protected by the sternocleid nd 2 conpleof
smaller muscles overlaying them. (Turn your head to the side and feel them.)
The exterior carotids are on either side under the angle of the Jaw (where
vou can feel your pulse). They're most accessible by c;mm'ng in berween the
traches and the stemocleidomasraid. Completely se g carotid will
cause unconsciousness in o couple of minutes and deah in about five. Nat
pleasant, bur fast, Turning the head to the side moves the caorids under the
steenoelvidomastold muscles and may require deeper cuts or limit damage ©0
the traches or larynzx.

Cutting a jugular vein without severing 2 caretid is unlikely, Were it10
happen, vou would die almost as quickly, bur might remain conscious 2
minute or twa Jonger, since blood weuld continue to enter the head.

Curting into the windpipe is not generally life-th ing wsless either it

SuMMaRrY

that only about 4 to 3 pereent of suicidal curting and stabbing are
d not leave you with the impression that they are safe. They are

safe or as dangerous as you make them,

quickly fatal suicidal cut is one that severs the carotid artery andfor
. An untreated stab ro the heart s usually Jethal but not always as
one might expect. In addition, many people ave unclear abeur where
- actually lies; they rend 1o aim e far 1o the left and sometimes too
may miss altagether, @ telling commentary on the sorry state of mod-
education. The danger from wrist eotting waries fom wivial te
epending on the circumstances, as discussed in detail above. If you're in
but dorfe want 2 gaping gash in your neck, you might want to consider
artery, whese pulse you can feel just below the esease in yeur groin,
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As a suicidal gesture, 2 single wrist or ankle cut is pretty safy if yoy
tendons and the fwg major arteries, don't cut deeply, and haye 5 toucnig
in place {you can always hide it when the rescue saquad arsives), ;

As methods of suicide, cutting and stabbing have little 1o recomn i
them: Compared to lower-trauma asphwdas (sec Hanging and Asp
chapters) they are, generally, mare painful and no faster or more sl
Their major advaneage s chat (depending on site and method) yoy
after the injury, huve some time to change vour mind.

19
DROWNING

Notes

“'Geszure” is not the precise word, as it implies lack of serious Intent: “attempe” g
pregise either, since it implies lethal intear, The realicy is that seave people f jnte the
UM cAteory. some into attempr, some inte peither {fer example, thase wha leave
chance).

It is difficule if not Impossible, to make valid eemparizons between varicus studips’ d
an metve. First, people usually have multigle and cofplex problems ard mothatons,
ond. different researchers use different criceria The closest to an ahjestive catogory
“known serious physical ilness™ and even here researchers report daza that differ by fiet
of ehree 1 fivein other studies, 35 e 70 pereent of suicides had physical medical iliness;
Il o 51 percent this was an Vimparmant” cantribiting cause: hawever, anly around §
cent were werminally il (D Clark. 1992; T B, Mackerazie in Blumenthal, 205-32).

“Coumarir-derived drigs, such as Warfarin, are alsa used a5 2 redent poison because the
are slow-acting: Mast caes are smary encugh 1o avaid 51 paisons after  few of their f
and family go inta i lsiors. Coumarin was in the process
tracking down the thewmystericus deaths of caws from hemeerhage, This sleading
eventualy found o be cavsed by eating spoiled, moldy hay: the bload-closting inhibitar

FEE 0 place. to miniei e ick means of suicide ally taki o
bles 2 ek means of e, usually g b
: T lemie 3 penetrating objece 7 blgeding, 5 an effective and qus f

medical belp is available. : r and ten minutes, Whether or not it is a low-trauma death, o
“This wauid have beon survivable had anyons put pressure on, or 2 tormiguet above, . claimed, is in dispute. Drowning i responsible for only 1.3 per-
wend, ; ial suicides in the United States, land of the handgun, bur is
I Janary 1992, Gen, Stefan Sawow, sivty-eight, 1 former Bulgacian inzgrior minister ; . . istinctly poor
s ajccme:of complicity in the asmsin:uong'lf Markow, was 2%‘1 dexd two days common in many orher parts of the world, Ttis a distinetly po
he was te go on trial for this 2nd athes erimes, Savay apparently cammitted suicide (|
Giobe, January 7, 1992). i
i " i ki i :
“Blood flaw 10 2 musle can increase by 2 facror of wenty, from resting to warking : L IHTENT: ng)‘

High, 67 to 75 percent

mpumes: Maderately likely
CONS OF DROWNING A5 & MEAHS OF SUICIDE

wha is not afaid of the sea will soon be downed, he sai.:.i.
e will be going out cn a day he shouidn't, But we do be airaid

e sea, and we do only be drowned now ard again.
—]. M. Synge

weould | give & thousand furlongs of sez for an acre of barren

—Shakespeare

a suicidal gesture.

w7
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cal cords) closes, preventing water (and air) from entering the

Pros: & Requires oo equipment or expertise

* Is gencrally quick
o * My be low-trauen, especially if combined vwith drugs
Consie Difficult to use by someane confined o bed

# Porential for lung and brain damage if interrupred

* Possibility af revival for up o half hawr in \«-r'\‘; cald water

sval rates after near-drowning are around 90 pereent.” Hlow-
meone who seems to have been successfully resuscitared may
d permanent or even fatal injury: Pneumonta can develop, espe-
| contaminated water; temporary kidney failure sometimes oeeurs,
the red blood cell destrucrion following massive absarption of
.r; heart failure and/or brain damage due @ Tack ofmqj;l:ln may be
y frequency of brain damage reported in near-drowning cases
the chances of surviving submersion depend mostly on how lomng son i m 2 percent to aver 30 percent.” It near-drowning is defined as
ane has been breathing water. Secondary factors are water temperature, ired consciousness on arriving at the hospital, the latter fgure is
of the victio, und whesher the wate i sakt o frsh. - nore realistic. Recovery may take weeks or months and may be in-
SusvivaL iMe. Though the medical sources differ, they ges
where azound four to ten minutes as mini faeal and

PRoGNOsIS For DRoWNING: FAcToRs DETERMINING Surviva,

Iy cite o

able times. Even though the heart may continue . X v
mere minutes, there isbli:t]c chance uF’n’:oown‘.u" o beat eakly for e What Is DROWNING?
g ort answer is: Dirowning consists of filling the lungs with liquid so
caniot be absorbed. To the wxeent chat this is the direct cause of
ng is another form of asphyda. Further, inhaling water can
airway (laryros) to spasm shut or the heart 1o suddenly stop. In ad-
fresh and salowater damage the blaad, lungs, and hearr, theugh
lical consequences of drowning depend on whether salowater, fresh

TeMPERATURE. Poople can swim much langer in warm than in cold wa
(see Hyporhermia chapter). Flowever, very cold water substancially increa
the time during which 2 drowned persen ¢an be successfully revived. This
.b- se quick chillimg of the body retards cellular damage and dearh, Tl
i turn, is due to the fct that ar lower tempesatures all chemical process
including merabolism and decay, are slowed, For weample, a1 20 degrees C
(B8 degrees ), metabolic rate, as measured by oxygen consumptinn, drop some other liquid is inhaled ®
tor abuout onc-fourth that of narmal body temp (37 degeees C, 986 1LY c long answer: Someone whe is conscious can hold his breath

Recoveries afier as lang us twenty to thirty misures in very cold wares -dioxide buildup in his blood stimulutes the brsin's sespirutory
rot uncommon.” The longest documented submersion without brain dame overrides any voluntary breath-holding and forces an inhal
age is sinty-six minures (hody core e mperature was 66 degrees I [19 d
CI1 However, two-thinds of these recaveries are in children wnder ¢

years of age’ though enly abour 20 percent (ahawt 865 our of 4,200 55 1 d additional inhalation, often of more water. This cyele con-
of accidental drownings are in this age group. ’ ! consciusness is lost, generally within two to three minutes, due

The seasons for this high survival rate scom so be: {1} Children cool mare 1 oxygen, Comvulsions and cessation of breathing follow quickly,
eapidly, since they are smaller; (2) they are pratected by 4 phencmenon d more slowly by heart failure, Brain damage, then death,

called the “mammalian diving reflex, " which is serengzest in kids up to two 8 caurs within four to ten minutes.
three years old? When such a child falls into wates, mare blood is seat 12 quently comes from the mouth and nose of a drowning victim,”
her brain and heart, e hearr shows ro just a few beats per minure, and e mes this is not visible until pressurc is applied to the chest in 2 re-

water is inhaled. This in turn causes reflex coughing. gagmng,
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can be distributed to other parts of the body. Meanwhile, livle

o : . — 3
suscitation atterape, The fozm is usually whire, but may be blovdstaineg 4
. ¥ ained g,

water will reach the lungs; hence 2 drowned body wich dry

may persist for several days {depending on temperature on & cor 56 |
water.” [t 35 produced by a mixture of i, water, mucous, and or];cF:: o
nents, whipped into i froth by desperate respiratory activity. It may b:mm‘
.m:qul:r?: m accidental than in suicidal drowning, if in the luer the -
i less likely o struggle, bur this is speeulation based on the fact char

wl'\q_) are already unconscious when they drown den't produce this faa_;P:;Ph
) The presence of foam is normally aceepted as proof that drovning “33.
immediare cause of death, Thus, bloody faam at the mouth and nese of M,
Jo Kopechne Ted (or allowed) the judge at the Chappaguiddick Island ing
on her death in 1969 ta eefuse o ander an autapsy, auling thar it was suffic;
wvidenee thar death was due 1o drowning, ™ However, fluid in the lungs
mosary edema) from illness or injury can also cause similar fiaming,

The more graphic deseription of deowning that follows came from obs
vations on dogs that were tied up and held under warer until they wery
‘dcacl.“ The first stage was deseribed as “surprise” and lasted 2 fow seconds
This was folloveed by violent agitation in which the dog tried to cstape
bonds and reach the surface while holding its breath. This lasted about
m:inutl:. The third stage, also about cne minute langs, consisted of desp in-
spieations of water and expiration of white foam, Mouth and eyes were
open, and bady movements decressed. In the fourth scage, breathing mos
tions stopped, pupils were dilated, and corneal reflexes disappeared; another
minute, Tn the Tast seage, Tasting thiety scconds, there were theee or four rese
piratory gasps and a few spasms around the Tips and jaws. :

.T.hcsc ehservations were later confiemed when & man who had drowned
his pregmant wife gave 4 detailed deseription of her death in very similas
terms.

In general, and not surprisingly, near-drowning victims show lss in e
way of severe biochemical imbalances than do drowned bodies, For cxame
phey a study of cighty-three near-drowning cases showed nane with e
threatening salt imbalanees. :

Curiously, 10 to 30 percent of drow ing victims' lungs are found to BE
f.njrly dry on autopsy.™ There are physiological pracesses that could account
Eo‘ this phenomenon: Sinee the heacr can continue beating for o shor? e
after respirarary reflexes have ended, warer absorbed from the Tungs o the =

ative explanation is that these people died suddenly from 2
ed “vagal inhibition,” The vagus neeve, which nocrnally slows the
sponse to an inerease in blood pressure, can alsa be triggered by
or by pressure on the side of the neck (see the Hanging chap-
n cause the heart to stop from relatively small amounts of inhaled
is resulting in sudden death with few signs of drowning. In one

by, aged two and & hall years fell nead first into a drum wr
'_ ined some chally sooty water: the water level was only six
s above the totiom of the drum, The child was removed at
but prompt resuscitation was of o avail; the child was dead.
s readily possible to trace the interral distribution f the
er by its sooty content. Soot was present in the nasal cavities:
& was a litle in the larynx and traces of soot adhered to the
cords and the wall of the trachea, but there was none in the
The child had swalowed about an cunce of the waten but
was no soot in his mouth.The level of water in the drurm was
e for ary of it to have ertered excest by the nose'®

sibility is that when water starts to be inbaled, ir causes & pow-
elosing of the epiglotris™—one of the protective actions of the
mentioned mammalian diving reflex—bus this cuts off airas well
d people start to asphyiate. When this oceurs, the face Jooks Tke
typical asphysia vierim: bluish color with pinpoint hemorthages
le on the evelids and face. Aftee two or three minutes, carbon-
dup in the bleod overcomes this protective reflex; of course, if’
al gasp” oceurs while the face is submerged, the lungs fill with

here is evidence for each of these mechanisms, there seems to be
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accounts for these differences between the effects of salt- and fresh
id you ever do a school biology lab cxercise i which you looked
a microscope at red blood cells that had been put into fresh and
2 If s, you may resnember that the eells in fresh water expand until
up; those in saltwarer shrink and wrinkle, The reason is that these
semipermeable; that s they let water through the cell wall, bur not
galt. This means that a biv more water is constantly entering a cell
t) which is in contact with fresh water than is leaving i, As a re-
cell expands and finally ruptures.

ater the principle is the same, but the net direction of water flow
¢ cell is reversed because most ocean water is more than 3 percent
thus only around 97 percent water. That is, more water will Jeave
a cell, whick will shrivel, Mot surprisingly, this is less damaging
ell than is bursting,

cells are also semipermeable, but instead of bursting from absorbing
fresh warer, they're able to channel most of the excess into the
am, with which they're in inrimare contact, This happens very
Within three minutes or so, half the liquid in the blosdstream may
inhaled watee.?

temporarily procecting lung tissue, this bas some undesirable ef-

—
The notion that a drowning pesson rises and sinks three times before g,
going down has no basis in face. However, it is trae thas: ally

® Unless somenns is very far, his dead body will sink in fresh wages:
mast will alse sink in ocean warer, which is abour 2 TECCENE depger
AL EIven emperatice;
* Since your bead is your densest part,'” you'll end up head
at the bortom;
Dirowned bodies sink and then rise to the surface some time I3
due to gases formed during putrefaction How much luter deg,
muostly on water temperature. In New Yok, for example, a
half the annual flazters come to the surface in April and May:
somebady jumps in the water in the summer, they'll be up ;
next day, but if somebody jumps in November, they wont
up until the spring, The deeper the water, the longer they ke
come up” {Sgt. Jim Cowan, New York Ciry Palice harbor dive
A secondary facter §s that saow melt and spring raing can
up the botrom and release bodies that are snagged on subme
tree Tionbs and other debris at the bottom of rivers,

FRESH VERSUS SALTWATER DROWNING

It decreases the concentration of sodiurn and caleium in blood
serum which interferes with nerve and muscle fitnetion;

* The serum dilution causes red blood cells to expand and break up
and increases the volume (while decreasing the concentration) of
blood. This increased volume makes the heart pump haeder,
which forces fluid into the lungs—which, as vou may imagine,
hardly need more liquid. Thus even if someane is rescued and has
her lungs drained, pulmenary function may be impaired due 0
the additional fluid pushed mnte the lungs from the diluted bloed.

Surprisingly, the standard forensic rexts differ
ment of the relative dangers of inhaling fresh versus saltwater, For examp
one says that drowning in saltwarer s twice as lethal as in fresh® (b
docsn't define “rwice as lethal”). Another saps that salowaser drowning
“likely to be mure ble to zesuseitation than d ing i fresh water
A third claims thar drevning takes four minutes in fresh warer and eightin
saltwater

While these experts reach different conclusions, there s general ages
ment on some fundamentals:

Puvsiology, Lack of exygen {asphysia) is the primary cause of death i8
drowning, However, in people who are rescued, the effects of salt- and fresh
water an the heart and Jungs differ significantly, changing both the optind!
treatenent and the likelihond of survival

hile, the heart isn't getting enough oxygen, primarily hecause the
filled Jungs can't provide it, sccondarily beeause the concentration of
ng red cells s low, while, at the same time, the heare seedi mare
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axygen since it's working harder. Under this combination of r:ircumm,‘m
faptly described as *2 serious biochemical insult,"F ! the heartbear qu;

becomes irregular, bload pressure draps to dangerously low levels, and ven
wicular fibrillation {unsynchronized contraction of heart muscle) Causes
death within three to five minures.* The experts disagree about the relarye
importance and frequency of these mechanisms.

Tn fresh water drowning, the breakup of large numbers of red blood celle
decreases the blood's ability to transport oxygen and also releases the celly
contents into the ciroulation. The maost 1 diarely significant componeny
is potassiur iong, which can cause the heart to fibrillate and fil? Thig js
offset, ta some degreee, by the initial absorption of water, which dilutes
released potassium.

As an aside, normal Mlood volume is around five liters. In fresh wa
drowning, this can be diluted by several liters of witer, so measurement of
alechol or other drug levels must be adjusted to ke this inte account,

Afrer resuscitation from saltwater drowning, pulmonary edema also
quickly oecurs, bt by an enrirely different mechanism—the salt remaini
in the lungs “pulls” {(by asmosis) water from the lung tissue into the air
spaces, thus filling the lungs and preventing them from picking up cxygen.

The ner water loss from the lung cells in turn draws water our of the
bloodstream and into the lung cells. However, the amount of blood volume
lost s less than the amount absorbed in fresh water drowning® Since the’

Iting hlocd elecrrolyte imbalanee is alse less, the ofien-lethal heart ar
rhythmias seen in fresh water d ing are infreq in sal drown-
ing. Heart failure, from the combination of lack of oxygen and the increased
viscosity of water-depleted blood, takes longer to be fatal and is more likely
tor permit effective medical intervention.®

Thus saltwater drowning victims don't die as quickly as those in fresh
water, and there is a better chance of reviving someone deowned in sl
water. :

Chiomnaren water. Pulmonary edema alse securs after drowning in chlo
rinated swimming pools, in past because chlosing irritates lung tissue.™
deed, chlorine was the first poison gas to be used in warfare (1913, ‘I’Pm]-!

TREATMENT oF DROWNING

and mest important thing o da is to perform immediate artifi-
;2 even a few minutes” delay will be fatal. Mouth-to-mouth
n is the mast effective low-tech methed; attention ta ether in-
wait, If medical care is mvailable, defibrillation ard blood trans-
help in fresh water drowning; repeated lung suction may be
saltwater cases; adjustment of blood electrolyres (saltss mostly
alcium, and porassium) may he useful in hoth fresh- 2nd salnwares

ow DaNGEROUS ARE SuiciDAL DROWNING ATTEMPTS?

6.1 through 16,4 show that drowning is a quite lethal means of

farality race was 67 percent and 75 pescent in two large studies.

of minor and mederate injury results is further evidence chat it's
choice for a suieidal gesture,

EMOGRAPHICS: WHO CoMmMiTs Suicipe BY DrowNInG?

4 there were 3,942 (3,179 male and 763 female) drownings in the
res listed as "accidental” and 383 (254 male; 129 female) artrib-
L This is 1.2 pereent of the 31,142 official suicides in that year
to the warldwide frequency of suicidal drowning: 1 10 2 per-
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‘Dade County was 521 Thus the seventy Dade suicides were 13,4
“all drownings there.” Seventy percent of the seventy suicidc.s were
1o depression, most to depression cansed by poar health, immi-
s, and death of & spouse or other significant person.

Suicde by Drowming, E954° Rare/ 10,500

Deaths, 199 Population (millss) (994

o : i:: fi‘;ﬁ;g gi; ns cited for the suicides follow in Table 19,1,
races, male i ¥
Al races, fermale 128 133,306,000 (A1
White Male 200 106,178,835 Qg
“White Female 167 110371,063 Q05 Humdar Percent
Black Male 42 15,500,047 027 43 70
Black Female 12 17189897 il
Other Male A2 5435378 oxn 1L
Ottrer Fernale 0 5,744,548 o7 2
3
“E-nurmibers are International Classification of Cisease {ICD) eodes, E/
] Seurce CDC 2
Honwever, local rates may vary substantially, For example, 22 of 37 (8.5 peo- T'
cent) suicides in the Pr of Newfoundland dicd by drowsing,! 25 did 73 |
percent of Japanese suicides,’ 15 percent of Morwegian,™ and 4.5 percent of |
sitic (70 of 1,565 in Dade Crounty, (Miami) Florida,™ which is about |
three-anc-a-balf tmes higher than the U5, national rate. These higher per- 1
centages are fkely due o lengthy ecean constlines andior o Jong nautical wadi- |
T, ]
The suicide rare from drowning decreased by almose half between 1979 |
anel 1994; fram 0.25 in 10,0040 per ye 014, Downing is also the only !
methed in which black males have higher zaees than white males: 0,39 ver- |
sus .21 (1979 10 1994), . !
Some mare-detailed informarion is wvailable fram Dade Ceunty, Florida. I
Siry of 70 suicidal drevenings (85.7 percent) there died of simpl: drovming g (i
three (4.3%) had “contriburory drug overdose,” which does nor include 8100|' L 4-3
hal. Three had coneributory self-inflicted juries far example, cutting ones | 14
wrist or throat just to “make sure™ four (5,65 had contributory illness/dis- 9 129

witse (sericus physical illne

that may have been the impetus for suicidel
Dhuring the s

s five-year period the toral official number of d
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planation is that hyperventilation depletes blood of dioxide.
urge to breathe is due ro CO, buildup {not lack of ceygen), it may
exercising and holding one's breath, thar one runs eut of cxygen
mes uncanscious before the breathing reflex kicks in, Another ex-
that these deaths are due to reflex inhalation upon hirring cold
¥ The same researcher has found that sudder immersion in cold water
increase in blood pressure that can trigger heart filure,

Tt is, of course, simplistic to believe that most suicides have 4 8imy
but the urge ta look for simple answers to camplex problems is w'ﬁ!:

Mast Florida drownings occurred in lakes, Tivers, canals, by ; t?;
[:u.1tic, or the Gulf of Mexico, bur a dozen (17 percent) ncr;:mé : &:‘
ming pools and five {7 peceent) in bathtubs. Twenty (28,6 pem:";"lm-
suicide notes and cighteen {257 percent) gave a vcrhral cquiva.[cm-m'
two (45.7 percent) did neither. £

A British study of 536 “probable suicides” found thar drowning was

.smg]c most underreported method: Only 24 percent had begn officially
:glnarcd as suicides.™ Reasons for this include: (1) Unless there is
blg\zo\!s evidence, a verdicr of suicide will racely be rendered; (2)
drowning victims, both aceidental and suicidal, are drunk (*Bacchys
drowned more men than Neprane™®), which makes it casy te attribute
dearh to aleoholic mishap; (3) where the victim was known to have 2 med
ical condition such as epilepsy or heart disease that mwld have caused u;
consciousness, the drowning will almost always be declired “aocidents
absent strong evidence, such as o suicide note, 1o the contrary.

Whiat Do Drowning PEOPLE THINK ABout?

lore, drowning persons (besides invariably going down three
d their last dewing their lives. 5 imes this ap-
what happens, As a youth, a British sailor named Beaufort (not
Beaufort for wham the wind scale is named) fell overboard into the
later he wrote about the experience to an acquaintance. After
g for a while he lost all hape, he said, and, “From that moment all
ceased, a calm fecling of the most perfect tranquillity superseded
5 tumulnious sensations, It might be called apathy, certainly not
n, for drowning no longer appeared to be an evil. 1 ne longer
of being rescued, nor was [ in any bodily pain.”

ared his fecling with the state just before sleep: senses dim but
He thought about his family, his last voyage, and adventures he
jenced, He was sescued and went on to an eminent naval career,
an admiral.
£ man related similar experiences: While half-conscious and lying
m of a river, he felt no pain, but he bad celored vision and ring-
ears. He visualized his friends and relatives attending his funeral,
dropping on his coffin, He lost consciousness and woke up on the
“being subjected to the dissgreesble process of restoration of

AccipentaL DrowNING

In accidental drowning a large majority of every age group, even infan
vias muale. This male to female ratio has been attributed to groater mobli
energy, and exploratory behavior in infant males, and increased risk-raking
and generally stupid behavior larer 37

Tt should be noted chat the five-gallon buckets widely used for paint, pre-
mixed drywall compound, and many ather things, ;\m‘cxrmmcl_}' hazardous
te curions toddlers, who tend o fall in head-first and are then unable to el
out. About fifty kids anaually deawn in them in the Unired Stares

An aside on some accidental drowning: It's noc generally known that every
year there are a number of unexplained dranenings, mnstiy’ofw:uug males be=
tween ?ft\’:l:n and eweney-four years old engaped in underwarer endurance con
tests, along the line of secing who can swim further while submerged. Sinee
most swimmers are aware that one can hold onels breach longer after hype
ventiliting, the evidence associutes byperventilation followed by exercise, with
uncensci  leading to d ing, even in fit, co i A

one's near-drowning experience is so tranguil. One woman de-
it thus: T sank again and gasped involantarily, Then all other senses
powered by the agonising scorching pain which followed the rush
er into my lungs. From that mement [ was conscious only of the
suffocation, and the intense desire that the others might know what

'
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y or fully clothed; whether they are frequently under the influ-
ol or other drugs is in dispute®?

if someone is uneonscicus or unable to move, the depth of the
ey fall into makes little difference. For others, while deep water pro-
certainty, even shallow water may be fatal. For example, a fifty-
an comumirted suicide by sticking her face into a bowl of warer
s deep. She was found dead in hed with the bowl still in her
n another case a baby was drowned by his father, who held the
= under a running water spigot, Death was due to absorption of
the Jungs into the circulatory system. ™

s mare than one method 3s used:

had become of me, Except for that one thought ey brain was dulled s Sh
too, heard roaring in her ears and saw through a colored (red) mise, She wag
uncenscious when rescued. :

Was It Suicioe, HoMicioe, or AcciDENT?

This is often 2 difficult call since there are no reliable physical signs in op
on the bady that, alone, wauld allow a verdiet, This differs from, say, knife
wounds, which are generally quite informative, In addition, the body may
not be found befare decay and seavengees make it difficuls enatgh to figupe
out who, let alene why. 4

There is a further diagnostic problem: Did the person actually die from
dravening or from some other cause? As mentioned previously, sometimes
the lungs are dry in known drovmings, and lungs can become wat\:r].egged
after death, at least in turbulent water. In addition, even the presense of sand
and seaweed in the lungs and stomach are not prosf of drovming: Both were
found in the body of a young woman discovered on a deserted beach witha
coneact buller wound in the center of her forehead b i

The visible chacacteristics of drowned bodies (wrinkled skin, goosebumps,
diztoms in the lungs, retracted penis and serotum) are alse found in other
submerged bodies, and the levels of blood electealyres are affected by post
mortem biochemical changes. Because of these uncertainties, the most reli=
able evidence for deowning i still the presence of white foam around the |
mouth and nase of the victim, 3

sixty-fiveyear-old woman with multiple Blunt injuries ard ker
cut was found in 2 shallow river Bleedstzins were found on
ll bridge crossing the river and on the ground of the adjacent
n, Following the stains, the police found & large cool of blead
place 50 meters [55 vards] from the bridge The police warted
ow if the worman could have cut her throat hersell at this
and walked to and jumged into the river afierwars, The au-
owed that the cause of death was drowening and that the
ries in all prebability stermed from collision with siones
e river bottom, The cut throat was the result of two superfi-

ts, and only the superficial jugular vein was severed, it vas
ed that she could have walked the disance in quastion
ter throat was cut
Surcioe ¥

Suicidal drowning is not very commen in the Usited States, bur is e
rainly underreporzed, Drowning is 5 comvenient way for a suicide to look like
an accident: One simply doesn't come hack from a swim, or perhaps one dri=
ves the car off the road Into warer, Skid marks add verisimilitude, but even
without them it would be difficult to prove swicidal incent withoue ather ev=
idence,

Most drownings in batheubs are suicides; in 2 series of forry-two cas68
only nine were accidental ar due to illness;™ thirty were suicides (rwenty-
one fernale, nine malel. A majority of people wha comumit suicide by drown®

aresisting, healthy adult in shallow warer is difficult, and to do
€ausing suspicious-looking injurics is even harder. One man,
Smith, did manage to deown three wives (one at a time)

0 by ifting thei feet while they were baching, thus minimizing
uries. ! These were the notorious Brides of the Barh murders,
effores 1o disguise the crimes, Smith was caught and execured)
its casier to drown someone if they're incapacitated fiest, In one
¢ injected his pregnane wife with insuling when she lost con-
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T
ad beligyeg

stiousness, he put her into the bathrub and drowned her 2 She k; 17.9 percens (3| of 265) of drownings in Finland between 1978 and 1936 were
that e infecion s 10 Ladues 1 abomtie. RL?;-?F}AE Consumer Products Safety Commission has gven up—iar the mo-

going the fiveguon Buckers. o will howeer, require them 1o carry ware
SUMMARY 2 will, s doube, be of significant benefit to literate tocdlers (MY Times, Jarary
ty that the bullet was fired after she had drawned is not discussed by the au-

spemns pretry far-feched, stranger thirgs have happened. .

Because the father of one of his victims read 2 news story describing an
bathtub drowning that sourded identical to his dawsgheer’s death. The victim wis
Gearge Smith, Apparently the same cechnique had been used in an Egyprian
bue ie's unknown if Smith knew of this (E. F_Watsen, eized in Polson, 444).

This is nat a complicited means of suicide, Precry much all thar’s nee
is some weater and a few minutes withoue interruption, Reports from
drownings are conteadictory concerning pain. To minimize i,
enough aleohol or sedatives to become wnconscious whi
barhing To decrease chances of unwanted resnseitation,
freezing water.

Drowning is a faiely quick and frequently lethal—two-thinds 1o
quarters of such attempts are fatal—means of suicide, usually taking
tween four and ten minutes, but there is some danger of brain damage
you're reseued after being unconscious. Dirowning is a very poor choice fo
a suicidal gesture,

) B0E may g
Ie swimming
awvaid drowning

NoTes

*This is crucial for marine mamemals, such a5 whalas, Uigen diving, the reflex closes aie
sages and decreases blosd flow to muscles and organs ather thas the fears and brain &
wen, 64). This pesmits these mammals wo sty underwater without breathing for up to half a
hour The existence of the diving reflex in humans is an argument in fwvor of the theary
Hama sapiens evalved in shallow coastal water mzher than in th savanaas. For 2
ten book presenting this thesis, see The Descent of Waman by Biine Morgan,

*There exist artficial liguids that are nontexic and contain encugh dissalved axygen to b
successfully breathed, at least for a while (Chang, 897),

“She was & passenger in a e driven by Sen. Edward Kennedy. Some peeple believe
the events surrgunding her death bave never been satisfacrorily explained.

“Intravencus possum ion is used 1o stop the heart in judical Vlethal injection” exes
tions. (See Drug chapter for detils.) 3

“Chicring was firsc used by the Germans, initially with devstaring eifect. Since Its densef
than air it accumufated in the trenches. i3 use decreased a the Germans fand the Allios) 98-
cowered that winds shifted unpredictably. often sending the gas back teward their own ines
Gas miasks wers reassnably effective against chlarine, bur other, mare o, substnces W
seen introduced {for example, muszard gas), which also blistered, or were absarbed througfh
the skin. Interestingly, during Wil bath sides refrained from the {maltary] use of paise

ses,
LS. data for 197986 show 5.2 percent (4,181 of 45.275) of drownings s suiides. B
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Al things are poisns, for there is nothing without poisonous qual

ues Uis anly the dose which makes a ting poisan,

—Faracelsus Theophrastius

Frem my own atternpt exserience with sleeping pills, | can tel
¥ou 1o avoid any that have aspirindbuzrclenfacetzminphen in
them—as termpting as it may be 1o o with 3 label that says Takes
awdy the pan” {Which is | presume what youe trying 1o do, take
sy the paing Pairkillers in high doses can cause lver damage,
and this is arthing but a pei

Be war

55 EXpUrience , .

ed of ene other ting, though: All thase paeple you see
on T and in the movies that use sleeping pil's to off themselves,
they seem to take the pills and thep fal asieep ripht awey It does-
' work that way More <
frster—just deepen You

sing pills will nat make you fa asleep
have as much as a kalf an hour onze
[hO?L‘ .r,?!lls are in pour stomach, 1o conternplate exactly what it is
wou've ust done,

".Tmpu]s] ity and lack of knowledge about the dangers of drugs can some
times result in an unintended fatal cutcome.™ Or an ynintended survival
Or permanent injury. A deug everdose can be o fairly safe suich gesture i
you pick the right drg, right dose, and right cireumstances—and there 3¢
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DRuGs, CHEMICALS, AND Poisons
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problems. Qtherwise you can be dead within minutes or per-

this chapter is to provide infarmaticn on the toxicity of some

drugs and houschold chemicals. 1t is meant to help those
survive a suicidal gesture pick a relatively safe deug and dose;
d to die pick a drug with a more or less acceptable comlbi-
ty, speed, and unpleasantaess.

o material on: (1) practical issues, such as acquiring and ad-
drugs; (b) demagraphics—who tends to take overdoses; () the
overdoses; (d) what drugs ace most often used in suicide ar-

M oRUG oveRpose: Highly variable, from nil to very high

mE: Low, 1.2 to 11.4 peeeent

PERMAKENT IHJURIES: Varisble; mostly low

S OF DAUGS AS A MEANS OF SUICIDE OR SUICIDAL GESTURE

rugs often readily available.

choose high or low toxdcity deugs.

Doesn't require physical strength or dexterity,

to da.

st drugs rake hours to be lethal (a possible advantage if you

ge vour mind) but the toxicley of some is not reversible {2

ct disadvantage if you change your mind).

o5t people have no clear idea about the lethal or safe dose of the
ig(s) they take.

Chere are no “guaranteed safe” or “guaranteed lethal” doses, for

ons discussed in detail later.

any of the drugs/poisons people use are painful and lethal and

may cause (if survived) permanent dumage.

asy to act on-impulse.

DEFINITIONS

term “drugs” to mean substances that are generally or |

licines, Examples are: aspirin (acetylsalicylic ackd), propoxypk
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f['}s.r\'on]. and meperidine (Demeral), Generic names {for examp], -
will generally be used in preference to trade names (for exam E:e B
blg:c:illsc there are usually many rrade names for o single drug I—];-LJ :
single teads name has widespread recognition (for cxsmp!c-l):w'm
rme m:;]lk: used. Chemical names (for example, sodium }In«d;;:?d?)'
any equivalent com: : ) wi 4 :
o d:ltm"cjls_ man name (for example, lve) will be used for nonm,
“Chemicals” refirs to substances whose use, packaging, and distriby
are prirarily nonmedical. Esamples are: ethylene glycol (the most co ;
rvpe of car antifreeze), methano! (wood alechal; solvent and windshj,
washer lquid), and Iy {usually sudinm bydroxide; pne rvpe of caustic ;

average (unweighted mean) suicidal poisoning rate, by solid or
uid poisons, was 3.0 in 100,000;

he average overall rate was 149 in 100,000;

he highest value for solid/liquid poisoning was 9.9 in: 100,000, in
ark (overall rate of 31.6 in 100,000);

lowest was 0.7 in 100,000, in Traly {overall rate of 7.4 in

highest percentage of suicides by solid or liquid poisons was
n England and Wales (37 percent) (overall rate of 87 in
100,000);
L'Ilcancr). Dirugs ace, of course, chemicals, buta mcdicaLl’nnnmndjcnl-us b ™ Jopaa (6 percend) foverell sa of 176 in
tinction s useful, :
A polson s just a chemical os drug in & toxic dose. part, suicide rates in these countries increased from 1960-64 10
ased slighely by 1988-91, while there was a slight increase in
sons from 1960-64 to 1980, These solid and liquid poisens do
gaseous poisons (generally carbon monaxide); these gases cause
1.1 deaths per 100,000 population per year in the United

DEMoGRAPHICS: WHa, WHeRE, aNp How Many

We'll stare with a brief ook ar the overall suicide rate, and the suicide ra
from the use of solid and liquid poisons i selecred countries, as reported
the World Health Organization (WHO), Be aware that these numb
must be taken with several grains of salt (sadium chloride), because
d:?tn are natericusly snreliable due to the sacial {and sometimes |
stigma attached wosuicide in many societies, :

For example, i one Britsh examination of 536 “probable suicides,” o

60 percent had been given chat verdict and thus appeared in official sui
statistics, Of those who had raken poison, the figure was 40 percent. Since
wemen use more underreported methods thag men do, their suicide rate
also mare underreported in this study, 51,7 pereent of fermale suicides we
reported, compared to 64.5 percent of males”,)?

) I the United States (1994 dara), suicide by use of solid and liquid poisons
(including drugs) occurred at a rare of 1,16 in 100,000 population per yeur
as part of an overall rate of 11,95 in 100,000 per vus:..T'hcsc prisons 36
counted for about 10 percent of the total number of US, suicides, but more
than 20 percent elsewhere in the world.

OF ten Furopean countries, plus Australia, Canada, Japan, Mew Zealand,
Venezuels, and the United States: .

ing in the United Stares decreased by one-third, from 17
ent of suicides from 1970 to 1994, while the total suicide rate
11.8 ro 12,0 per 100,000, the difference being made up pri-
increase in gunshor suicides” Historically, these numbers vary
ly both between countries and over time.
e, when particular methods of snicide are minimized (for ex-
ing some drug or removing carbon monexide from house-
ther methods tend to inerease.* For example, when prescribing
was restricted (in 1979) in MNew Fealand, barkirerare overdase
ped by two-thirds, bur dearhs due to tricyelic antidepressants in-
# Even without significant preseribing restrictions, the same
aceurs as drugs o in and out of style: Barbiturate suicides de-
Percent while antidepressant suicides increased fivefold in the
between 1968 and 1979.°
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Rate/100,000
Men K themselves around four times as eften as do women (abm" E ¥
25,000 male [80 pescent] and 6,000 [20 pereent] female] by all slicide = Popeation (millons) 1994 197384
wmcthads combined, Using drugs/chemicals/gases, 3,208 men (about 13 3 043572 o7 102
cont of nuale suicides) and 2,063 women {about 33 percent of female e 1604, 127118206 126 153
cides] Lilled themselves in 1994, @ zatio of toughly thice to twe, Howeye, . 133,305,308 033 053
wamen make twice as many ph logical sutcide s (L6000 ve- |'°5‘|7333.9 146 175
sits 57,000 i 1991) thart are treated in emergency rooms® [Id.]?lm 038 o6l
Mare dezailed ULS. data folluw: |§Im? 018 038
Table 20,1 Suicide by drugs I;:‘::;f?; g :::
Deathe 994 Populatien (slions) 1994 g sl
Tetal 302 280423572 (13 £ : :
A1 races, male 1443 127,118262 113 i Pucesagt o it by peced e ods
Al races, fenale 1579 133305308 (81} 5 e
Wit male 1301 106178439 122 ; “"h"d_‘-n'f::' - dngs d;ﬂm el
White fermale 1455 110371063 131 : i P
iack male 1o 15,500,047 047 12 97 a7 &6 170
iy i e Qe 198 57 0 &4 027
Cther male 8 5439376 0g9 ] PRt late
Trher female 40 5,744,548 059 e 548 s 69 133
4% 70 08 79 356
Suicide by 1alid 224 Tguid poisons 123 06 o 15 T8
R | 397 17 4 430
Deaths! 994 Popstation (millons) 1994 ] sy 354 100 25 92
Total 207 260413572 008 20 49 2z 31 232
All rages, male sl 127,118,206 013
All races, female 46 133,305,308 003 and bqui i i includs
‘White male 136 106,178,639 013
“White fernalke 35 10371063 003
Black rmale 18 15,500,047 ol
Black female 13 I7.169.697 003 that women tend to use mediceal drugs; men are more likely o
Crther male % S o1 Iy carbon idde) and iical chemmicals. Tut
Crther fermale 5 5,744,548 008

i Iatter categrories, the proportion of men s less than with all
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methods combined, because 60 i o
+ bees reent of Americs ! suich i
commirted with guns, e e maled micides
_\i\-fhi]c, ormra]_],.blacks commit suicide n numbers roughly half gy,
;]nl;t&s],othc:r suicide rate by drugs, chemicals, and Eases s ;mund 0,;; 0
W00 campared to che white rare of 2.2 in 100, 3
the white rare. I 0 o sbous *5
Curicusly, the age group with the highest suicide rate for men, o higd
.Gw. and older, has one of the lowest rate for adult wamen, 'T‘Jic:c,is'f :
ond .pcak far men, ages thirey-five o forty-four; for women, the higt
rate is berween forty-five and fifty-four years., ' o
) As with other ('m-rhads, older people whe artempt suicide by drugc
mflluwndosu achieve mare lethal resules; while only 40 percent of overd
Isu!crdc atternpts were by peaple over thiry vears ald 71 percent of poisone
ing deaths were in this age geoup.” y E

these numbers don't include people wha weren't hospiralized o
pses were not seported. In addition, these dam combine people
to kill themselves with those wanting to survive, Thus they over-
danger of drugs/poisons as 4 suicidal gesture—for those who
it they're doing—and underestimare the Iikelihood of death for
y trying to kill themselves.

e used by both groups beciuse, like wrist cuts, but unlike many other
self~harm (for example, hanging or drowning), one can rou 5=
degree of injury from a given dnug and dese. However, the results of
loses are less predictable than those fam blade injuries,

gly, overdases with suicidal intent are more dangerous than
poisonings." While only about 7 percent of the incidents reported
: Association of Poisen Conteol Centers (AAPCC) imvolve
empts, at least 33 percent of the deaths were from suicide (63 per-
ason unknovn’” group is dropped or divided proportionately).
of percentage of fatalines from overdoses, death aceurred m:*

How LethaL Ae SuicipaL DruG Overposes?
reent of suicidal overdases

ent of “therapeutic misase”
ent of “psychateapic misuse”
ent of accidental polsonings
ent of adverse reactions

This simple question deesnt have a simmple answer. Estimates of fatali
rates funge from around 1.2 1o 11.4 percent, if we consider all the peop
who die or are hospitalized after taking drugs with the intention of suicid
self ]I]arm, or 45 4 cry for help. The fatality race from suicidal use of non
medical poisons is about twa times, and fram carbon monaxide five tim
the medical drug rate.

For th.l: United Srates, 2 plausible fatality rate estimate—zthere are no com:
prehensive national data—might be 1,8 percent for ntentional overdo
The basis for this figure are the NIDA (National Institute on Dirug Abuse)
19.91 n:forts; There were arcund 400,000 {extrapolared) “druyg; abuse
episndes” seen in hospitals in 1990, Suicide was cited s the mative in 43.8
percent af these, or for around 175,000 people, About 0.3 percent (some
525) died.” Since there were 3,143 drug averdose deaths in 19907 presum=
nIIJ]_}' the remainder, 2,618 (1.5 percent of suicidally intended overdosesh
dicd before reaching haspital. This is consistent with evidence chat around
Sq pereent of overdose deaths are dead ac che seene or dead on arrival® and
with hospital data from around the world thar generally repart farality rates :
between 06 and 6 percent for overdases, 10 )

1l percentage of deaths is ceramly higher, since the AAPCC dara

nermally include those dead ar the scene or dead on arrival, which

around 8 percent of suicidal polsoning deaths, Se, multiplying
figure in the above table by five would probably vield a reason-

of the real facality rate: abour 1.5 percent.

CC numbers differ from data in a frequently dited comparative-
by J. J. Card {Tables 16.1 through 16.3), OF 1,476 suicidal
oses there were 168 (11.4 percent) deaths. ™ Card also found that
3.2 percent) people who took nenmedical chemicals died, as did
(78 percent) who used earbon monoxide,

¢h a large differcnce between these two inquiries? Fataliy rates
.ed since the dare of Card's study (1974) because of some im-
% in medical care, bur mostly as a resule of (1) the general re-
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[f-poisonings in Scotland were deseribed as i

placement of barbiturates by less wowic sedatives; and (2} the de
ameunt of carbon monoxide in newer cars” exhaust, due to more str :
air pellution standards. In addition, the real Fatality rate is lower than :
hese, because minor injuries tead to be underreported, This is true
methods, but is propertionately maore frequent for the less lethal ones:
are more unreported overdases than unreported gunshor injuries, ;

P
of adol * knowledge of ac inophen taxicity, it was
40.5 pereent underestimated the lethality of this drug and 17
¢ that one could nat ingest cnough to cause death.'” This 3s
some years, bs the number-one suicidal poisen, and is generally
p three.”

arpund 49,000 annual emergency room visits due to overdoses
e- to seventeen-year-olds; 658.2 pereent (34,0000 are suicide -
5./ Extrapalating the British hers to the LS. dae, if 8
se 34,000 people took a dose/drug that was more than likely
found and rreated, we have 2,700 potentially dead reenagers,
most of them don't die, but their suevival depends on timely in-
if such help is delaved or absent, an unintended death may well
ness and ignotance are

WHar Is THE RELATIONSHIP BETWEEN SERIOUSHESS OF INTENT aMD THE LETHALITY
Drus Usen?

The ingestion of 100 S-mg [miligrarm] diazepam [¥aliurn] tablets .
is probably mare serious [ar intertion of suside] in a pharmaco.
Iggicall;f' nane LErscn than i a pharmacologist, Conversely, nges-
tien of 4 botts of acetaminophen [Telena!, paracetamcl] with
teurban may well be a serious attempt in & pharmacologically so-
phisticated person, but may be intenged 25 2 maripulaton in a
rave attermpter (MlenMicromedes),

number of these is not known. Impulst

asa prac[ical marter, unless you know what vou're doing, dmgs.
ually 2 poor cheice for those intending suicide: Mest drugs ke
netimes days with medical intervention—rather than minutes to
effects are eften unpredicrable and tend to be more traumatic
appreciated; too often they result in permanent injury m sur-
1d the death rate is low,

Do people who take drug overdases know what they're deing? Often
These are an astonishing number of suivide atrempits, using potentially ]
duses of poison, carried out by prople whe did not wane of intend to die.

In o study of 100 conseentive overdose survivors from Belfast, 30 pe
of these people said they would nor have taken the drugz hadd they known
might kill or otherwise harm them; 52 percent suid they would have; 19 p
cent didn't know; 49 percent tonk someone clse’s drugs. ™ OF course, we ha
no way of wiling how many people whe die fall into cach of these categ

In another sy, of adolescent drug-suicide attemprers, out of
teenagers (forty-five female, five male), half reported thinking seriously
suicide for less than fifteen minures; cight for between lfteen minutes an
ome hour; enly four thought about it for more than twenry-four hours b
fore making thelr attempt!'® ’

In four of these cases (8 percent) physicians thaught the drug/dose had
greater than 50 percent chance of bring lechal if untreated; only one of thest
four said that she wanted to die, and in none of these did peychiatric assesso
think there had been serious suicidal intent, Similarly, in a Jargor study, 507

T ARE THE SHORT-TERM MEDICAL CONSEQUENCES OF
Druc/Poison OVERDOSE?

on misconception that all poisons have antidetes.” In fact, an-

for only about 10 pereent of poisons, ™ Most trearment consists

s much toxin as possible and trying to keep the person alive

h for the bady to repair itself,

the effects of drugfehemical e overdoses? Nor surprisingly,

on drug, dose, and individual sensiciviry.

the maovies, few drugs cause one to go peacciully 1o sleep, never

in. More often, they generate some combination of pain, vomit-
lsians, i v depression, organ failure, heart arthyth-

Lother serious unpleasantries.,
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Let's now look at the ovesduse experience of one hospiral, 1o see wh; i
were used and the medieal conssquences and complications of the “d“m
In a ceview of 419 ive acute hospital admissions far dru I
cal pverdose, 71 (17 percent) needed intensive care unit (I b
in 71 {64 pereent) of these mare seriously poisoned people were fe
purcent of them (64 in 71) were suicidal; 8.4 percent (6 in 1) were :“k:
dicts with accidental overdose; one was an acciddental paisonin Mms
drugs were found in 55 peecent. There were two deaths in the ?équ
{28 percent). ;
TJ\Ic st common problem was respisarory depression. This Tequired
o s v e o o i S b i ' :
ches) w o greas deal of fun, Subsequently there are a lot of o ing table (20.2) shows the distribution in severity of effects of
paratory tract infections in these people, prohably related 1o inadequate (suicidal, therapeutic, and recreational) overdoses in the Unired
absent cough and gag refloxes, which may have allowed vomit to enter 991 and 19‘92 o
lungs. Serious cases show sbscesses and necratizmg (tissue-destroy . I
poeumonss, which is as unpleasant us it sounds, i
Maxt in frequency was fover, Usually securring on the second day,

of oxygen can cause permanent brain damage and multiple

FREQUENT ARE Severe Errects ArTer “INTENTIONAL”
DRUG/POISON DVERDOSES?

the United States whe were alive when they reached the hos-
for whom we have dara), 27.4 pereent suffered no il effeces, 53.6
d minor effects, 13.2 percent moderate effects, 3.3 porcent major
5 percent died 1 OFf those with major effects, ahour 2 percent had
jury 2

18] treatmeng,

o‘ftcn are not garden-variety fevers, hut high-temperatare anes, 108 deg 131 17

f: (405 degrees ) or above, with the patential for cansing seizures, brs Kumber % : Mumber %

damage, and deach, TATO 174 34484 G 172
Su.acr? st aof the drugs taken suppress cough reflexes, aspiration prews SB0ES 351 T6EE 3530

mom:li is a frequent cemplication; cither through inhalation of vasmic by G790 B3 16813 B4

consciuns persan, of through medical procedures insended 1o remeve 4081 21 4128 i

drug. This may also lead to bacterial poeumonia. 576 030 | 027
Thus we see rh:\‘r un{)‘ @ small percentage of those who were alive when 408 L 0 0210 395 0i%8

.thc.Y got o the ICU died, but that many of the sucvivars had serious in 158 mai B Q073

uries.

i 71,393 368 : 73316 367

Lone-terM MeoicaL Consequences I91'.‘I3:; 1993 e

Slomc drugs damage specific organs. For example, acetaminophen B
mainly toxic to the liver; the herbicide paraquat targets the lungs. More
uf't\-:n,_ overdases cavse genceal respiratory andfor cardiae depression, The
sesulting lack of oxygen, in turn, canses acid/base tmbalance and further
heart damage, because heart muscle tends o become arhvthmic [it beats
irregelarly and thus does not pump blood) under r}u:m:’ canditions, In

ee thar there are seven or ¢ight people in the "major effect” cat-
every dearh. How many of these result in permanent injury is

substantially different from the older data in Card {see Tahle 16.3),
ows 1.4 to 2.0 “major effect” cases per death, Tddan't know why; pee-



136 @ Geo Stan

Suicide and Asternpted Suicide ® 237

T
haps because fewer people are dyiag, maore survive to be in the major effegy seem to prefer ending it all with acetaminophen.® In Australia,
eategory. e - chloral hydrate was the most-used single drug.

.Smnc the AAP.(_.FJ injury daca lomp sogether suicidal and othey ity apore, Thailand, and Sri Lanka agricultural chemicals are popu-
tiomal drug uses, it s less helpful for ous putposes; hawever, from the g Lanka more than half of @ suicides use agricultural chemicals.
rable, we can get dara thar, combined with the above, show thar 674 rural grocery store has shelves full of many brands of pesti-
cent of the reported cases intended suicide (1991 and 1992 comhbin, s Ofwricvus'siz.e&. Ower one hundred chemicals—including
while 71.9 percent of the fatalities {table above] were due to suicide, more than two hundred formulations—are sold. Liquid prepa-
suggests that.suicidc attempters had similar Juences as those wha g jcides can be lethal in minute doses, ™

erwise intentionally overdosed. a reflect prescribing practices, lechaliy of available drugs, and
v of alternative chemicals and methads.

ted States, antidepressants and pain relicvers run neck and neck
of faralities—about seven hundred a year for each—but antide-

Table 203 Reasea for Inteational Exposure

9 o

ki about five to six times a5 lethal per overdose® In 1990
e .I A ke 133822 e (for example, Flavil) accounted for only 3.7 percent of suicide
[llemetic s LR OERE B e t for 12.7 percent of 1,492 deaths from drug overdose thar were
i ; Lk i 20808 suicides.”® Same years amitriptyline was the most often pre-
SHOI G eC e in the United Seates.
STotal S 9T 159,950 :

ts, ironically, were responsible for the greatest aumber of
deaths (723), followed by narcotics (461}, cocaine {342), and
(322).

which causes an estimated 4,000 acute and 200,000 chronic
is ignared except as a contributor to another drug's toxic-
, with some 390,000 annual notches on its bele, is net men-
These omissions are presumably the result of NIDA'Ss
ically irrational focus on “ilegal deugs” rather than “danger-

 Seurce AAPCC (Litaviz, 1997, 1953)

What else can we learn from these daca? If we loak at the number o
dearhs as 4 percentage of the “moderate,” “major,” and “dearh” CATEEories
the ones most likely to be admitted to 2 hospital—we find thar the d
rate was 2.6 percent, which is within the suicidal-poisoning death rare of 0
tor b percent generally repocted from hospital admissions.

problem with their data is that “mentioned " only means thas
mentioned by the reparting hospital. This implies, and usu-
@ significant or lethal amount—but net necessarily, These
found in the toxicology sereen or even remaining pills in a

WHicH Drucs ARE USED 1N SUICIDES AND SUICIDE ATTEMPTS?

The answer depends on boch when and where {and whe) you ask. Fasl
ions i poisons change:®® In one hospital in Sweden, barbiturates (for e
amnple, Seconall caused 60 percent of fatal adult poisonings in 1962; by 1976
wrieyelic antidepressants {TCAs) (for example, Elavil, Tofranil) were the
largest group,® despite the fact chat the deaths rare for TCA overdoses fll
from 15 to 1.7 percent berween carly 19605 and 19772 In Swirzertand
(1983) benzodiazepines' (for cxample, Valium) were the drugs of hoice’

48 far a3 I've been able to determine, there are #e reports of
uana overdoses amyrobers in the medical Treranure; yer NIDA
One marijuana “mentions” in just one year's suicide overdose
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Nil 204 Drugs Found s Suicides and Suicide Attempts (1991) (pereentage g,.m- SUIIDES SUICIDE ATTEHFTS
than [00% due ta muliple drug use) Kumber of H of Humber of ol
times deaths tnes altempts
SUKIDES SUICIDE ATTEN : : mentioned mintioned  meationed mentianed

DRIBG (1455 Humber of % of Kumber of iy 95 s 15,240 B

: times deaths times 1 al 344 0z

meationed mentianed  mestioned 3 21 2338 13

Tranzilzer i 116 35257 ] ol 5434 3l
Diazepar (Valium) 146 98 8791 a os 160 ol
Alprazolam (Kanax) 31 Zi 11,607 - - > =
Chlardiazeparide (Libium) 27 18 2155 . : 3% 02
Chisrazepate (Trarene) [ ol 1,020 53 38 6395 o7
Lorazegamn {Athan) 13 05 5053 723 485 29755 168
Meprobamate (Mitiowr) 14 03 285 190 127 401 37
Othenunknown 90 60 &307 [ ol 1,146 o7

Narcatic pain reliever a61 309 14,165 160 &7 ENES 18
Hercinfmorphinefothers 157 105 1176 58 EL] 5,855 33

. dPrepegphene (Darven) 121 4. 5060 51 34 2852 16
Meshadene 2 I4 19 47 a5 1717 10
Oipeadone (Percodan) 17 1.1 2394 26 15.1 B3R 43
Codene 108 72 524 57 38 10,363 55
Megeridine {Demeral) 3 06 550 37 - (Thorazire) 12 08 1310 o7
Hydremorphene (Dausd] 7 05 57 a 18 {03 1991 (B
therfunknown 7] 14 38313 4 03 2009 K] |

Mon-narcatic pan refiever 190 17 48,259 b ol 535 o5
Agpirin 53 36 17076 21 14 4013 14
Acetaminophen (Tylenal} 109 73 24565 196 12 3716 Zl
Pertazccing (Tehwin) I 0l 215 Cl w1 2375 13
Butabital combinations - - 1,408 - 16 -
Otheruninonm 27 18 4691 3 265 [+

5
26 17 = =
63 4 115 06
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Mere detailed, but less oo

SUICIO ATTewers

SUICIDES
DRUG CLASS Kumber of % of Hiwmbar of
| fimes deaths times
mentigned mentioned  meationed
Amphetamine 68 46 905
Amphetamine 7 (&} 483
Methamphetanine 40 LT, 405
Ctherunknown I [ 1
Hallueinagen 15 10 605
PCPR/PCP combos 14 a8 3
LD I ol 234
Otherfurknown i
Other drugs
Alcohol-in-combiration 525 352 48521
Coczne 34 2kl 6703
Marijuana/Hashish 3l 20 |20
Codeine combos - 5E31
f Diphenyhydantain (Dilting 020 1585
|f Diphestycramine (Benadeyf) 107 72 5400
CTE diet pifs Gl
Inhatertfschent/zerosal 20 1.4 356
Methdpharsdate (Ritalin} I ol 308
| Al gther drugs 3 U5 E265
| Drug usknown (8] al B0
Total Crug Mentions 3517 2357 30498
Total Drug Suicides 1492 1000
Total Dirug Suicide Atterrests 175,203
Source: NIDA, 1551

L dars an fatal |

Sulcld’e and A:(empued Sulclde ® 24 I

(Dal 4 b

ethehlorvymal, £ %t (Miltown),

ne, and aspirin overdose are usually found in multidrug deaths; (2)
As, and carbon menoxide tend o be single-drug deaths, This

greater toxicity and speed of the second group of subsrances.

NMEDICINAL PoISONS USED 1N FATAL SUICIDE ATTEMPTS

$. nonmedicinal poisons are responsible for about one-fifreenth
e deaths as are medieal drugs, The mast common poisons are:
antifreeze (ethylene glycol), rubbing aleohal {Ssoprapy] alochal),
bowl cleancr (sodium hydrogen sulfate), corrosive drain unclog-
sodium hydroxide), windshicld fwd {methanol, wood aleohal),
ng chemicals (eyanide), and pesticides.®

E Most DanGERous Poisons?
ends on how you define “dangerous.” You might base it an the
amount of chemical needed for s lethal effect {botulinum texin). Cr
quickly fatal it is {eyanide, nicotine, nerve gases), Or how many
die from its effeces {tobacce, aleohal). Or che smallest rario of
-to-toxic dose {lithium]). Or the hardest to detect.
inum toxin, the lethal dose in mice is 003 ugdgm (microgram of
gram of mouse), or haut ane-seventh thar of the most polsonous
rican snake (Mojave rattlesnake); it was the finst bacterial pro-
allized. The discoverer whimsically descriled iroas a “whire
"3 However,

in of high molecular weight and unknown taste
m of the beaked sea snake is abour five times more poisonous than
rattler and within spitting distance of botulinum prowin, An-
the Taiwan Banded Krait {(Bungarus multicinems), may be even
ous. >

al drugs, one intvitively appealing measuee of “dangerous” is the

AAPCC faund that roughly half of drug-suicides ook single dnugs, hilf

multiple drugs.
O]dc' dara'® from sra

and county death rece
craminaphen (Tylenoll, cadeine, chlordinerpe

rids have found (1) faalac
¢ {Librium}, diepi

Per prescription. On one scnlt thc highest rate (for quinalbarbi-
thined as 100, rather like octane rating for gasoline ethers are rel-
{the absolute number for quinalbarbital was 698 deathsimillion

is simple enough: To measure the real-world lethality of pre-
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seriprion deugs by the ratio of deaths from their use to the av ailabiliry of thy
drug.* Mote that this does not mean thar a deug with 2 low fara] toxici
index (FTT) is safe; only thar it is not used, for whatever Teason(s), wit fara]
results very often, in relation to the number of its preseriptions,

Besides important safety information for physicians (and users), more
cently developed antidepressants produce a lower death rate than
aldee TCAs or (most) MAOTs; they're less toxic—there are few ove
deaths using these as the only drug—and probably more effective
suicidal behavior!

inactivated by the liver, However, prior chronic use of some drugs
 barbiturates, aleohol) revs up the liver, which then metabolises
- This may have a protective effeet against 1 subsequent drug—
drug is metabolized faro irs acrive form (for example, aspirin,

course, someone in peor health may well die from a dose thar
a serious effeet an someone in good health. Thus, the same
ould cause permanent injury in one person might make another
be okay and a thied one die,

multiple drugs are often taken, either therapeutically or suicidally.
these interact in unpredictable ways. ™ For example, an antiuleer
tidine (Tagamet), decreases the body's abality 1o merabelize some
like theophylline (for example, Theo-Dur}, increasing their tox-
[he medical licerature is full of case reports citing novel or unusual
ons; there are ten theusand drugs corrently in wse and more

Wy ARE REsuLTs oF DRuG OVERDOSE UNPREDICTABLE?

If you hang or shoot yourself properly vou will almast certainly di o
take a handful of pills you might die or you might he akay or you might b
permanently injured. Why is this, and what can you do to maximize th
chance of a predictable outcome?

BIoCHEMICAL INDIVIDUALITY - NCES
Biocherically, each of us is similar—and different. That's why some p en and men absork, distribuze, and metabolize most drugs
ple are facally allergic to penicillin or bee stings; why organ transplants sex-related differences in drug clearance (remeval from blood-
quire close tissue marches; why fingerprines are unique; why effect over 100 percent are well known, ™ The cause of such variation is
concentrations of medication vary from persen to person. The range of are more subjeet to internal cveles and changes: menstrual,
chemical individuality is not widely appreciated, For example, the rates 3 and menopanse. These disparities are mostly seen with psy-
which people metabolize frequently used suicide drugs, tricyelic antidep mood/thought-effecting), heart/cireulatory system, and antiin-
sants {TCAs), vary ten- to thirgefold. ™ drugs, and are one reasen why blocd levels of drugs are
Additionally, individuals' size and health vary, Since drugs/poisons 1 often monitored.
A certain concentration for their effects, the same amesne will be less effective i
when distributed througheut a large pesson than a small one, all clse being
equal.
But “all else” is rarely equal, For example, brains are fairly similar in si28
terespective of whether one is a beefy 300-pound football player ar a scrawnf
150-pound writer, Thus o drug that is concentrated in the brain would 1€
quire a reasonably similar dose for people of different size while 2 muscle
bound deug would require substantially different doses. 1
And there are further camplications. For example, mast drugs are metid”

Avout LeTHaL Doses

about how the data are acquired, added uneermainries arise
the reliability of the published toxicdethal doses. Animal test
vary widely from one species to the next. For example, the Jethal
on of borl; toxin is a th ifald higher for rats than for
s extrapolation of dara from one species to another must always

texin is pretry strong staff) deadly at one part in 33 million for
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mice ! Far 2 70 ky human, that would be about 2 milligrams (the standagg

a0 tablet has 325 milligrams of aspicin, plus filler). this weren't enough, there are a large aumber of additional sources

ce there is sametimes a reluctance to poison lirge numbers of people ty. For example, many drugs (for example, opiates, most anti-

acurely"—ar at to least publish the results—human poisoning data fre. some antibistarines) slow the gasts inal system. The

sencly are presented as single case reports, resulting from accidental or deo slowe their own absarption, as well as char of ather drugs, On the

rate overdose, Many times, the amount of drug tiken s uncertain 2 ynd i, a few drugs (for example, the antivomiting drug merocle-
alf of overdoses are drug mixtures, further confusing the toxicity p .. and cathartics) speed gastric motilit.

. The concentration of the drug varies between tissues and over time, tablets are swallowed at the same time, they may clump together
Some analytical rechniques measure drug metabolites, sume don't, The uy mach or intestine in an unabsorbed lump, called a beaoar,
derlying health of different subjects is highly variable, as 35 the speed thes problems may have ocourred in a death desesibed by Steven
quality of medical treatment, 4 Bill was dying from AIDS and was told he bad only weeks left,

As a result, the lethal doses cired in medical reviews are generally in the ing to ger & preseription for a narconie skin patch, he inviced his
farm of 2 range of values rather than a nice, misleadingly simple sing his house to say good-byes. After two days with them, he said i
aumber. Furthermore, even this range differs from one authority to an

and went to his bedroom with his brother and his parmer He
other. For example, the lethal dose of the familiar and thoreughly s inges with Demernl (another opiate] to be used by them after he
short-acting basbiturates is estimared to be 3-6 grams, M 2410 grams,* 1 i

ous, and applied twenty skin p.
grams,” and 1.6-2.2 grams™ by four different aurhorities. Adding

ches, He then swallowed over
oma, Haleyon) and pan reliev-

ed tablets of sedatives (Valium,
much lasger averdoses are sometimes survived—20 grams ncluding morphine.
lin one case.®” Less common drugs/chemicals often have eve ] by lost consciousness and three hours liter his brother infected
wider ranges of human texivity cited, becanse the data are too scanty ol into Bill's chigh muscle. Seven bours later, Bill woke up and
much precision, fell into a light sleep. Probably the narcotics had slowed or
Fimally, same individuals will have adverse reactions to normally s2 i digestive system, and the large number of unground pills may
amounts of drugs/chemicals, An estimated 80 to 90 percent of drugs & ned a bezoar, In addition, the Demeral was not injected into a vein,
cause o potentially fatal reaction in some people at therapeutic doses.® his brother’s fear of conract wich Bill’s blood,
few of the more common enes are: penicilling, aspirin, ACTH (he ily tried to decide what te do next; Bill's father wanted o use the
mone), allergen extracts, nuts (food), eggs (food or in vacgines), L h bag that Bill had prepared as 2 back-up. The brother disagreed,
{foad), jodine mixtures (nsed in X-ray and other diagnostic testing), ani=s Bill would wake up and fight ta remove iz, but eventually
il sera {vaccines), and procaine or lideeaine (Jocal anestherics). Appra ve it a try. Bill did wake up, bur they calmed bim down, He said
tmately 1 to 3 percent of the AAPCC poisoning deaths were due d, “okay,” and died without u struggle.
adverse reaction, that is, an unexpected lethal reaction ro a normally # hed deaths—and there was no single cause bere—are common
assisted suicides,” Fven physician-assisted suicides are prone to
T E‘hcfre Mlegal, This is primarily hecause docrors fear that a
ption for barbirerates—probably the best oral suicide drogs—
legal or professional reperewssions 1 thelr patient uses it for thar

dose,

Thus, the best anyone can de is to provide the range of toxic and letha
doses eited n the medieal licerature, Even so, there is no guarantes that
any given dose of a particular chemical will have its predicred or incende
effect.
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The sum of all these uncertaintics is that FOU CANT Count oz any dﬂlg ULS, Homicides, 1980-1984, by meonﬂ

be either 100 percent safe or 100 percent lechal,

1980 981 1682 1983 1984
How Can We DisTINGUISH AMONG SuICIDAL, ACCIDENTAL, anp v 1 ot » N
HoMicIDAL PoisoniNgs? 12 w 1 v m

150 1253 1,7 1089 9819

Murder by poison has u long and fascinating history. Not surpri 10,012 9,193 %474 3193 7,277
manty of the leading practivioners have been physicians. This is becanse 1:124 -%E ll.m.* #31 ELE]
tors have a pting cambination of k ledge, access to drugs, 1,616 1,528 1377 1,243 1154
some cases, the bubris to believe that theyre smarter than the police, 478 Had %53 528 528
Between 1979 and 1995 the Unired Seates averaged forty-six ho 2t 16 12 3 8
Poisnnir\gs per year. One reason for this low number is that there are y 4,212 3,886 4065 4075 3,540
feew, if any, poisons that break down fast enough or are lethal in low eng 1’094 1:038 w7 1,062 973
.0013ccmrar]0n to be underectalle by current analyrical methods, Thus 1:232 1,132 1,298 1,260 1,000
is litcle likelihood of such @ murder slipping by as & natural-causes de 192 58 k] B 152
a complete autopsy is done. Poisoners who have specific vietims in 4 51 52 4 4
generally need access ro the vietim's food, drink, or medicine. Since 401 537 359 376 sy
number of people with such aceess s usually small, the police can conc M 150 108 123 111
trate their effarts, with better than narmal results, a7 610 99 S 57

Homicidal poisoning comprised 0.16 percenc of U5, murders be
1980 and 1984, The British incidence of homicidal poisoning is for
times that of the United Seates (2.22 versus (.16 percent), However, in
land and Wales the ratal number of hemicides between 1972 and 1
(eleven years) was 5,323; this average annual rate of 0.8 per 100,000 is
one-tenth of the American rate.

21,860 24053 19,485 18473 1480

contrary to TV shows and crime novels, it is difficult to ship most
someonc’s drink such that they will swallow it because: {1}
are hard to dissolve; {2) they often mste terrible. Try dissolv-
f your medicines in water or booze; if you succeed, taste the re-
Not very encouraging for would-be possoners, especially
the amount needed. Arsenic is unusual in being almost tasteloss
btain. Regrertably (for murderers), it is nory casy to detect, both
and even years larer?
ndiscovered poisonings don't show up in the statistics, In re-
nly around 10 percent of deaths in the United States have
ed, and not all of these include full toxicology screens. 1f
ith a scrious preexisting medical problem dies in a manner
th the illness, a complere autopsy is highly unlikely. This is
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plarricu[:xrly true i the deceased is ald, unl
circumstances, I
IDisringuishing between suicide, accidenc, and icide |
:f_:::]ct J:_c?vcrdnsc cases than with gunsh‘ot, st:;i?{:;“;';f:ﬂ_ﬁﬁﬂy o
Sha;x a’ng;;n:nh;f::iﬁoi‘?,?ﬁlrh'ﬂ'c an:dffcqucurly diﬁcrcncefji::&m?u
shape, » and locs cangury, depending an w i
;:,‘E::Dfr;;::?;lm w(.amplc, the b()_lhl.‘ﬁ of mose :’W_'D]c :;2’21:2:88
. Uw'cndcncc of "hesitation cuts™; shallow . -
precede [crha] ones. There may also be physical evidence ‘:‘““” .
powldcr Ircsjduc ar tope fibers on the hands of 4 sujeide ’T:r Yo
mation is T:n’:!y available with overduses, And oo tf:‘e il e Uf
sulr:l{.lq, accident, or homicide in these C8Es I8 more oft bcfem’“-‘l‘lmn
stantial evidence and a “psychological autopsy” et on i

piece of rope or a plastic bag are workable alternatives {see
d Asphyxia chapters).

can buy just about any drug you want on the street, you can't
hat you're getring or hew much it has been diluted or adulter-
y result, the street is usually your least reliable source of suicide

55 there are
Suspics
01

a packrat, check the medicine eabines; vou might be surprised.

s want to ask friends and family, if appropriate, for donations.

hut not all—drugs are effective for at Teast a year beyond their expi-

e if kept in a cool, dark, and dry place,3 though you might t2ke 2
o compensate for deterioration. 1f you're en good rerms with a
£, you may want to ask about the expected lass of strength of 2
ired drug that you bave available.

is unrealistic to assurme that eating even the entize contents of
cabinet will necessarily be lethal, if for no other reason than the

PracticaL Sture
dmR:;?:tmc_nzcd drugs; drugs ta avoid; drug mixtures; tolerance; sources g wailible drogs.
chemieals, ! 7

WhicH DruGs T0 Use, WHICH To AvoID

SOURCES OF Drucs™

::]l](‘l; chs;;s:lcr;chnf_plr\:scriiinn drugs is usually your doctor. If you are rermi
v ill, wsscians will preseribe enowgh pain medication
r::ﬁta_kc @ h?[hul mtcm'j-:sc. Ochers, hawever, hagwrzhica], i’rt‘}:::n?;m
b|:lgwus s;mprl‘es Against suicide even under these ciroumstances and, will
nfhy:urh:]t ar mslc.d‘}'\_ml may want to consider finding another physician:
- Wk‘%}:“:‘tc , in :ay opinion, is to have e chiee about being kept
o im,mw'wm r{rp ] :; mechanical ventilaror, blood pressure maintined only
oy e W;} bcug};.; ungs vacuumed every hour, tbes in every orifice, until
ou mm};dm[' e _gfovud any fhrdicr. Tfais kind of torneee continues to be
Yo,u o mi; bsp'm explicit instructions of patients and their funilies.
o Si.ng“ ioﬁn};lmw any medical drug in some countries: Brazil,
mgg\:;“_.d & pe;u 3 ‘]-.- ] unﬁK.ong have been recommended, ™ Others have
gt yprus, Eeuadon® .Pauama, and Mexico, Nevertheloss, this seems
going o a lat of rrouble since finding a sympathetic doctor is nos diffi-

AND CHEMICALS.
a suicide atterpt wirh least likelihood of permanent injury,

awell-k drug that has relatively low ledhaliny and few se-
e effects. Some examples are: acyclovie (Zovirax) aspirin {in low
s amdy: Jess than 150 mg'kg, which s thirgy-twe 325-mg stan-

d tablets for a 70 kg (154 pound) person; eaffeing; dizepam
bum) and chiordiazpoxide (Librium) (don' smix the fast fwe with
drugs); steroids; divretics; MSAIDs (for example, ibuprofen);
ACE inhibitors (for example, capropril).

't take mare thin balf the lowest Enowon fital dese—almost all of
drugs have killed people—and hope you dont set 2 new




ici d Arempred Suicide ® 251
2 Con o Suicide an. Arempre

d quickly, and avoid holidays when hospitag
short-staffed and are Eusy patching up drunk drivers ang their i
tims. Bur there are ng guarantees, Rem,
drug-caused deaths gre dug to adverse

ctimate

3 Arrange 10 be foun, in these circumstances; how much of an underestim

; the director of Project Inform, an advacacy group for
otes that he has seen situations where dying patients iy

u:vmous morphine to kill themselves. “The prob!les}:‘l 5

. . : ) . : ) d hope they will fade out without
B?J.Ipomc pen mk.s, bathnib floating s, body conditioners r of the gently and gﬂiutl:i:mmlcm:cm enormous tolerance. 1'm
of commanly availahle substances that are generally considered NNty “Inseead, thc}'.ﬂm e caple,"5

acure everdose. This docs gy mean thar jt js impessible 1o ingest g toxie - bags o»f_marphm&‘ gt;_ng _’:wrﬁc .-}_‘Jcn'rml nervous system, also

even lethal amount; only thar it is diffje ; ' ‘especially those affecring i tolerance not just to itself

gested in Targe enangh QUanTity or CUnCentration {oxygen, " Dfﬂ:nudd.rUg éu::‘::ﬁ:. speaking, the more closely

hacolare), iti . . Told to similar drugs. Ge ¥ +

4‘\lr.—cvcn choeolate), In addition, soma of hess howschold ;?::'thcs;nochnnism of their action), the mare cross roler-

ember: 1 4 3 Pereeny
reactions o narme’dm

hocola " items mgy.
toxic alter chromic LESSHON, for example, hair dyes o saccharin, Apg

is always the Possibility of an indivichals hy]wnicusiﬁviry 0 A8y partigy
substinee, Fanally, some can capse n;cr&anim.-"inju:’y: One can choke on
chemically nonroxie galfbhall or die of lung damage fram inbaling baby p
der—bath of these have been dane,

Barb i et s, are highly
pturates, cspecially the shorter-acting ones, h

b::t are r:m:ls preseribed since there are s:\fcr_drugs _\.\qr‘]\
es,mb' therapeutic effects, However, if you are t\cmlm‘a]l)-' i, i
ble to find a sympacheric physician whe will preseribe these

LETHAL Drug Overpose £ hand, you should not wait too long to start inquiries since
B

i ibe benzedinzepines (for example, Valium,
S;Rdi! :::L.e;:rcssams (fior mn\p]i, Prozac). In addition, n:\n}_'
o longer routinely carry any barbiturates other than phenobar
gp anticpilepsy drug), adding further delay. N
physician will probably wan to pratect hcrsc]f. she \:L i 5_1
less than a potentially lethal quantity. Thus it may be nece:
s;‘:irrﬁ::& popular with suicidal donmrs:_{n 1974 a]rbno;t.t‘i(_)
9 of 203) of physician suicides via dmgs.-"puwun:s uscc} Iar J_-r]‘
invariably used short-acting varistics and.-‘f:: Inuxed t \?dr: \;1 "
acting CNS depressanes, notsbly glatethimide {Doriden), 2

If you really wanr to kil voneself using drugs, yaur best bet for g Jg
i overdose is probably @ cenecal nervaus system [
Thess include opiares, barbiturates, and aleohol, Combining these with so
fairly safe other drugs {among which are major tranguilizers, sedatives, 2
muscle relucants) makes mix that is considerably more lethal than e
Sempanent separately,

You should be aware that drug tolerance, the need for increasingly la
doses ta achicve the same effeey, is especially common in drugs that affect
the nervoys system. This includes opiares, burbirurates, alechal, tranguiliz
ors, and sedatives (a5 well a5 stimulants sucl gs amphetamine and hallu-
cinegens like L3I0, 4

If you have been using any of them for o while, you will require &
Jargt-hmssib!}' much larger—dase of thar drug for any given effect, ther- :
Apeutic ar suicidal This is 4 significant problem for dying people who are
Eetting lots of pain medicarion and want to kill themselyes with an aver- E
dose of the same drug. The lethal doses Lsted in medical irerature will be

8 no need to e pieky: All NS depressants and sedative-hyp-

¢ the toxicity of barbimurates. A fow examples of thcsc_ ase:

tes, di (Valim), 1 {Miltovm), and antihis-
P, +

3
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6’000009,

The organization Cempassion in Dyimg (CIDY recommends
mg {6 to ¥ grams; 60 to 90 100 mg capsules) of Membutal (pengg,
ar Seconal (secobarbital}®! broken apart and mixed and suspended -l::
one cup of applesauce or melted ice cream. Barbinsraces are hitrer, 5
some sugar, honey, or artificial sweetener may be helpful, Ha.LEa;, hour
fore the main event, Campasiten suggests three antinausea pills {for g :
promethazine) and beta-blocking heart medication [for exiample, 80
propranolol], the latter to farther decrease bload Ppressure.

The barbirurates must be earen quickly, lest one fall asleep before
lowing a lethal quanticy. Aleohel, taken after the barbirurates, will iner
their tovicity. At chese barbituraze doses, this is prohably unnecessary;
with smalles amounts, may be importane, CID eports that sleep OOCL;“
five to seven minutes; death in twenty-five minutes to ten hours. There
eridence of discomfort. Unless vomited, this js 4 reliably lethal doge;
ever, conaurrent use of  plastic bag or tbe tent may hasten death. (See A
phyxiz chapter.)

In the Netherlands, about four hundred people a year receive oral
for assisted suicide from physicians. The lethal ingredient is also pento
bital (Nembutal), typically 9 grams {9,000 rag). Bur even swith this I
dose about 25 percent of the users survive far between two hours and
days.™ This may be ancther argument i fivor of the simultaneous use
plastic bag/ube tent.

ORPHENADRIRE (Norflex, Disipal), an antibistamine, has been used in
Netherlands for cuthanasia, mostly as an adjunet 1o barbiturates. By its
orphenadrine i modertely bue unpredictal Iy toxic and quite unpleasa
and should not be wsed either for suicide or for 4 suicidal gesture.

ProroxrPHENE [Darvon), an opiate-like drug, has also been used with
barbirurates in the Netherlands. It's mare raxic than arphenadrine, but
shows eross tolerance with morphine and othar opiates, and is thus less
effective with people who are taking large amaounts of narcotic pain
drugs.

ASPIRIN AND ACETAMINOPHEN. Bath aspisin and aceraminophen are commenly
found around the house and are dangeraus in overdose, but neither is quick
or painless. Acetaminophen has a specific antidote (n-acoryl cysteing), butit
has to be adrmin d prior to the develop of fatal ]]\;crd'amngc-Th“‘:

one instance where this wasn’t done becanse blocd levels of ac-
seemed nondangerous, probably due to the overdase being
stained-release form of the drug.®
ANT (TCAs). Overdosing with antidep kills a
but if you're using ther therapeutically, it may suggest that
on important topics like, say, snicide should wait until your
is not depression- or drug-influenced. Besides, “the fiest two to
of treatment are the most eritieal, when the depressed patient
little benefit but maximum [unpleasant] side effects."™ And also
t supply of doug available.
three broad clisses of antidepressant drugs: TCAs, which are
, but also quite toxie in overdoses; mono-amine oxidase
MAOTs (rarely used any I and in-spedific reuptal
i S5RIs, which are similar to TCAs in effecrivencss against de-
but are much less frequently used to commir suicide.
wve o multitude of other medical vses: insomnia, headaches,
ain, bulemia, and bed-wetting, among others. As a result, only a
of their presriptions are written by psychiatrists, This widespread
f, combined with their high toxicity—there’s 2 7 to 10 percent
death rate®—makes them the prescription-drug group with the
icide body count® Amitriptyline {for example, Elavil) holds che
gle-drug record, primarily because it's more widely used than other
t dibenzepin has about twice the death rate per peescription,
are absorbed faicly quickly. Onset of convulsions generally oconss
hours of overdase. Death, when it ocours, is nsually due to some
on of heart failure, respi i ion, and 1lab]

¥ UEE
Lethal cases average around six hours between hospital admission
“

CKERS AND CALCIUM-CHANNEL BLOCKERS are fairly lechal in overdase
the primary deugs in around three hundred suicides per year.,
their availability is limited since they are preseription-only

WM. If you Bave access to intravenous equipment and know what
g, you can kil yourself quickly with potassium lon. Cardise tox-
inates, with results resembling a heart attack.™
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. Run an IV fine into a handy vein; attach this o the potassium solu-

+ When you lose consciousness and let go of the clamp, the intravenous

if nothing goes wrong, This is more or less what is done to pris-
wheo are killed by judicially ardered lethal injection. They also
muscle paralyzing drug similar to the poison-areow drug, curare.
probably have to settle for a muscle relavant like Valium.

Potassium chloride (KCI) is 2 handy source of potassium becauge
available in grocery stores as sale substitute, but read the labe] to m:’ 3
sure the formulation hasnt changed, 25 in “New and Tmproved.”

Sait Substitute approximate mEqg
e e potassium per teaspoon likely problems include getting an IV line started or having it

Addalph's Sale Substisure 5 ou can minimize the likelibood of the lacter by taping it down.

[um::m?ndj relatively complicated method that may be difficult for someone
-\'1“"-'0an Lite f_‘ﬂt . kT particularly if she is debilitated. It is, however, quick and lethal,
Mortor's Salt Substiture 72 useful for someene who is bedridden and has 2 semipermanent
Mo-Zale I line.
Nu-Salt w7 If you really can't get what you need, a5 s last resort you might

- apple seeds. [f you erush a feesh apple leaf (or cherry, plum, pear,
others) between your fingers, you should be able to detect the faint
onds. This is the smell of cyanide. Apple seeds average around
gen cyanide (HON per gram of dry seed. Since the lethal dose
is estimated to be abour 50 mg, you need around 85 grams (3
dry seeds. This is around half a cup, which requires a ot of ap-

The lethal intravenous dose is .34 ro 0,41 millicquivalents (mEg)
per pound (0.75 to 0.90 mFq/ke) 7 This corresponds o about twe
teaspoons of Morten Lite or ane reaspoon of the others. The mini
s lethal volume i 12 to 14 ml (1 reaspoon is 5 ml, 1 tablespoon
is 15 ml) sarurated KCI solution for 3 70 kg (154 pound) person;
however, it's more reliable to use excess.?

You can make a sanuraced solution by mining about 40 grams (1.5
aunces) of KCl into around 100 ml (4 ounces) of water, The quant=
ties here are not critical. Stir far ar least five mminutes, or until no more
seems to dissolve. Pour the liguid solution into an [V bag, Dont
drink this though; it’s nat reliably lechal by mouth and will cerrainky
make you very sick.

nts are variable; eat cnough—at least three times the mini-
dose: Cyanide is not a dreug on which 1o skimp, since it can
brain damage in sublethal dases (see Asphyxia chapter for

HCN must be liberated from the sugac it's chemically atached
s occurs when the moistened seed is crushed, releasing an en-
y emulsing which dees the job. Apparently this also ceeurs in the
due ta the hydrochloric acid there, Tn any case, you need to
and eat these seeds fairly quickly, both to avoid evaperation of
de from the crushed seeds, and sa as not to lose consciausness
ingesting a lethal dose, A blender or coffee grinder would be
d way to break up the seeds.

are around 150 plants known to contain eyamde {vegerarians
). Many of them have it in higher concentration than do apple
or example, hiteer almond seeds average around 3 mgfgrams

fion bag with a “dead man” clamp—one that allows flaw only when
you rele pressure on the clamp, ’

Take depressant/sedative drugs, such as aleshal or maorphine, by
mauth, injection, or by anather IV line or ¥ conneetion: porassium
chloride causes muscle paralysis without unconsciousness, and is thus,
by itself, an unpleasant way die. It alsa produces severe pain at the in-
Jeetion site (pain can be deercased by an ice pack or lacal anesthetich

potassium drip will hegin, and, your heart should stap in a few min-
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most drugs/poisons, cyanide has a reasonably specific set of
that are wsually effective if administered quickly enough:
trite by inhalation; sodivm nitrite and sodium thiosulfare, in-
usly.

(range 0.9 to 4.9), or five times the apple seed concenteation, Cassm
raot is also quite polsonous unless precessed o remave irg cyanide,
wonder how this was originally discovered.) : @

. Cyanide, in the farm of the alkali potassium salt is available a5
metal plating solution, for example, "Cy-An-In's the lethal dose
the sedium, patassium, and calcium eyanide salts is estimared to be. HEakT DETAILS
200 to 300 mg [0.07 ra 0.11 aunce],

- The use of eyanide is controversink Some elaim it is painless
quick, others that it is painful and quick® For what it’s worth,
eyanide is commanly used by suicidal chemists byt rasely by physi
cians. However, chis may reflect their respective easy access t d
ent pasons rather than any other hasis for preference,™

.

ing to kill yourself be aware of the following:

ny drugs cavse vomiting in overdoses. To limic this, you can
at lightly and take one to four antinausea/travel sickness tablets
t an hour before the main event. Promethazine (Phenergan)
a i drug, The of food alse inerease
rate at which stomach cantents are released into the small in-
ine, where most food?drug absorprion takes place.

the drugs are in tablet or gelatin capsule form, you may want to
ind or break them apen and then try o dissolve them, A
lender works well if there's other material (for example, milk) in
, bur 2 coffee bean grinder or mortar and pestle is betrer if you're
ing pills dry; however, you'll probably still need to dissalve
suspend them in a liquid in order to swallow them. Powdered
dissolved drugs will be absorbed faster in your digestive system.
s a result, it's important to drink the concection quickly—within
two to five minutes—to minimize the chance of losing conscious-
ness before ingesting the entire dose.

On the other hand, some may be too bad-tasting to easily
allow in this form. Test with a single rablet/capsule to deter-
ine this. Most solids will dissolve better in hot liquid than
cold; some dissolve better in a mixture of alcohol and water
than in water alone, but this varies from drug to drug. Experi-
ment. Melted tee ereanm in a blender is a often 2 goad chaice be-
use it will dissolve bath fat- and water-soluble drugs as well
mask some bad taste. Remember that aleohol is a central ner-
vous system (CNS) depressant and will increase the effeer of
other depressants.

Ifyou have the “slov-release” farmulation of a deug, grinding it to
powder will usually be necessary,

n

The German Euthanasia Society recommends 1.5 grams por
cyanide—about seven times the lethal dose—dissalved in 2 glass of
water, Don't use fruir Jjuice or soft drinks; their acid releases HON pre
turely (not thar i will marter i vou drink it quickly). Kool-Aid has been re
ommended for thase wha don’t like plain water®

The same folks suggest placing 1 gram of a cyanide salt into a gelatin
sule and purting that insids a larger gelatin capsule, The idea 3s for at lea
the inner capsule 1o reach the gur before dissolving and releasing d
eyanide, This is claimed ro minimize stomach pain.™

Sodium cyanide works every bir as well as the potassium salty ¢
eyanide decomposes in wares, but should do the job if wsed quickly.

Effects are fastest if the stomach is empry and gastric acidity high. Wi
mintmally lethel doses, dearh may take up to an hour. Symptoms include
bitter, huming taste; constriction ar aumbness of the throat; nausea and
wemiting: disorientation; irregular breathing; unconsciousness; violent
vulsions; protruding eyeballs; foam, often bloedy, around the mouth.™ Al
all, not & particularly praceful exit, it would seem.

6. Tfyoure in a hospital, and wired to monitoring devices, this (and most
drugs) won't work fast enough and you'll probably b “aved"; bug, if
vou're considered mentally competent, you can check yeurself out
“against medical advice” (AMA) and take care of business ar home.
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® The full lethal dose must be taken quickly; many suicides hiwe.
failed when the attempter has lost consciousness befare swallgye
ing enough drag to finish the job.

5, the neise may attrace attention,

sies, but is always 2 sign of sev

- use I,iq'uid or washing 2
ative if ipeeac is aor available, A dose of about 30 ml (2 ta-
of detergent caused vomiting in 83 percent of valunteers, com-
percent with ipecac.™
occurs an average of cighteen minutes after ipecac administra-
t do not vomit for mare than thirte minutes,™ This can
t since only 30 to 60 percent of a drug dose is recovered in ex-
animals when ipecac 35 given right after vazious drugs, and falls
0 percent recovery after a one-hour delay in giving ipecac,’™ In
overdose of seriously toxic material, it's also appropriate (§f
reason 1o avoid vamiring, see below] w try mechanical {fingers
throat) induction of vomiting: It is important 1o get rid of as much
uickly as possible to prevent its abserption.
womiting is & potential disaster in uncenscious er convulsing
inhaled vomit will cause lung damage and may be fatal, In-
iting in people whose gag reflex 3s depressed may cause similar
and gag reflex may be chemically depressed or absent in alert pa-
5 is 00 joke. Some drugs that rapidly cause seizures or coma in
CAs, strychnine, camphor, chleral hydrate, and isoniazid.

& [f an overdoss causes conv
The frequency of conmvulsions
toxicity.

& It you use CNS depressants you may want so pur o large plag
bag over your head, and fasten 5t (airtight, but not painful—ph-
ber bands work well] around your neck; you will likely die of
phyxiz. This combination of drugs and asphysia substan
mereases bath the speed and hkelibood of dying,

A thirgy-gallon trash bag holds {very spproximately) enough air
for balf an hour, (fmpertans: See Asphysia chapres for more infor-
mation,) You may want o waic until you begin to feel the effects
the drugs, but this increases the chance of falling asleep before 3
plying the bag, It better to use a lager bag or a tbe tent, The la
ter, i particular, will minimize the chance of running out of 2
while still conscious. Whatever you use, it's alse a good idea o pra
tice with the plastic bag/tent until you're confident you can putiton
and seal it—ar remove it—when needed. some other poisons also contraindicates vomiting: in general, if
likely to do more damage from coming back up than from stay-
stomach a few mare minutes, vomiting should net be induced.
fall into that category are (1) causeier lye, autamatic-washing
most drain cleaners, steong acids; and (2) diguid dpdracarbons
, gasoline, oils).

iting fails or is inappropriate, gastric lavage (“stomach
i often used, This s done by running a lubricated 1 em rube
nose inte the stomach, Small volures of water (50 to 100 ml)
in (to avoid pushing drugs into the small intesting) and pumped
The process is repeated until the removed gastric consents are

TREATMENT OF DRUG OYERDOSE

For maost drugs, the standard treatment of choive consists of getting
much drug out of the stemach as possible, befire it's absorbed, IF the pati
is awake and alert (and has not taken a drug likely to change that
within 2 half heur), 157 to 30 ml (1 to 2 tablespoons) syrup of ipecac (mat
“extract of ipevac”, which i fourteen times mare concentrated} should be
swillowed along with ar least one glass of warer or clear soft-drink, This can &
be repeaed after fifteen to thirty minutes if thers has been no vomitng and |
ne change in conseiousness,

Syrup of ipeeac® is the emetic-of-choice: It is more effective (but slower]
than mechanical methods, and safer than chemical alieraatives: saltwatsh -
apomorphing, and copper sulfare. Liguid derergents {for washing by hand

vated” charcoal (not what you use for harhecues) seems ta be
tive than syrup of ipecac for limiting sbsorption of many chemi-
the home remedy of choice in parts of Eucope.’ Tt i of fittle or
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no \'_a]Iu: against mineral acids or alkalis, cyanide, elemental i
?:‘;il:ic; and ‘wt.sod Ia]c('ahu‘l. :\mon:g athers. Tt is cffccti::c:g]::a::'m 3
e rugs, meluding TCAs, aspirin, acetamingphen, and harh, ;
8 ac.mmcd charcoal absorbs drugs, it should not be used :
time a5 ipeeac or specific drug antidotes, such as a-acetyl ¢ Ny e
dote for acetaminophen), 7 ricne b
Bocause it is safer than ither ipecac or stom i
c:osﬁd pwlpk‘:igcr o the hospimlptoo late 1o rtnt:o}::‘:?;:i;:gmb;ﬁ
these methods, act ? i i
rry ;:f,:fmd charcoal s becoming the standard treatmeny
Activated charcoal is probably hest 1 as a ial,
sharry Tt cans be mixed ar home from poveder and water, but s 5,
rho::gh]y)’r.b.lji;w):inﬁ may be added o improve ml;tahih,'jt;l'm]‘:)age i
gral Ll v W\'.“ 7 & his 3 .
o .:;l,m{ od Ewu:ilac (70 kg equals 154 pounds), This 5s o gaod thin
C.atilmnics (diarrhea inducers) are often used 0 deerease deygr abs
by Jllmfjng the time it remains in the gut, bue the w'}‘ccti»'unrg :)F i
<ontamination mere than one hour post-Ingestion is unclear. 3
It one slmd_}' of suicidal averdases, people got 1o the cmergenc
average of 3.3 hours post-ingestion, ipecac did nat sienificantly ;:""’“
outcome flor those in wharn it was used™ {people whn:vcrr :z!l:rz) :amdﬂ?a ¢
ach pum.pmglon]y helped when done within an hour nr'h]gusn'o;\.
IA\«'.To.re«mv:\swu .mcthods oy be tried In cases of severe roxicity. One of
;;um is ft?rccd diuresis,” which pushes the Eidneys to pass more urine
lhci].isryk-[;:nni)}tﬁ- dinreric dfugs.or by fast inteavenous fluid infusion.
B v failure, hemadialysis may be necessacy.
.E_a.ch of thesc procedures has hazards associated with its use, the details
whach are available in any medical teee an poisoning, '

't do major damage even if help is delayed; call for help hefore
5 you; have acrivated charooal available,
ing to kill yours 1, be aware that mast deougs take hours ke
can't rely on ir—and are not pleasant. Read the lst of symp-
Convulsions, which are common, may make noise and attract
Spontanevus vomiting, i it cecurs, may Jeave you with fow fur-
cts; or with an almost-lethal dose and permanent injury; of you
e o deach.
ervous system depressants are probably the least traumaric,
particularly fast, lethal drugs, Since these deprossants cause un-
, they may be combined with plastic-bag or inest-gas asphyxia,
nous potassivm chloride, or carbon monoside for 4 faster
n death.

NoTes

jon #s disputed, particulasly by some gun-control advocates. The majesicy of
| v seen supports the “substitution of methods” argument. However, T wou'd
if easy and impulsive methods are made less available, fewer people will use
uld alse argue that 2nyane who real’y wants o kill himself can and will de sa.
s simitar to MIDAs: Both show a death rate of 0.3 percent ameng those
afver suicidally intended overdase.
(1) Therapeutic misuse: improper, incorrect. ar mistaken vse of 2 drugls) for 3
d purpose. {2) Prchotrapic misuse: vse of drugs for pleasure, Cfficially dis-
thiat is. For example. in the LS. use of marijuana is labeled "psychotiopic
hile use of the far more dangerows drug. ethanal {aicabal), is not. (3] Accidenzal:
ingestion or absarption of a cherical ar drug. [4) Adverse reostion: nure or u9-
se to a prescribed or OTC drug.
of wity, then, they took these overdoses i rot addressed in this paper. Mev-
e data suggest thas ingreasing “toxicity awareness” would decrease intentioral
rcurrens OTC drug labels are uniaformative {for example,"in case of ac-
seek profossional assistance eF eantac 4 poison contral eenter immedic
cription drug labels dort even say thas much. Grven space limitations on
the media may be mare fruthl averues for dissemination of such infarma.

SumMMARY
when acetaminephen beame an oves-the-caunzer (OTC ar aoa-prescrip.
Denmark in 1984, it diel net lead 1o 20 epidemnic of fual owerdoses, s had been
eat Britain a decade carlier, Apparently the Danish formulation didn inchude
Sextranropoyphene {Darvor). which was part of the avallable cominatien in
igh is also quice toic (S, 1950).

ﬁ]_l _'m all, drugs can be—if you know what youre doing—a #
su[lcxd;lf gesture roughly on i par with nonlethally-intended wrist cuts,
# low-roxicity drug, preferably one vou know vou're not allergie oo ke ;
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Does a change in prescribing alter the drugs inrinsic toeecing? Sovicusly nos.
or desage shifts, s6 will the faal tosizity index.

oy indis £00S NOC ke into aceount the age, sex, of condition of the pa-
drug may, fex example, be used by more severely dearessed people, which
the index (Kelleher, 1992).

f drug suicides involve drug mistures, so which particular drug should get

"The limitatians of this information are: (1) About one-third of the dag are f
cidal “intentianal” paisanings: (2) enly 2 srall fraction of drugipaison sicides o
to the poison contral centers; (3) we don't know if the reperted Cases arg :r‘,‘
They may be typical af intenional poisoning, but are probably ot represeng
puisonings since sorme B3 percent of Al overdose suicides die before possin, i
{Chafee-Bahaman, 1 983;in Ellenhorn, ). Al in more than ane-thid of ty B
result was ot reparted to AAPCT o orelon

AAPCL definitions: (1] No effect. (2} Minor effect some minimal symprom :
skin, mauth, eyes, or nose, Symptoms resolved quickly and withaut perrranent I;_»"ﬂn] .
no trestmert needed. Bxamples of minar symptoms: daminess, mause, dmwsing:‘ur{-d
taticn. (3) Moderace cffect more systemie, more severe, ar more prelenged than ; s| .
fiects. Treatment was apprapriate, but syrmptems were noz patertilly lechal, Ng b
jury, Examples: seizures thas are readily treated or spantaneGusly wbsidg; mp:g
and verniting leading ta dehydration, tempaorary kidney failure nac reeding di;l}'als bﬂ:u
fever, clscrientation, (1) Major efect spmptams weee life-threatening or cased pr
Iniur?r..Exnmplcs. o severe cardiac dysrythimias, multiple seizures, respiratory dep
requiring maecharizally assisted breathg, (3) Suicide: includes suitides, suicidal gestures
nmfﬂpu.Hmwr_i: clauds the issue te combine in 2 single categery praple who inter
te dic with those who interded 1 not die. (6) Actident unintended poisaning,

'l we conssder all suicidally isertioned poizonings regerted to AAPCS, deaths
e enly 0.38 percent. However, this includes people with no, or minar, injuries wha
sent home;and it is unlikely that these dat include many peaple who were dead n
o dead at the scene.

.'EI.‘ﬂzcdialepincl are net highly lethal by themselves, bue become much mare 5o
mixed with other depressant deugs. like alcohol, sleeping plls. or spites, It been joki
said thar the enly way ta die frem Valum {diazepam] is to get run gver by the truck d
ering it Yes and notVWhile just twe of some 1,200 Valiurn-gnly 003 were faral, there was
3_0 percent death rate whes Valium was gars of 3 mixed-drug overdose (Finkle, 1979).
riously, the study’s authar reached the epposite conclusion: He asserted thar the best
ol a drug’s sty in mised-drug OO is the toxicicy of the same drug alone. Since Yali
;Ione is fairly safe, e cancluded that the drug-cockmil Taitity is mastly dic 1o the ot

rugs,

These numbers are subject 1o cansiderable dispuze, One tygical study of fatal druglpak
san {incleding earban monoxide) averdoses faund that 33 percent of the deaths were
ertirely to alzahol, and in anather 13 percent 2 combination of alcahal and other drug
ws lethal {Dulees, 1992)

*aa wsual, nothing is simple, and there are sroblems with this approach:

i) Deflerent uses of ar drugs: Maose ph hizzines {far example, P
[Tharazine]) are used as major antipsychoties at single doses of 25 10 200 mga few [far
ample, premuthazing [Phenergan]) are used—at much lower doses (| ta 25 rgh—as,2mong
ather Shings. antirausea drugs. Unsurprisngly. chiorpromazine is faund 3o kave 3 hightt
geath rate per prescription than promethazine, But this index does not shaw the intrinsk
sty of the drugs, But rather their woxicity medified by the dosage of the prescripions
vailable and by what pepulation {in this case, people ither psychotic or seasick)

s limitations and complications, these data are useful, pardcalarly for physic
to prescribe a less towic member of @ more or less interchangeable class of
ale, antidepressants, Sech data alio may be interesting and relevart for the
ad,
e drug, clomiprarning, ks both a higher heart tosiciny along with a low towic.
I, it kills fewer peaple than expeeted, based en the number of preseriptions,
quite rowic.
Is? It turns eut that clomipramine is used mere often in obsessive-compulsive
in (more suicidal) depressed ones. and tends to be uied more with hospizl-
‘who are under closer supervision, than with outpatients. Thus its low toxicity
o be due to it preseribing srofile (Farmen |989)
ple of a mismratch beoween “toxicicy™ znd “toxizity mdex” 2lse supports the ne-
ather drugs” high tesicity indes might not be due to high intrinse owiciny,
the drug provoking its ewn use in suicide, There have been clims that this cc-
e (Frozae) and mapretine (Ludicanil), but the evidence b5 contraversal
rankenfield, 1954)
rsince there is gaed rank-order agreement between fatal tesicity index and the
 mice (Molcha, 1593)—in whom provasation of suicidal bebaviar is not a ser.
aeems likely that mast of the highes toxicity indes for TCAS is due 1o their
toxiciny compargd o other antidepressants.
of pharmacolagy is that "the response 2o multple drug therapy is rot equal
£ the known responses to separate administration of each drug” (Sigell, 1970).
10 the everyday situation where twe well-knewn chemicals ase mised; the re-
a dangeraus surprise. For example. people sormetimes figure that snce amma.
ceaner and chlarine bleach is a good cleaner, the combomation should clean
Unfartumately, mixng Beach and ammania will preduce poisencus chlarine gas,
d a few fastidious toiles serubbers. When these chernicals are poured together
i, and the seat put down. a d I; har-air] chic.
form. If semecne subsequently [Hts the lid and places their head neas the water,
hale a bethal araunt of chlerine.
| and tobacco corportions reed their addicts alive.
perspective, the pumbes of motcevehale-related deaths in the United States is
0t 50,000 per year,
lere | saw Elba” There were longszanding rumors that Mapeleon, while exiled
polsancd by arsenic an orders of the British government. {Then, 23 now, pea-
#v they're Napaleen tead to get put away, one way or anather} Recently a bit
8 hair was examined by 2 highly sensitive methad called neutren actvation
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—
analysis: It had around shirteen times the normal amount of arsenic. Perfidioys Al
muayno; howeves, arsenic was part of many medicines of the time, so oy have Been e
ncently. |t may alsa have been taken prophylactically, since low doses of m:.h' e
thought to protect against higher doses. And sametimes they de.

21
ELECTROCUTION

“lf you keep drugs in the refrige seal them thoroughly singe it's 1 mais e
i also 2 good idea 1o add a small packet of dessicant, for exarmple, silica gel or caleium
ride. P
“In the Metherlands, p ion with the anti drug lopramide falso 2 L ]

able in the United Stares) Is tker twenty-four heurs before the ewthanasia drug (Kimg
1596). I the Urited States, Dramamine (dimenfydrinace), Cernpazine (prochisrpe
and Marezing [cyclezing) are alter used for rausea
“This weasely warding lets me avaid menticaing alcohol and ssfacos here.
'Don't Besher trying this method 2o esmmit murder: bload potassium levels are rauting
ardd easily mensured.

*Sorey abour the messy units: life's easier in metric.
“Pits have mygdalin, 2 cyanide-containing sugar. which gives off cyanide when exposed
the enzyme bera-glucosidase i the gut i

*In LS. physician suicides, 535 percent used drugs. 12 percent guns: of ninegy-three
sulcides, 90 percent used their issced revalvers (Cale, 235) of LLS. general population
cies, 40 percent used guns, 10 percent solid and liquid peisans, mostly drugs, 1

“lpecac is extracted from the roots of 2 couple of tropical Mew Warld shrubs (Cep
ipecacuanha and C Acurninata, in case you were wondering) and containg several alal
st notably eretine and cepheeline. Syrua of ipecac is sold OTC in |5 and 30 ml s

is an effeetive, but infrequently used, methed of comemiring
s not a good choice for a suicidal gesture. The potentially lethal
ciricity on the body include heart stoppage, respiratory Rilure,

m: High

2 40 o 90 percent

T injuries: Moderarely likely

CONS OF SUICIDE BY ELECTROCUTION

ot much physical strength or dexterity needed

igh fataliry rate

{not houschold) voltage and enrrent usually causes quick
Tousness

arcity of data on suicidal e

n s extrapolated from aceidents

requent permanent injuries from high-voltage sccidents

Electricity is mysterious to many prople

ay be hazardous to nnocent bystanders or rescuers

strocution=—rmest of our informa-

topics of this chaprer are the medical and physiolagical effects of
lso discussed are sources and rypes of elecericity, as well as
impediments 1o suicidal electrocution.

265



#6eGeostone Suicide and Atempted Suicide ® 267

; of the Leyden jar, an early type of capacitor, in 1746 first
electricity to be collected and stored. Werd of this simple deviee
y and electric shocks became a popular novelty in fashionable
ad their own court “electricians.” In ene spectacle, seven hun-
were connected to each orher and to a Leyden jar, When the jar
they jumped inro the air “with o simultaneity of precision
the timing of the most perfeet corps de hallee.™
n Franklin proved that lightning was identical to clectricity from
invented Leyden ar (and not a gas explosion, as previously be-
famous kite experiment—lying 2 kite in a thundeestorm and
k from che ground end of the Kite-string (attached 1o 2 metal
a Leyden jar—the repetition of which electracured a number
te subsequent experimenters,

How Dancerous Is ELecTRICITY?

This may seem a silly question, but electricity is usually invisible and,
many people, mysterious, As a result, it's net widely known that g
quences of clectric shock often depend on how quickly help s avai[nblg
is because dearh s con ’ :
beat or breatd

mmonly due o the shack-induced stoppage of by
beat hing—which are frequently reversible if there is prompt
ical intervention, usually CPR (cardio-pulmonary resuseitation).»

The medical lirerature cites 2 wide range (5 0 50 percent) of mo
mates in known el eries,! bt since minar shacks are rarely
ported, the sccuracy 1 this figure is questionable. In one recent o
only § percent of hospital parients admitted with injuries from high velr
(geeater than 1000 volts; found in high-power transmission lines and «
industrial uses) died.? But this didn't include these dead ar the scene ord
an arrival.

DEMOGRAPHICS

jicide by electricity s rare: There were fourteen knows suicidal
5 in the United Srates in 1994; the 1979 ro 1994 average was
hich is 0.06 percent of the roughly 30,000 official suicides annu-
20 electrocutions in Dade Counry, Florida (Miami), 217 deaths
nts, 2 suicides (0.9 percent), and 1 a homicide.”

Electrocution is the fifth leading cavse of oceupational fatalities
in the United States® power lineworkers are clectmonted at a
4 per 100,000 per year; clectricians 8.3 per 100,000 per year
n workers are also at high risk for electrocution. The overall ac-
trocution rate is approximasely 0.54 per 100,000 per vear (1 per
n the United Stazes.”" Nonlightning electrical deaths per year in
States have decreased steadily from 1,140 in 1970 to 640 in
abou 3 to 5 percent of burn center admissions in the United
caused by high-valtage electricity?

hl'g\? majority of severe eleetrical injuries are due to high voltage,
e deaths are from low volrage (arbitrarily defimed as anyrhing
}000 wvoles), This low voltage is generally household (wall outle)
00 120 voles A.C. (or 220 16 240 voles A.C. for electsic clothes
air conditicners, ere.) at 60 hertz {eyeles per second) in che

There is about a 90 percent facality sate in suicidal electrocution attemnp
using household and high-veltage cusrent? Use of electric stunning devic
is about 40 percent fatal *

The frequency of long-term infury s unknown with suicide attempts,
¢ often in aceidents, Much depends on the type and duration
eleetric shock, The three mest comman sarts of lang-term injury are:

* burns, typically from high-voltage power transmission;
 dircer neurological (hrain/nervous system) o
Tighening o7 high-voltage pawer insmissi 3
* i t brain damage resulting from breathing paralysis, which
can be caused by high- or low-voltage power, or lightning. 3

There's muore det

Lon these in the section on long-term injury:

HisTory

There are records of lightaing strikes from as eazly as A0 §7 Pliny the
Elder deseribed the survival of 2 pregnant woman, but the death of her fetis
after they were hit by lightning™
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United States; 240 volt power will produce twice the current as 120
any given resistance, and is thus, gcr}er:\lly, more dangl:(oux_

Telephane or doorbell voltage and current are ton low to be hazardous
occasionally as an unintended electrical conductor during  Lightning strked
abiut 15 percent of electrical accidents there are alss injuries from falls

Liguring. Lighrning strikes the earth around one hundred times per
ond. There were seventy-four deaths due to lightning in the United St
in 1995 the 1979 to 1995 average was cighty-three, ™ Lighrning
around 40 peecent of the people it hits " Nonfacal injuries are discussed
in thiz chapter.

The speed of sound in aroued 1,100 feet (335 meters) per s
thus the time difference betw seeing a lightning flash and hearing
shack wave is abour five seconds per mile {3 secskilometer). If you d
hear the thunder, either the lightning’ very far away or you got hit by it,

FAMILIARITY-BREEDS=CONTEMPT DEPARTMENT i Part one). The use of household
pliances in the hathroom, especially hair-dryers, 35 a common cause of
trocution.”

(Part twe), Mot unplugging electrical devices under repair can be fatal.
study found that, “About half the [electrocution] deaths of women oversi
were due to the use of meta selssors in the investigation of connectors
eleerrie irons and kettles."" One woman who was killed in this manner
pulled the plug from the wall socket; unfortunately, her three-year-old
had reinserted it.'7

burns are mest often due to high electrieal current passing
the body. Such eurrent is most commanly found in power lines
factorics. Houschold-voltage electricity rarely kills by this
ugh it may cause hurns, even chareing, if there’s prolenged con-

volty gy

C. voltage causes repeated muscle contrzerions while the clecrri-
is complete, which may prevent effective breathing and heart-
shock can make various areas of heart musele heat without
tien (fbrillation). Breathing usually resumes when electrical con-
n, but the heart is more sensitive o elecerical interference and
does not recover spontangously from ventricular fibeillation {un-
red contractions of the portion of the heart muscle which pumps
gh the body),
applied cardiac defibrillation ("electroconversion”) mav restore
beat,” but is rarely available soon enough to make a difference,
sence of CPR ar spontaneous recovery, a fbrillating hearr starts to
to ninety seconds. " CPR extends the possible intervention time
a few minutes.
large electric shock can paralyze the heart, the muscles respon-
breathing, or the respiratory-cantrol center i the brain. This can
m lightming, or high-voltage power lines/sources. Prompr CPR
tain many such people until their own heart and breathing
uch recovery is much more likely than in cases of ventricular fib-

ing table summarizes the types and severity of injury from elec-

EFFECTS OF ELECTRICITY

There are theee types of fatal injury directly cavsed by electricity {an €

tric shock may also kil by knocking people off ladders or atherwise i
danger):

® Burns,
® Interference with heartbeat or breathing by means of continuos
small electric shocks, none of which may he individually harmb®
® Paralysis of heartheat o breathing from a single large clecrricil
jult.
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and cacried oot by m scles, prn].or.gcd electrical interfer-

Table 21.1 1

Burns Sips f by nerves, < . ' !

_ Stops ith any of these coald e lethal. Symnilarly, @ big slecrrical shock may

High valtage Breathing Heart el depolarize and paralyze che heart ruscle, Lesser, Tt continung,

AL P - immerfere with th exquisitely ynchranized fow af nerve impulses

[elss L T i : the hearr, and cruse its muscle eells to buat chaotically, and thus e

Low woitape Al e e to pup land. And we're pack to Gbrillation, which is faral unless

AL i dy reversed. (2} Electric corrent ROV through resistance generates

oC. + i - This heat causes coll and tissue damagy, sippilar (but not identical} to
Lighining 5 e + rns, Iore on this later.

rea +d

NG CURRENT) ELECTRICITY

3 be electroeuted, three things must happen at the same times (11 There
bie an glectric chacge o7 current, (21 the glectrt charige st £9 throwgit
Jnd {3} the elecrric charge fost return either 10 “ground potential” of
Jete the cireuit by renurming @ the source. Thus a bird can land on an
Jated high-valtage wire with oo i1l effeers because cach of irs feet 15 a1
shar is, there i na volrage differcrce.
“ground ? It 3 something that has the sams
v, Genunds or grounding paths are
ductors that ate phiysieally conneeted to the earth, ither direetly ar
gh other clectrical eonductors Exaraples ase metal (but pot plu,l'lc)
damp conceetc, cadiators, grounded applEances, wargr, ete. LF you are
neeted 1o any of these, chectricty cn L thoough you to the carth with
tially lethal results. 1§ there s no such connection, you ane
prexty safe. Thus semeune wearing thick brots might pick up 2 [single)
e wire carrying 1207240 voles with o 1L effects—unless the boots were
el-toed, used (etal nails, had wora-dewn soles, ar were web,
SMALL A CURRENT CAN YoU FEELT The ¢ househeld (60
: pcr~5cc~ond} alternating cwrrent, 15 b
depending on individual sensitivity. This cnamimal currene feels ke 2
sjury, but oy startle someone into losing Tal-

jed abjeet i for

HOUSEHOLD (A.C.0R ALTERNATI

very fikely or severe
modertely Bl or spvene
*+ = not very ety or severe

== unlikehy

ELECTRICH T
L paTH, T achicve {if ok
crical curment o chieve (if that’s the right word) electrocuti
t pa . ) cuth
centible patlway must go throurh orpans tha cutien, the elee-
ceptible to elecrrical di ; gh organs that are both vital
the brai ! al disruption, The ones that be both vital and sig-
rain, spinal column, hears, and re ]_“_‘ at best fir o
E sspiratory

¢ voltage,
ical GROUND. WWhat is
al level (“potential”} as the e

s deseriplion e
the diaphragm.
because i
4 it goes 7] 3 " b
pecaoc | g through the brain, and, depending an whi ‘;]3“‘ -
: t goes thiough the ' 7 which Timt i
o by, 4 right-hand-to-right-foot pathae 1 ”“T;P““‘b!)'
il i athway s Jess hazardous
han 1o fi-foot or a hand-to-hand eircuir, sinee .
. ely to go through the hearr, e e e
ELL AND TISSUE DAMAGE. Aracell ‘
age by twe mechanism

The elec :
<t : i Yy
cal pathweay is thus eritical: Head-ro-1i 1%'
i ad-to-lumiy s

ulared

than a

roor tissue level, elecrsicir
= (1) It depalarices (fi b cleenicty e o8
King » rices (fires or sets off) nerve and mus=
conduction, but does so wirh'vrmlll e and muscle clocrrochemicl
ol tissue o grester intensity, so that botl
av e everst - ¥ hat both nerve =
Dy ae v be overstimulated, and exhausted or in ! m[';"' and o
168} Iy causes 4 single i 1) . Direct current
depolarizar ¥ caies 4 single musele contraction and i’
1 catian; alternating current (ALC.5 ancldor nervous system
This depolacizssion ot {AC.) does this '
e s not di 7
Huowever, since «f directly faral or cx

cells by mi

Jto @ moTe GAngeTols position,

or dropping a0 ©
ple, into the bathaub.
HAT ARE THE EFFECTS OF INCREASING

ssarily injuriods

impulse 1o breathe
breathe 5 sent our by the brainstem, mans
¢ Cur-

AMOUNTS OF CURRENT? A Tiede mor
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rent can cause numbness (2 mALH pain (1-4 mA) and musele
AL Somewhere between 6-22 mA, these muscle contract] e
.:r?nrraiiablc and the victim cannot et go of a grasped shiecr of:ons i
trical eonductor® The fundamental reason this h:lppg:n’s is’ [5mm - :
I"ﬁ_lISL'l{. like those in your hand, normally contract in rcsponsc.ro‘sm#jm ;
trical signals transmitted through the nesvous systern; the hund.,;]:il X
stranger external eleetrieal signal totally averwhelms the nervous syg normal rhythi.
wjll;‘y;:l.cumnr et s somerimesextd. . ; : um :!mou{.ll.ﬂ.rCllfl'{.‘l'll‘ nrwdcd 1o provoke ﬁbrilll:niu:) dc_pcnds
cment s the e o :\.Ca;.::r lccz::}:m]ml,’l}', both the ] oth individual seasitivity and an how long the current is applied. One
v e the e et cor t.h.c i ! ,\\r the .]n d-on current,” ates the m nimmum corrent as 116 mA mulriplied by the squire
erthe r\:ic:\;ing mus;]“ Ewmnwﬂg)m ! m;, rngs( s {flexors) are strg current d.umtlmn.. [hus u four-sr\:xﬁl.\d shock could result in fib-
han the releadog mos 3 (s ) a3 f:m e casily demonstrated with th a curreat of as little as 58 m.—\.. while 116 mi \V(\\.lld he needed
¥ pand: e o fist; now wrap I.hl. other hand around the fist and ccond shock. By way of comparisen, the current poing theough
::;,;3, '-;r;c Ht::fgtlu:is:hfmn‘l s:plcr_a:ng. Th.is is alsa why an -a]]igam['s i att lamp at 120 volts is 62,5 mi!l'\:\rr_!ps', 625 milliamps is drwn
& gh to ceush bones, can be kepr shut with bare b lamp. The liklihood of Gbeillation increases with eurrent, up to

Sﬂnjc clcc:ncl'an..‘- and repair peaple—maost older enes—have the habi re the heart stops altogether.
\[r:::::;\fﬂ;l:r;:“};:::z]]\::n:tc‘xksgif:]]?:;cx u:it.h E;Lk_ et of lll{:jll' l_\znd mA fz amps} or gr_uatulr jolt can make the heart, basically, stap
e g o P umb];‘,;ﬂ ven i ey get a shock, they won't involun dsaill). H_owuwr. it will often rcst:u:l spontancously when the

Sins s s e _mmé'.;r;ml . » ops. Thus, higher amperage current, w]nc]\.mn cause rhlu hear
s other o . : .”&.  fnto i untary contractions Fm_m clectr | be less dangerous th:x:_) Joweer amperage, .\\'h!ch sets off fivrillazion.
o » prople will dic from inability to breathe {tetanic asphyx amps of current passing through the diaphragm {muscles below
i a low current path goes r}!mugh the sespiratory muscles {head-ro-] . can paralyze breat ‘.:;g (respiratory “7‘55’]-';’ but paralysis alse
:\r;_ni-‘:;:a;:::.:ji:an-l::I-nJ?‘ln,-;tc-]cg}. N the electrical parh; lesser curzent thraugh the head may have

his, ne g able to let go of an clecirical conductor may well by knocking out the respiratory center i the brainssem. In
fucn relatively a‘n’!:\” current mose dangerous than a Jasger current standstill and respiratory arrest, CPR bas a good chance of
knoeks you away from the conductor, Tn one instanee 4 21 velt A.C. micra | and heact fnction w
phene electrocuted a pastor who was waist-deep in a water-filled concrete
baprismal fountain. Death was attributed to drewning, as a result of clect
cal paralysis.

Hewever, the most comman resson for death from Tew-volrage (houses
hold) alternating curcent is ventricular fibeillation.® This is coused by
somewhat higher current, starting amound 100 mA far cne-tenth of 2 sec
ond,  whick will induge the different pars of the heart to heat out of el
with each ather, as normal nerve conduction within the heart is disrupted-

This quivering, uncoordinated mass of heart cells cannor purp bluod,

C. for 0125 seeonds, that makes all the heart eells simultzneously
thus “resets” them o the same state), braim damage and death
PR will extend the fime during which defibrillation can be suc-
plied, but heares in ventricular fibrillation rarely convert sponta-

circulation long encugh for breathis

Burns Due 1o HousewoLn ELECTRICITY

d mechanism of death from electricity is burns. Most low-veltage
due to an inability to let go of the electrical conductar, Such pro-
le contraction 3 typically a problem with A.C., but nor DG
Tow-veltage hurns occurzed for this
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107 tonch.

the currene enters the

COMTACT AREA WITH THE ELECTRICAL SOURCE. 17 the electrical condy
ing the bedy 35 small, for example the end of 2 wire,

hody ar a correspondingly semall site and with high curres: d.cnsity which

prometes local tssue damage. Sometimes this looks like a bufler woung

# thermal burn. i
If the electrical contact is over a large area, 25 is the case in most bathy

clectracutions, there may be no external mark at all, This is becayse 1

conducts electricity aver much of the hody, thus lowers electrical density;

the water acts a5 a heat sink, absorbing most of the hear produced by

trical resistance, at least with low valtage.

Hish-voLtace A.C. ELECTRICITY

“High voleage” is wrbitrarily defined as more than 1000 volts, Power
inro heuses are generally 230240 volts A.C; high-power lines in residen:
tial and industrial arcas are often a1 7,620 volts A.C puwer lines from gen
erating plants sometimes carry over 70,000 vols A.C.

In high-voltage shocks (for example, from high-voltage transmission
or lighening] death Is most often due to respiratory paralvsis, andfor hea
stappage, while ventricular fibrillation is infrequent.

Most characteristic of high-veltage elecrracution is the presence of b
96 percent (89 in 93} of high-voltage deaths in one snudy had visible bu
{eompared to 57 percent of deaths from clesteocution due to less than 1
volts). ™ In the survivors, burns are often the most severe injury, especi
with AL cwrrent, In one case,

<@ man aged teenty-two was elecrooutes while atiempting to
sleal copper cable. He was found at the foot of 2 high-tenson
pylor with a par of wire culters beside him, He bad been seated
cnanircn bracket at the top of the prlon and had already cut sev-
oral lergths of wire, He fad worn thick PYC gloves to protect b
self from the 8,000-volt supply Arcing soourred and he sustained
grave ourrs of bis body especizlly of the wrists, upner arms, and
chest. Although his clathing had been damg it was set on fire rom
the fasn, This bad probably been the cause of the tharmal burns of
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domen and thighs Although he had fallen about 20 feet this
not caused additonal injury as the ground was soft”

the temperature exceeds the flash point of muscle, which then
1d burns, rather like o piece of meat over & hot charcoal fire. As vou
cr, such electrie current through the skull 3 particularly gre-
¢ cases, the skull splits apen, and the eyes are hlown out of their
the steam pressure from the boiling brain.

ic contraction can be so severe that it is capable of causing bones
d muscles to tear from their attachiment points in bones, The
bone is most frequently broken

- the above, the actual cavse of death in the majority of high-vole-
tions is paralysis of the respitatory center of the brainstemn,
s you from breathing on your own, and results in asphyxia.

LIGHTHING IWJURY
boles average around 30,000 anmps, millions of voles, and 20,000
: temperature,™ but only 1/10,000 second duration.™ Pasalysis of

Lightning injurics, Either of these will cause death in about five
the absence of CPR. Since CPR keeps same oxygenated blood

Uries.

s are infrequent from Bghiming strikes, despite the several-thou-
temperatures involved, hecause of the shart duration of the strike
for much heat” However, there is a curious and characreristic
Pattern found about half the time in Bghtming victims, called "ar-
i the pattern is fern-like. Experts disagree concerning how s
claim it’s cavsed by heat damage (densturing) to red blood cells
teries; ™ others acgue that it marks the wail of nerve damage,
ous burms can veeur if the victims are wearing, or ase near, menl
belt buckles, fences, ete,) when struck {iron and steel ohjeces
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iy blucclzmc magnetized), or if their clothing ignites. On the other hand, ¢ an ALC. to cause ventricular fbrillation, As a result, DUC, current of
the skin is wet with rain or swear, clothing tends to he blown off by the ey 80 mA is claimed o have no harmful physiological effects.*

plosive evaporation of the liquid. owest D.C. voltage that has caused death (from external contact’)

o be 24 velts. This is the voltage of two car baneries in s (end ro
man was found on the wet ground under his bartery-powered milk
had two small electrical burn marks, one on the right shoulder, the
a the right hip. The dearh remains 2 bit of a mystery, since the bar-
hen examined, only leaked 5 mA, far below whar s considersd dan-
evertheless, the fact remains that a previously healthy man died
cumstances and with signs of electeic injury and sothing else of
weas found on autopsy.

Nervous system injuries, such as blindness, confusion, amnesia, and g
tis {imaginary ringing sounds), are common, but usually ot Permanent.
one study, 86 percent of surviving lightning vietims had amnesia and 19,
cent were ternporarily paralyzed. ™

There is a cortain capriciousness to lightaing injuries:

When two men were grvng in & dog art during a starm, the
wehicle was strudk and beth men fell out of it Five minutes after the
flash their noges were fourd lving side by side on the road The seat
of the carl was beneath them and the g apron was still around
their legs, One of the men had an extensive burn over bis chest and
abdomen, and cooular Roles of from Aa te A inch in diameter scat
tered over the bumt area. His matal collar stud nad fused and the
underlying sxn was deesh ed. The other victim had no exter-
il injury. The horse was uninjured and trotted home, ™

ARC CURRENT

poor electrical conductor, but sufficiently high voltege will jump
air gap; the higher the veltage, the larger the gap thar can be
. This phenomenon accounts for the spark in a spask plug: why sta-
will jurnp from ene person to another without them touching;
se, what oceurs in lighning The approximate air gaps ace about
per em® with round electrades, and arcund 12,000 voles per em
e-point electrodes

words, you can ger zapped by being close cnough to a high-volt-
physical contact s not necessary. "A man was leading hay on
damp conditions; there were frequent showers, As the seack grew,
came nearer and nearer to overhead cable, carrving 20,000 volis,
ing was damp, Arcing coourred and he fell off the stack and broke
He had nor touched the cable but there was an electric entrance
ind the tip of his right ear

High woltage is not in and of itself particularly dangerous; amperage is m
more significant, Far example, the output voltage fram an antomobile i
tiom eoil is, typically, berween 15,000 and 50,000 D.C. volts, but the ew
s Jess than 1milliamp. As anyone who has been shocked by spark plug vol
age can actest, it is an onpleasant jole—your eves light up Tike a pinkall
chine—but not normally 2 killer.

Direct CURRENT

Direet Current (DVC) electricity occurs naturally in lightaing, static
wricity, and electric eels; somewhat less naturally in hatteries, capacitors,
trie traing, and ether human artifacts. Direer current is less dangeross
AL for rwo reasans: (11 It does not canse multiple retanic musele cont
tions; thus one can let go of a [0, -energized wire (though the Sil’gkjdl‘
dags cause can result in broken bones from the farce of the contraction,
jury from falls, burns, cardiac stndstll, or respirarary asrest); (2) 1t i8 15

who has dene arc welding knows,* sustained electsic arcs pro-
ient heat to melt meral, The temperatures can reach 4,000 de-
7,200 degrees F). This is hat enaugh o vaparize mest metals,
ndense on the first cooler whiject they touch, and so & characteris-
burns is the “metallization” of nearby skin, Since the bright light
causes the eyelids to close reflexively, there may be meral-vapor
t visible araund the eyes, Onee an are 3s established, it can be
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made longer without additional veltage. Thus, falling down might no
break the electric circuit, These are bums are some of the maost triumaric
of injuries. .

y, it is most frequent when the head is in the elecrrical path. Hewe-
ere are cases whers sigaificant early and delayed brain injury occur
gh the hrain is not in the current path, These injusies may persist
than 2 )-'car.’"

and confusion are also common, Personality change and deaf-
oceurred,’ as has spinal cord damage, leading to paralysis.™ In
dy, eleven of twenty-two patients with low-voltage burns had neu-
al symproms, generally temporary.™ However, another study found
Tve in sixteen survivars of electric-current injury had neurological
s after one year, while only four in cighteen who had flash or arc
“without passage of current” had long-term damage.™ By com-
in the high-voltage group, enly twenty of sixry-four recovered

1

Iy. Injury symp inelude vsis, anxiety, d jon, out-

of aggression, difficulty with writing andfor speech, and loss of

Tn addition, arcing heats the nearby air, which rapidly expands causing an
explosion, that is, thunder. A 23,000 amp arc gencrates a pressure of almegy
SO0 pounds an someone two Feer away. ™ Burns from such an are—remem-
e, this is Aef gas and metal vapor—ean be fatal even several feet away, and
severe burns from even ten feet sway are comman.!

Lone-TeErM INJURY

There are three common types of long-term damage from electricity:

& Tissue damage and destruction from burns;

® Direet neuralogical damage;

# Indirect neurological damage. NEUROLOGICAL DAMAGE. The hrain is very sensitive to luck of vxygen,

n supply is cut off due to heart or breathing stoppage, braim tis-
to dic within five minutes or so, Even if heartheat and breathing

red, such brain damage tends to he persistent. For more details, see

on hanging and on asphyxda.

theres Tirtle ink ion en suicidal clee

TISSUE DAMAGE AND DESTRUCTIOH FROM BURNS 15 most common with high volt-
age, but can also occur with low-veltage AC. after prolonged contact.
terial injury may occur and the resulting hemorrhages can be both sud
and severe, because {2) the damaged arteries are brittle and ean't be clamped.
off withour hreaking, and (B) the arseries are sometimes damaged beyond
areas of obvieus tissue injury™ Eve damage, including corneal burns a
optic nerve injury, may e permanent. Cataraces {clouding of the lens of the
cyel, probably caused by heat, may appear from weeks 1o years after high=
wveltage contact to the head, 3

France:™

2.4 percent were immediately fatal; another 0.9 pereent died luter
- a8 a result of cheir injuries;
Interestingly, electrical buras rend to heal better cthan similar nonelectrical 7.2 percent lost consciousness;
ones, and they are somewhar less painful because of greater nerve damage
T 1.5 Mevertheless, such burns may be severe enough to sequine
amputation of the affecred Bmb; this aceurs in 18 to 45 percent of high-volt
age infuries.* As with thermal burns, infection s the most cormun GUSE
of delayed death, ;:
DIRECT HEUROLOGICAL BAMAGE. .oss of consciousness oeeurs in Yim“"fl
rwa-rthirds of high-voltage and one-third of low-velige aceidents.” THE
typically lasts five to ten minutes but may continue for several days. Nt sue”

93 percent suffered hurns;
19 percent of survivors had disabling or disfigueing sears;
7.3 percent had neuralogical or psychological damage;

1 percent were permanently disabled.

that unpl A high-volrage elecrrical injury is neither reli-

enough for suicide, nor sufficiently nontrasmatic foe swicidal ges-
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but generally not necessary, Enough heat is generated ro often am-
wire-wrapped part of the body A thin wire is at risk of melting
do, 50 it’s iImportant to use the thickest one you can handle.

are accasional reparts of people being elecrrocuted as 4 result of wi-
to the high-veltage clectric train rail, though these are probably

JubiciaL Execution®

The Srate of Mew York introduced electrocution in 18907 In the fiest oye
ceution, electrodes were attached to the victim’s head and lower back, 5
seluticn was utilized to Improve conduction, and a 1,600 vals AL, at 159
yeles-per-seecnd (hertz) current was applicd, After seventeen seconds o

berate suicides. ™
te its high lechality, people sometimes survive high-valtage suicide
s with nothing but third-degree burns and permanent injuries to

man was declared dead, Congratlations were | . however, since
thirty seconds later, he began to breathe again, fallowsd by “groaning an
foaming ar the moeuth.” The current was restarted and kept on unl th
“bady of the vietim steamed ™ and be fnally died. Other carly ase

ple electrocurion methed wsing houschold current is 1o remove the
from the end of an extension cord, plug in the extension cord, and
two bare wires, one in each hand, Alternatively, one can hold one wire
a grounded item (for example, an exposed metal pipe) 1w complete
. This requires the black {hot) wire to he held—if a polarized plug is
the wiring has wtalled correctly, Or, if the circnitfout]
iteh, ane can wrap the bare ends of the cerension cord around rwe dif-
mbs (no chance of letting go) and fip the switch. For example,

were simnilarly bungled.
The wdure was gradually “refined” sa that in our present enligh
day, one elecernde in the shape of » helmet is artached 10 the head, the o
to the right Jeg. 2,000 voles at 60 He are applied for three o five seconds
rended w0 cause uncensciousness), followed by 230 ta 500 valts (to cause b
andfor respiratory stoppage] until death ensues. At the site of the elecod
third-degres burns may oceus, producing smaoke and charring Tn prompe
topsics, the brion steams and has a temperature as high as 63 degrees C (14
degrees 1) and the eortex is covered with blood from rprozed vessels,®

i an

few weeks after his wife nad been accidentally slectrocited n
bath, a man, aged fity-eight, was found dead in his o bath-
. He was seated on a chain his feet were Sare and in 2 bowl
on the floor [probably unrecessary]. His wrists were
d to the domestic supply. Hle had . burns around each wrist.
had threatered sucide and left a “sdicide rote!” It apoearsd
he had felt himself responsible for the fauky condticn of the
which had caused bis wiles doeath®

Suicipe BY ELECTROCUTION

Suicide attempts by electricity, chough rare, are about %0 percent succes
ome metheds that have Been used to commin suicide follow:

1, Climbing a high-voltage pylon or pole and grabbing {or -
grab—see section on clectric arcing) a high-volrage wire, Ty
clude burns, heart andfor respiratory stoppage, and inj
The mitial jolt causes

A variation on this is sometimes used by prople whe dos't li
Rather than climbing, they wrap a wire around some part of their bodf
{aften around a wrise, bur in at least one case, around the neck) attach 3
weight to the other end of the wire and toss the weight overa high-voltsge
line, which Is an uninsulated, bare wire, In this situation there is n fall from
2 height, but the electrical contact is prolonged, Bare feet and damp soil 4%

many other ways 7o do this, limired oaly by your imagination, Tur
e an electrically Tive (albeit biologically dead) corpse for someonc
T onto; to avaid this, you could incorporate a timer into the cireuit,
d also leave a prominent sign telling people nat 1o rouch anysbs
off main fuse or circuit breaker.

seem that this sorr of cleeteocution would be an option for o rer-
Persen in a hospital. Howeves, if the cirenit is protected by a
t circuin interruptorn,™ us it should be, this will not work. In ad-
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dition, resuseitation equipment is generally nearby, making “]Cﬂmmﬁm

mare difficuls.

3. Diopping a 120 volt electric appliance into a bathrub CONAINIng watey .
(znd you] should de the job, especially 3 vou're also touching meal, for -
ample, a spigoc or drain. Even if the device Is norned off, the terminal of e at=
tuched electric cord i snll “lve)” Estimate of the ecurrent In\'nlvﬁ_-.

120wvoles 1,000 chms equals (.12 amps (120 mA), which is nor enough to
a standard fuse or cireuit breaker; how
ac

spizd tub, On
this will nat wark; but ehviously one could plag o 2 non-GFCI circuit,

Of forty-eight cases of bathtub electrocution studied, nincteen
Judgged suicides (theee females to one male ratio); electrical marks were 5
in eighr, The ealonlated amperage was 100 1w 250 milliimps, which is in ¢

—

o should try it fiest with an upe
wgrain, if the device s plugged into a cirenit with a GFC,

ventricular fibrillation range. Fourteen also showed evid af d

EMERGENCY TREATMENT OF ELECTRICAL INJURIES

1. Safely switch off clectric power if victim is still attached to current

source, 1f it s necessary to disconnect someane from an electrie cie
coit and vou can't turn off the power at a switch or {berter) cireuit-
breakee/fase box, a bare, dry, wooden pole (power company uses
fiherglass, which is less conducrive) can he used o push the wire
aveay from the victim, Hewever, while chis is generally safe with
household wiring, fallen power lines may be “springy” or coiled, and
rhus dangerons to move, and high voltsge [if it 2 high-voltage line}
can mere easily be conducted by dirty or damp wood than can lower
valtage,

Call for help.

1 vietim is not breathing and/or has no heartbeat, administer CPR
as sean as possible, and for as Jong as death is not certain, There are

o

cases of recovery after as long as six hours of apparendy fruidess e

suseitation, "

Success is most likely if CPR is started within a minute
af cardiac o respiratory stoppage. Prolonged (more than about five
minutes) heart or respiratary will Iy cause perma

nent brain damage or death due to lack of oxygen to the brain and
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. Thus it will be more useful o do CPR, if going off ta call for
o would take too long,

SUMMARY

tage clectracution is a grugsome and rranmatic method of suicide,
; quick and uswally lethal. While it might be considered when 2
uninterrupted time cannot be assured, there seems lintle advantage
ta other methods, Unconseiousaess is quick, but injuries in
are often severe and may be permanent.

tage (houschold) electrocution is neither quick nos painless, bur
Ay lethal, Tt is not a recommended choice for cither suicide or a
Sture.

Nortes

ts of alternately breathing inte the victrm's meuth @ get 2ir into his lungs and
the wvietien’s chest. which girculazes same axygenated bloed. The detads are ine-
shoul be learned through a first-aid course or equivalent,
i o be much rorg sensitive to electric injury than are their mothers: many
sly aborted or are stillbarm afer lightning strikes [Pofson, 312), and there is
ry or death fram minar nonlighining shocks o the mother (Steong, 1987}
nalogy produces new hazards. Peogle have gotten electrical burns when their
(graphite) fiber fishing rods souched highweltage overhead lines (Logan.
{in the form of graphite. but net as divrord) condecrs electriciny readily,
Bamboo nor fiberglass rods do,
youlre daing samething really stupid: | got quite a jolt from 3 phene wirs | was
sulation with my teeth. when someane called in on that fne.
the dangercus prowimity of electricity and water soree Europran building
wall switches in bathrooms and require thas lights have outside switches or
tches.
A case of 2 nurse appiing o 5,145 volr defibrillater to his gwn head in 2 sui-
{e survived (Grimes, |963).
.and DUC. high veltage can generate encugh heat to meit tendans, a baad
tage object may thus remain attached.
and hear are rot the same thing for example, @ ckes 100 times as mwch heat
N2 of water than ta bail one gallon, Sut they will Boil at the same termperature.
dedective implanted (that is. low resistance, around 500 ohms) medical de-
wen with lawer valiage, There was also a fatality lror 2 toy train transfarmer
used by 3 masochistic forry-elghtyear-cld who inserted the twe utpur
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wires into his chest (Camps, 362), This voleage has 2lso Been known e calse degp burns,
applied for suficient time {Benmeir. 1953), L

This difference in shape is wiy “precious metal” (gald or platinum) spark P, which 15
needle-like electrides. can bave larger gaps (and thus becter burning) far 3 given voliage than
tan eeaventional (thicker electrodes) plugs. Going back » step fursher, thin electrodgs
be used because gold 2nd platinum are less prone to ercsian at comhumon.(h,“bqrg
ditions than zre copper and other metals used i stancard spark plig electrodes,

“Some other peagle know it 106,

it may ke of same miner histarical interest to note that Joan of Arc {3 French descendany
of MNoah] was described a5 “glectrifying her countrymen” several hundred Yours befarg
Thomas Edison,

“Sometimes manifested as a sudden craving for Muzak.

"This was despite the bost effarts of Westingheuse and ather electrical-device manufy
turers o sharecircuit the exeeution. They bankralled the legal appeals of the defendan,
Truit peddler named William Kemmles, te the tune of over §100,000—in 1850 dollars
rence, A Histery of Copital Punishmens). This was undeubtedly die to their corporate lave
justice, possibly augmented by 2 fear of bad aublicicy for things elecsric,

The situation was actually even mare byzantine Therras Edison {2 eurrent) and Gog
‘Westinghause (3¢ current) were fighting ever contral of electrie power wransrmissian tech-
nalogy. Edisan wanted to show how dangerous az electricicy was besides publicly electrg.
euting an elephant as 0 demaonstratien, he had an associate make sure that aWestingh,
penesater was used for Kemmlers execution—and wanted o use the term “WWas
heused” for "electrocuted,” [Reyacids, 1989]

i recent (March 1997) Florida exscuticn, the sriscaer's head caught en fire, allegedhy
2 the use of 2 new and mere Aammable damp spange {the eld one havirg breome 2
eally unzapealing),used to conduce electricicy from "I Sparky’s” helme to the victms h

PEach state has its own favorite recipe. For example, Alabama prefers |300 volts
owenty-bwe seconds, followed by 700800 velts for twelve seconds. then L300 vols for fre
seconds, 1,800 volts produces arcund 7 amps. 3

“The electric current climbs the stream of urine which {unlike distilled wates) is highby
conductive. This is eerily reminiscent of the bebavior of a tiny Seuth American cathsh, the
candiru, which swims up a urine stream and lodges inside the vicon's urethra with its sharp
spines, requiring surgical remeval (ol the fish), The candin is nermally 2 parasite in leget
fishs gills, and feeds on blood.

“If 3 wall outles bas 2 properly instlled and funconiag greund faule circuit interrupter
(GFCI) fofen found sutdesrs 2nd in newer bathroams, sometimes in kitcheas), any eleetr
cal leakage greater than 4 oo & milliamps will cause 2 magnetic switch to disconnecs the cit
cuit in abeur 140 of a second and become, generly, nealethal. In addition, all recent (sinet
1591 listed hair dryers are supposed to incorporate an “immersion detector” or GFCIIN
their cireuitry to break the circuit i the device is drapped into water [D. Shapirs). Haweres
compliance with the CPSC standard is valuntary You ean tell if you have ane of the pro=
tected models, because they have 3 rectangular bax Built inta the card or the wall phig B
fare GFCls were used in hairdryers, there were an average of sighteen eleceragyzions 2 yeit
frem these appliances; this has since fallen o two per year, [Washingan Fost May 14, 1997

1)

[ ]

ns don't kil people; people 4l people.

menT: High

m: High, around 80 percent

NT IRjURIES: Likely

D COMS OF GUNS AS A MEANS OF SUICIDE

* Usually fatal

Often fast

* Generally easy to obtain frearms (in United States)
Easy to act on impulse/ne chance to reconsider

* Survivors often have severe and permanent injury

Sometimes gruesome cadavers

® Less reliable than one might expect, dus 1o bad aim,

flecting from bane, or defective gunfammunition

let dle-

yourself is o generally effective—76 to 92 pereent mortality rates
ed'—but frequently messy methad of sulcide. About 60 percent of
25 in the United States are by means of gunshor; four our of five
head injuries? Suicidal gun wounds w0 the head tend o be
70 to 90 percent of peaple with such injuries die before gerting
! but there is o 3 to 9 percent survival rate, and these people
brain damage or disfiguring injurics, Wounds to other parts of

185
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2 icides in England and Wales, and by almost no women,!! probably
handguns are severely restricted.” Shotguns, on che other hand, are
ly used in hunting, and shotgun suicides are more frequent than
means of handguns*'? In Tndia, where factory-made guns are rel-
pensive and many people work on firms, poisoning by pesticides is
‘common suicide methad,
other hand there are abvicusly impertant factors other than gun
ity that affeet firearm suicide races, For instance, Australia, as well 1s
, has strict handgua (but not long gua) conteal laws, 1 Yet the
n gun-suicide rate is around ten times that of England and Wales,
overall suicide rate 3 twice that of England and Wales, ™
f the world where eivilian handguns are difficult to acquire, a
percentage of men than women shoor themselves. Thus, in
16 percent (2,208) of male suicides but only 1 percent (35) of fo-
s between 1973 and 1984 were by guns.'® This is probably be-
of the available firearms are vither milicary or hunting weapons,
generally more accessible ro and commonly used by men. Because
n also could be expeeted to find long guns somewhat easier to use
en would. For example, of 1,200 gunshot suicides in the Dallas
o of male-ro-female handgun users was 3.66 ra 1 ({703 to 192);
guns the ratio was 12,26 to 1 {282 ro 23,10
ited States more than one-third of female suicides are by gun-
e about two-thirds of the men who kill themsclves use guns.”?
are other factors ar work, as shown by the fact thar in Canada,
nal suicide rate similar o that of the Usited States, only abaut
'?ffema.[e suicides were by gunshat, both before and afrer gun-

ation.

the body are less lkely to be lethal, Gunshot is 2 method that can be, and g
too often is, used impulsively, as it doesn’t requice much planning or g
time o reflect on other possibilite )

How Dancerous ARE SUICIDAL GUNSHOT Wounns?

Tables 16.1 chrough 16.4 show guns 1o be the mast Lethal LOTINGN meang
of attempting suicide: The farality rare i Card’s stuly was 92 perceny
though the aceal rate is undeubreadly somewhat lower, or injuries
are less likely to be reported than faral enes. The lack of minor injury results
further suggests that its not your best ber for 2 suicidal gesture. But yoy
prebably already knew thar, One can reach the same conclusion by noth
that guns accounted for 34 percent (1974 dars; up to 60 percent by
1990:) of Card's suicide faralities bur anly 1.4 percent of nonfaral injuries,

While this study is old, it 3 in agreement with more recent data from the
United Seates and Finland. Washington State hospital and death certificate
dara from 1989 to 1995 show an 89 percent fatality rare from gunshot 5
cide attemprs * This was the same as the rate in Finlnd, where 1,205
1,356 gunshor suicides were faal.® Eighty-one percent of these people
(1,100 in 1,356) died before getting to a hospital. For people still alive
they reached the hospital, American data show a 76 pereent farality
from gunshot suicide sttempts.® The corresponding Canadian death
waas 79 percent.”

DeMocraPHICS: WHO AND WHY?

AVAILABILITY OF GUNS
More Americans commit sulcide by gunshot chan by all ather methods
combined, Roughly 18000 of some 30,000 suicides 2 year in the Unif
States (76 per 100,0000 are by means of firearms.* It sheuld he no surprise
that the high rate of American fircarm suicides is 2 funetion of the wid
spread availability of guns in this country: 95 to 70 percent of American
have them in their homes (up ta 90 pereent in parts of the West)”
Tn areas of the world where guns are hard to obrain, prople rend te 1€
other methods™ For example, firearms are used by less than 5 percent

OF METHoDS

Testricting gun availability decreases the suicide rare or merely
to use other methods s in dispuse.'® Owvenall, the evidence
or the switch-to-other-methads position. For example, the
d Vancouver metropolitan arcas are similir—almost identical—in
Conomic aspects, such as income, education, and population.
on gun control: Guns are easily available in Seatdle; handguns
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aleohalism, compared to o “similar” person without the i An
o of 2.5 makes the claim that a person with the attribute is 2.5
s Tikely to kill himself than one without it 0.5 is alf as Tikely,

are essentially banned in Vancouver (and the rest of Canada), Nt Surprige
ingly, the handgun suicide mte in Seantle was 5.7 times higher than thyy in
Vancowver. However, the overall suicide rates were the same (151 iy 100,00
in Beartle, 15,5 i Vaneouweer), beeause Vancouver had about 1.5 times Sear-
tle’s rate for other methads. On the other hand, among thase in their teens
and carly twenties, the Seattle handgun suicide rate was 9.6 times b
than the Vancouver rate, and this was not entirely offser by the higher Van-
couver nonhandgon rate. ™ ] 0éds ratio
Certainly there ane countries that have low rates of gun ownesship a]nng. igh schoel 41
with low (Great Brizan, 8.8 in 100,000 per year), medium ( Japan, 17.6), or
high {Denmark, 31.6) suicide raresi™ nthers have bigh gun swnership along 5 !
with low {lsrael, 6.0), medium (United Srates, 118 or high (Swirzerland, an due to drinking 164

Variables znd Their Odds Ratios in Suicide

253,71 smeide rates, Obwicusly there’s much more to suicide rares than mere 359
gun ewnesship. Just whar thar “mere” might be semaing controversial, but 100
ates Jots of journal articles and books. 43

1w ease, fower than 10 percent of gunshet suicides buy 1 gun for that 58
purpose. Even fower buy one shortly before Killing themselves, Thus, a 30
“waiting peried” to buy guns will have lictle effecr an snicides 52
O the sther hand, when someene makes an impulsive suicide attempt 33
with a gun, the results rend 1o be a lor more Jethal than bad she takena 56
handful of random pills. And voung people tend 1o be mast impulsive, A 24
cording o former Surgeen General Everett ©, Koop, almest all of the in- (1]
3 07

crease in the adolescent suicide rate ts by means of fir

One thing that s clea t the suicide rate 35 =ig
bemes that contain guns than in hornes that don't. To put this sisk into per
spective, some (there are many orhers®d variables asseciated with increased
suicide risk are shown in Table 2201 below.

Note thar “associated with” does not necessarily mean “caused by." For ex=
ample, not praduaring from high schoal prabably docsn't canse many pcf-‘Pk
tor kil o} bres, But i fated with lower cconoms
and soeml status, more beer

eping guns in the howse is associated wich slightly higher odds of

g suicide than not having graduaced from bigh school and stighely
living alene. Looking on the bright side, the availability of 2 gun
decreases the odds of committing suicide by other methods

gard specifically ro adolescents, the presence of @y fiecarm in the
associated with 1 doubled suicide rate, There were ne distinetions
pes of stored weapons or methods of storage; storing guns locked
from ammunition didn’t make much difference. Bur, lest gun-
@rocates get too optimistic about the beaefits of restricting hand
st half of adalescent gun suicides used Jong guns, and (b these

o statistca

kingg, fewer symphony visits, more Tkely
ownership of American cars, more cigarette consumption, and so prn-—some
part or combination of which dees increase chances of suicide, Table 221
shaws the “adiusted odds ratio,” which is a statistical measure of how mu!:h
more (or less) likely suicide is for someone with a particnlar ¢ cteristit
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with access anly to long guns killed themsebves at the same elevazed rate g as to the reason(s] for the in-
these with handgun access. ™
5. fircaeme-suicide data are shown below in Table 22.2, As vith Mot

suicide methods, the highest death rares are assoclated with older white

have been numerous other theor

gun suicides. One frequently cited notion i that wlevision and
unrealistically pormray life as perpenually exciring and shoorings as
an, neat, and painless,

TS,
. ~ \While parents spenc an average of two mirutes & day communi-
Table 2.2 Suicide by Guns and Explosives, E955 Rate/100,00 : g with ther child, the wlevision sperds an average of thoee ard
: hours a day with their child. The averzge child will watch maore
Deaths 1934 Population {millions) 1994 by the time he is six then he will spend talking to nis father for
Al 18778 260,413,572 721 rest of his life. ... By the trme he graduates frem high school, he
Al male 16,296 137,118,264 1283 have lopged twenty thousand hours in front of the TV, compared
All fermale 2480 133,305,208 185 thousand in the classroom. . T bormzarss kids with the
White male 4761 105,173,839 1350 orous and the thriling, and then they have 1o go oul and live
“White female 23258 L1037 063 204 lives, and their lives are rot glamerows and thriling.” says high
Black male 1227 15,500,047 781 | counselor George Coken "TV dossrt help kids urderstand
Black female 167 17,189,697 057 life on a day-to-day level can e boring and rmundare and up-
Crher male 310 5439378 569 1g. Being held up to that image when you have to face the meal
Crther female 55 5744548 035 of your life can e discouraging, & not depressing” And on TV
problem is so great that it can't be sobeed in ball an kouar™
E-rnrrbers are | jenal Classification of Disease (CD) codes,

Source: Centers for Disease Control L the TV actors who are killed in ene show mrm up alive on an-

ling.

increasing the unreality o
ing thit young woemen, who as a group tend o use nondisfgur-
5, increased their gunshat-suicide rare by 50 percent between 1970
* This rise continued for 10- 14-year-old girls (but not other young
. going from 18 (.20 per 100000) in 1980 to 47 (1150 per LH0,000)
Similacly, in one study the mtia of women-to-men in psychiasric re-
survivors of ) self-inflicted gunshot wounds more than doubled, ris-
in-seven to ome in thros between 1977 and 19875 Over the same
the percentage of wormen in this study whe had owned a gun for
A year went up by cver 30 percent, suggesting, plausibly enough, that
maliarity with guns tends o inerease their use,
epidemiologic studies which claim that smes
gun-centrol Jaws have a lower rate of firearm suicides.™ How-
m Canada and clsewhere show that the decrease in

Between 1953 and 1988 the U5, suicide cate by fircarms increased from
49 per L0000 ta 7.4 per 100,000, while other methods remained stable
Many chservers have suggested that this merease is due 1o the parallel i
crease in the number of guns owned by Americans.” However, while the
number of guns pee person bas risen, the percentage of gun-owners has nog
cthat 15, the same {ora :alig'h[éy Toweer) perentags ol Ameriezns cwn more
zuns Thus the increase in the number of gans is nor, in itself, 2 plausible
cise for the increased gun-suicide rate, 3

O the other hand, the percentage of handguns fas gone up (rifles the
same, shetguns fever), and handpuas are used ar a disproportionately high
cate i gun suicides. ™ Thus the increase in the gun-suicide rate (but net the
averall suicide rate} is carrelared with the hi_gJ\c( avilabilicy of handguns
rather than guns b

TERTI Siti-

general,
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cides in these places was approximately equalled by an inerease in other
methods, particalarly jumping. For example, between 1973 and 1977 there
were 117 suicides by gunshat and 80 by jumping among Canadian mg),
Benween 1979 and 1983, after national gun-contral legislation, there w:: 4
80 gunshot and 111 jumping suicides.* But, as noted earlier, Canadians and
Americans may differ in selevant ways.
Perhaps one reason that these studies come up with differing results i that
the net is too big: It ineludes all motivations, whether they Imvalve impulsive oy
rezolute behavier, terminal or mental illness, alcobelism or whatnet, It may well
be that some impulsive people will kill themselves i 2 gun is handy, but nop
otherwise, It may also be that a terminally ill person or prisoner will res
substinare any seliable methad. For example, the suicide rate among judicial and
pspehintric prisoners Is several times that of age-matched nonprisoners, despite
staft surveillance and lack of weailability of most lethal methods.™

& shoeprint pointing away fromn the body A 38 caliner Coltre-
was i her left hand, the index finger on b trigger guard A
~contact gunshol wound it chesk, On
e palmar surface of the kand, jus » fingen were
o parallel, A-inch-long pirch marks surrpunded
discoloration due to gunsmcke, The fired cartridge n
r of the revolver wis at six oclock The weapon was Cean,
arertly freshly oiles

The beyiriend, a gun callecton free on protation, was scer dri-
away from the house a shot was heard, and ne was not
reherded until late that night. He stated that they nad had an
mertt fallowing which she shot hersell. He took the weapon
m the paal of blood o0 the flear and wiped the tlood on a pair
shorts, When it occurred to him that possession of the gun
incriminate i in a morder charge, e deaned and oiled the
apon, ther placed it bock into her band. [falics added] His state-
ent sounded credible, Winen the cocked gun was held in the
it harid with the thumts pulling the trigger and the muzde poirt-
toward one’s own cheek and the lefl hand was placed over the
der to steady the weapon, the dewning narmmer inflicted a
nch of the same appearance and in the same location as on the
hand of the deceased.”’

Whar PorTion oF GunsHoT DEaThs ARE SulCiDes?

U5, dama fram 1988 shaw 18,181 {54.2 pereent) swicidal, 13,666 (40
percent) homicidal, and 1,694 (5.1 percent) accidental deaths caused
firearms (and explosives). Numbers from 1987 and 1989 were almost iden
tical for suicide, bur increased from 12,657 (1987) 1o 14,464 (1989) for
homicides. By 1994 there were 18,763 (49.8 percent) suicides, 17,532 (466
percent} homicides, and 1,336 (3.6 pereent) secidental fivearm deaths.

ne for good forensic investigation.
a gunshor victim is found, what kinds of
eraminers consider in determining whether

Cost

Estimated costs for a fatal gunshot suicide are $21,700 in medical expenses
and $848,000 in Jost productiviry, For a survived atcempt, average medical e
penses were 28,000, lost productivity totaled $42,600 {1992 dollarsh®
These figures de not take inte acecunt pain, suffering, and lost quality-of-life. =

hings do the police and

- % suicide, homi-

caL auTepsy. IF the situation is murky, frequently they carry out
al autopsy.” This includes talking ro friends and neighboss,
medical and payehiatric records, and attempting to detsrmine the
d of the deceased.

M. A suicide note is strong evidence of intent, but only arcund
suicides write them, and a forged note, ar one written under
always a remote possibilite

sometimes evidence of preparation, as in the case of & man who

FirearM Injuries: Suicioe, Homicioe, or AcCIDENT?

A taenty-fouryearold woman was found in her bedroom
weedped Setween her bed and dressern On the bed were male un-
Zershorts smeares with blood, Near the body on the floor was 2
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_
put the buet of bis gun in the stove grate, it « fire, and sat down i frop,

.']“d been fired from further away, mistakenly suggesting murdes.
the barrel to wair,

contact wound doesn't eliminate the possibility of murder, a dis-
in the absence of clear evidence to the contrary (for example, a

PRaxuMiTy oF weapon, In suicide, the weapen s almaost alwgs.
- In suicide, 1 : s almas ¥s & , ; e verdier o s
avise and fired with a long stick), does eliminate a verdier of sul

t o
and near the bady, There are exceprions, however, Oncnsién:\u;]:ef: 5
wounded person can walk 1 substantial distance b ¢ collapsing, by 4
trail of blood can be followed back to the place where the Uy oo
A handgun is sometimes thrown some distance by the fatally injured suiggd
for no known reasan,

More frequently, the weapoi is remaved by a friend or relarive wha
e avoid 4 verdicr of suicide, aften for cither financial {many life insyrg
palicies will not pay, in case of suicide, unless the policy is more than p
vears old) o social {"What will the neighbors think?"} reasons, ¥

INSTANTANEOUS RIGOR. [n sare cascs, there may be “instantaneons xigm"{g_k
“eaduverous spases”), where the hand firmly holds on 1o whatever ir
grasping at the time of deach, R g a loaded semi ic pi
such a situation is something of a challenge. Instantaneous
unkaown cause (and sven & purec

wis. I the only fingerprints on the gua are the vietim's, it is, ob-
jstent with suicide, However, murderers have bccn.knﬁwn 0o
n and place it in their vietim's hand in an effort o dxfg\usc the
has even been a case where 2 murder defendant clalm::d. tha;;
rints on the gun were due o his artempt o prevent the 5u:c:d.c.
 TRIGGERING. When a long-barrcled weapon 35 used, often a srick,
&, or other means of pulling the tigger is.fmlnd at ch: scene. In
ce, the victim's arms are measured o estimate thie hkchho_m_i_nf
able to reach the rrigger. f the suicide is barefoor, the passibiling
a toe to push the trigger has 10 be considered.

istence] is consid THE SITE OF THE Woukn Tew Us? . .
ihution of fatal wound sites can be infarmative. In a study of 17

d lethal gunshot wounds to the head or neck:

dence of suicide, since placing a weapen into a dead person’s hand does
achieve the same effect and there'’s no known—or at least published
o simulate it,

Conracr wousp, A CONTACE, B near-contact, wound i ane where the
e of the weapon was touching, or almest touching, the victim when fi
Evidence for such proximiry may include gunpowder residugs on the ha
and the wound, singed hair near the wound, blood i the gun harrel,
cherry-red color characreristic of carban menaxide {eansed by the incom:
plete burning of the gunpowder) in blood or tissue, and sometimes massive
tissue damage from the expansion of hat Frses at the muszzle. These gases,
sametimes combined with the foreeful sjection of wadding, is how people
have been killed by “blanks,” There may on rare oceasions be 1 muzele
shaped abrasion around the entrance waund, caused by the impact between
gun barrel and skin,

Qecasionally {most often with rifles and shatguns, eather than J\anngﬂs)s
the muwsle is held in place with onc hand while the ather hand palls the
trigger; this can cause & contact wound fo the hand rather than to the fatl |
site. Qverlooking the hand wound migh lead an investigator to chink that

Most of the sel-inflicted gunshat wounds to the forchead are
right on the midline.

neck wounds were all in the front.

were no wound sites behind and under the ear: Such o
wound, especially one under the left ar for a righ-handed pesson

e right-handed people. Similarly, dats rom Dallas™ showed r}!at
percent) suicidal shots to the head were to the left remple by
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the “wrong” stde of the head was injured. On the ather hand

at gun and powder, Merrert went on ro 2 life of crime, and
gun wound to the abdomen, eye, or back of the head is mos

brutally murdered his ex-wife and mother-in-law for money™
n scen by neighbors, and realizing thar the palice were closing
y shot himself in the head.

2 2 fata] by
USpect hpes

In suicidal wounds through the mouth, the mourh i generally open o
the tongue depressed when the shoe s fired. 1f there'’s damage w© rei:E ang
tongue, it's probably hemicide, However, the absence of such dama,
not necessarily mean suicide, since occasionally 4 murder vietim hz
t?r:cd o open his meuth oris in the process of sereaming or shouting wh
shot.

GuNsHOT Suicioe FIRE OFF More THaN OWE Rouwn?

gunshat wounds understandably raise suspicion of foul play, but
ceasionally oeeur in swcides, Thees weee fifty-cighe mulriple-shot
1.6 percent of all firsarm suicides in Norch Carolina from 1972
' The distribution {maostly middle-aged white males) by age, rce,
somewhat different from single-shor suicides (mastly older
in the stare and nation. A majerity of these shot themselves at

| bave not had 2 fall. L was writi
tol went of under my ear

& letter 1o Mrs Anderson and a pis-

—Mrs. Bertha Marrett (Murphy 195)
percent had aleohal (quantity unspeeified) in their hadies, sub-
swer than the approximarely 40 percent of the total gunshet sui-
ho had been drinking before killing themnselves, One might
that absence of alechol img the eve-hand dination
ar a second shot. This, however, mighe be a hard hypothesis to rest.
there were three of 223 (1.6 pereent) suicides by multple—in
mshot wounds, consistent with the data fram North Car-
ating that the existence of such wounds does not necessarily
urder. The Chicf Medical Examiner in Morth Carolina alsa men-
iple suicidal wounds in 2 warning against the mistaken prosecn-
nnocent “perpetrator.™ (There is more detail on multishot
er in this chapter.}

injuries have been accasionally deseribed in the medical lisera-
ide, Two, pre-

The ste of the wound may be an imzertant issue in a trial, as in
the case of | D Merrett in 1927, Ha was accused of the murder of
fis mother by shootng her with zn autamatic pistal; his defence
wag that she nad shot hersell The wound was situzted at the back
ofthe ean immediately behind [the ear] the bullet had passed
farsards 1o the base of the sl and lodged . witaut causing in-
jury to the Brain; she died, about & fortaight later from meningitis,
The site of the wound is unusual for suicide but $i Bernard Spis-
bury [the maost erinent foremsic rathologist of the time ] who gave
evidence for the defence, believed that this site and the direction
of aim were not inconsistent with suitide. He nstanced a similar
case of his own in which the victim was found weth the WEApS
frmly grasped in his hand [“cadaverous spasm ] th had been
instantaneous and there was no doubt that the crcumstances
were then those of suicide. In the Merrett cese, a verdict of "MNot
Froven™ was due, in the main, to the ‘ot that the medical wit-
resses were unable 1o pree

e case, four gunsher wounds were found in a sui
first two, were flesh wounds o the head; the latter twn were
to the heart, In ansther nstance 2 man shor himself in the neck
ing severs damage. He then walked back to where his
n was, reloaded, returned to the scene of the fiest shot, and shat
the head, this time faalie™
even cases of mult

Drue to the serendipitous natues of research, T ran across furcher references
o .thns case while looking into something else. To make a long story shoft
Spilsbury made an inexcusable mistake, because he had easshed out his w55
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Dotism (hlock

n e, with fatal results, [n one case g man
himself in the chest and the buller enrered the lower right heart o,

{right ventricle, It eventuzlly migrared to the main artery of the lung (5

{infarction) due g
vived nineteen da).&

pulmonary arsery} where it cansed massive lung darnage
incerruption of the lung’s blood supply: The victim sur
In another unusual case, 2 waman died of lead poisoning after severs]
aof carrying a buller Jodged in her knee,™ While rare, there have been 4
Inr cases, both fatal and nonfaal ¥

Anether uncommaon, hut
the hot and expan

buller ar shot, In two cases s shoygun contact blast to the temple inje
enough high-pressure gas that it blew a half-dalinr-sized hole through

feamt of the skull, diceetly berween and slightly sbove the eves. The injg
wound was one that would be instanly lethal, so the sxistence of what
peared to be o second sire (in 4 sicide) was at first perplexing. Autopsy

selved the issue,
There is even an instance of a man who was killed by 2 shetgun blast

though nane of the pellers o wadding hit him, The shot had passed b
tween his chest and left arm. He suffered broken sibs, lacerations of lef

chest, inner arm, and lung, and massive bleeding in his chest cavity—the

being the faral weund; death was from blast infury due to expanding gases!

SurvivaL TIME AND MOBILITY AFTER INjuRY

Dieath does not cccur instantly excest under 2 few cirumstances
Death obwicusly does not ocour in the way mary televson pro-
grams wiould have us believe,”

In mast cases of facal (nenfatal wounds will be discussed in the next secton)
gunshat wounds to the head or heart, collapse is rapid but death may notbe:
Tnn ene study of fatal brain gunshats, 98 percent of vietims found alive main
rained vital functions (heartbeat, blood pressure, breathing) long enough © 1

reach 2 hospital and be evaluated,
Ini ene case a Finnish man «

| pistolshor-to-tt

well-documented, source of Eunshot injury.
g igases that enter 3 contact-wound sire along with

head suicide—i0

front af a4 movie camera he had set up. There was immediate collapse, bt
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efore the four-minute film ran out, he apened his eyes and raised his
how long he survived and his capabilities before dying are unknown.*
ic regions of the brain control particular fanetions, For cxample, the
stem, at the base of the skull, is responsible for maintining, among
- things, breathing, while the cerebral cortex, just behind the forchead,
at of intellectual abilities. Thus, someone with a wound that s lim-
o the cerebral cortex may well remain mabile (and sometimes even co-
) for minutes o7 hours. Similacly, a bullet that travels from temple to
may miss the brain entirely, passing beneath ir, possibly cutting the
nerves and causing bl s withour praducing t diate collapse.
other hand, a shor ta the brain stem is quickly facal.
-shot” targets are thase where a bullet wound is instantancously in-
ring and quickly fatal. These are: brain stem, basal ganglia, medulla
and spinal column in the ne
dly faral” targets allow ten to fifteen seconds of voluntary action after
ot wound, These are the heart and the Jarge blood vessel sbove i, the
njury to other organs, thaugh often lethal, allows more time before
iration.
nshot to the fent of the head may fall inte any of these caregories,
ading on the bullet’s angle and how far it penetrates, Lacge caliber and
lacity hullers are most likely to be immediaely disabling, bur there
guarantess,
abiliry to function despite soon-to-be-fatal brain injury s rermarkable:

An elderly man left his hotel one evening and did not return that
ight. This cocasioned na comment because he was accustemed
ahsert himsell without netice, He returned at 7230 A and
en seen by the maid at the doos he he his umbrella over s
and his nat on his head The mad, however, noticed bload-
s on his faze and called her mistress, The man places his um-
el in the hall, tack off his overcost and then, seving *|will just
L EC upstairs,” did so. He was found unconsdious in the bathroom
and transferred to hospital, whare he died three hours | He
hiad a bullet wound of entry at a poirt beneath e chin two inches
to the left of the midd .. The bullet had traversed the Gase
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Astudy of such unusual cases found that 70 percent were associated
lenw-energy ammueition (small sndfor slow bullets), most of the e
sliers were antique or homemade, None invelved shotguns or center-)
rifles from close range.*”

There is also a good deal of variability in the cutcomes of similar injuries.
cne inseance of o self-inflicred shotgun wound 1o the head, the family insis
1 D0 Ereatme:
hours, Another persan with a similar injury died within five minutes.

While data on suicide are meager, about half the people who die of ho
cidal handgun wounds de so within ten minutes of being shot; another
die within » day™

of the tongue, the frortal ard ternporal lobes of the brain, winich
weere extensvely damaged, and bad left the skull at the lef side of
the frontal bone: the exit wound was that of 2 .45 [ealiber] Bl
which hag wrmed on its side inside the skull, A 45 revalver, the
property of the deceased, was found in some gardens, near the
hatel Investipation of the scone showed thal the man mug: hve
shot hirmself before 530 A, and, for some time. had walked about
Before he returned to bis hotel, when be still zpeared to be reas
semable and inteligible "

and none was given, Nevertheless the vietim lived forty-

INJURY SITES IN GUN SuiCIDES

IF yow waneed to kil yoursel§ with a gun, whar part of the hody sheuld you
aim for? Head or heart give the hest (though not 100 prreent cortain} tar-
fees for quick and faal injury, An shdominal shot is a very poor third, st
you are both Jess likely to die and more Tkely 10 take 2 Jong time in doi
s, Single pistol shats to limbs are generally not fatal, though it’s always po
sible ro bleed to death from a severed areery or die of infecrion.

Exactly what parts of the §
lock at fatal wounds; later we'll eompare them with nonfacal anes.

ad and body da suivides aim for? Finst

well
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HOT SITES

on the left numerical column in the following Talle 22,3 are
mdy of 223 suicidal gunshot deaths in King County (Sca tle],
| from 1976 to 19787 in the center column are less-detailed
1,200 Dallas-area suicides;™ the right column shows data from
head-wound {only} suicides in Bangkok, Thatland, between
1986

Seattle Dalfas Bangkok
number (%) number %) number (%)
165 (74) 857 (71) 57 MIA
a7 (39 23 (40
11 (5) 38
& (3) 14 (23]
1 {05) 2(35)
1/ {05} by
18:(8) 35y
3 T,
20 i,
1'(05) T
200 59 (4) 2(35)
200 f P
703 e
21 e
1) =
A 509
AR 305
pell, 2(35)
16(4) 17 (1
40 (18) 246 (205)
of chest) 13 (8)
froat of heart)  20/(9)
73
a4 2H(E)
50

I
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sHOT WousDs

Froon Seactle and Dullas we see that almost three-quar
it sections we look at the following questions:

ters (71 1 74 per-
cent) of all fatal wounds were shots o the head. The most popular single s :
was the righe temple (39 pereent), followed by mauch (9 pereent), heary
percent], mid-front ar farchiead (8 pereent), and presternal or T of chag
(& percent) arcas, The "o site specified sted because, in siy cases,
was such extensive damage as o prevent identification of the eni
waound, Like [ said, messy, X
Compasing this with the data from Banghkok shows that the distriby;
of head injuries 35 roughly similar, However, there are some diffierey
Mare Thats shot themselves in a regian fFom behind the temple to the b
of the head, while mare Americans chose the frent of the head,
Sex. Seventy-two percent of ftal suicidal gunshot wounds, amang Seal
wamen, were to the head. ™ This 72 percent figure is higher than the num
bers cited in most earlier papers.™ Since head wounds are often disfiguring
the authors of this study suggested, perhaps faceriously, thar Seattle
might be [ess vain than those elsewhere, However, this ncreasing
tion of faral suicide shors ro the head among women has alse been found i
Drallas where 69 percent (78 in 113) chose thar site, as did 80 percent of meg
(427 in 537).4 4
GUNSHOTS 1O THE WEART. Most bullers that enter the heart are swiftly fata
thaugh one ladged in the left ventricle may take a lang time (minures ¢

at are the phic and psychiatric characteristics of sui-

idal-gunshot survivors?
are the target sites chosen by these survivors?
are the medical consequences of their attermpts?

RISTICS OF SURVIVORS OF SuicipaL GunsHoT WouNps

, Kennucky, metropalitan area, which s about 80 percent
ent of 260 gunshot-suicide survivars were whire, 12 percent
nry-seven percent of the whites and 67 percent of the blacks were
i in line with the fact that, in all age groups, whites have 2 higher
than blacks, and males a higher rate than females. Age distrib-
& 11y with natienwide dara on completed suicide,
the twenties. Table 22.4 summarizes a number of their chagacrer-

haurs) to Kill if the muscle seals around it A more common, though s

an that for completed gunshor suicides (2:1). This
e survivors is a bi surprising since, in general, men’s suicide at-
s tend to be maore lethal than women's, However this nation
reflect men’s preference for more lethal methods (for exam-
, guns rather than drugs) sacher than more lethality within a
en method.

otguns and rifles accounted for 3 pereent of the weapons used
these survivors, compared to 36 percent of weapons chosen by
atally wounded suicides in Seattle, Given that all types of guns
e readily svailable in both azeas, it seems reasonsble to conclude
that, in suicide attemprs, shatguns and rifles are more lethal than

handguns,

Tare, reasan some shots aimed at the hearr ase survived is shat the bullet m;
be deflected a fow degrees by che ribs, To avoid this, ane can sim under (i
berween] the lefe-side ribs, with an upward trajectory toward the right
of the neck,

Even if you den't cause faral heart damage, there’s a fair chance that the
bullet will hit the aorta (the Jargest artery in the body), ane of its majar
branches, or the vena cava (the largese vein} with lethal results.,

Curiously, in many suicidal gunshet (and knife) wounds of the chest, the
vietim first lifts or removes his shirr, perhaps to bring the muzsle into chose
contace with the skin, or our of some final fastdiousne:
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Takle 214 Characterisics of 260 Paients Raferred to Py

inflicted Gunshot Wound

Iale
White:
Black
Female
Whate
Black
Method handgurs
rifle, shesgun
Sae of wourd: abdomen
head
chest
lrrizs
shoulders

Marital status: single

married or g with other
divorced

widowed

separated

Previcus aide attempt

Presious suicide atternpt by gunshat

Past peychatric histary

Left suicide note

Acquied gun specificaly
for suicide attenpe

Signéficant alcohal eensumption withia
&4 he of suicde attempt (BAC of 10
ar mone)

Fremeditation befare sucide atterngs
{leaing mete, buying weapan far suicide,
writing will or distrizuting assets, behang
1 ways to decrease the chances of
resaue, o having persistent thoughts
of corversations about the suicide
atterrat in the precedng daes)

Sowrce: Frierson, 1990

number
153
(176
25
61
(51}
{n

chiatric Consultation Afer Salf.
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Head wounds weree far less common (24 percent of the survivors
in Lexington) than in fatal gunshots (74 pereent of fatal wounds
1o the head in Seartle); abdominal wounds far maore common

(34 percent versus 4 percent of fatal wounds in Seattle), These
ata are consistent with the much higher lethaliy of gunshar
ounds to the head than to the abdomen.

add, chest, and abdemen was

Distribution of wounds between &
ghly equal; this is consistent with other dar
hel use was similar to that in completed suicides.

o

maost striking about these dara s how linle premeditation there
be: 80 percent of the suicide atrempts were deseribed by the re
impulsive” (regrettably, undefined). A number denied that they
ded suicide, Twe ey tially elaimed ro have been shat by
Equally remarkable is that only 7 percent had made (or ad-
previous suicide attempt before trying o highly lethal methed,
“Thus, apparently sne cannot count en a “warning” attempr price
cide attempt.

ost common psychiatric diagnoses in this group of 260 people
- depression (40 percent) and continuens aleehal abuse (0 per-

¢ relationship difficulties were the maost frequent reasons cieed
de attempts, bur many attemprs were by severely depressed in-
h less specific problems. {Or more specific problems: Four shot

after killing thuir spouses.)

SEQUENCES OF MonraTaL GUNSHOT INJURIES

- the medical consequences of surviving a sel-inflicted gunshot?
wound, particulasly a1 elose range, 15 often disfiguring or perma-
ing, Since many suicidal people are already seriously depressed
or self-image, this is not helpful, and they may become even
. On the other hand, ac least one study claims thar, emo-
of suicidal head wounds do relatively well after (i}
ospital 7

that there is little or no correlation hetween the severity of a sui-
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Funetionally, there may be permanent damage to vision or hear i and when ghe.
brain is also inveled, bohavion, speech, and balance may be affected, Seizueg.
andfor tremors are not uncommon. In a smdy from Houston™, of the 48 g
sivors of gunshot wounds to the head, 32 (67 percent) were evennually cong,
cred 1o he in “gond” condition and went home; 14 of 48 (29 percent)
deseribed as "modenaely impaired,” and 2 of 48 (5 percent] “severely impag
Nine of these reguired continued aeute care at a hospital and five went 1o 4
abiliration cenrer, (What happened to the other two s not expliined.) This
similar to results frem a smaller study in Germany in which about one-third
thar one-third (13 g
Aoz 32 percent) of Phoenix, Arizona, survivors came out in “good” condition
These studies do nor include the approximarely 7 percent who die b
they ever get o the hospital, It's clear that suicidal jun wounds o the
are more lethal than assault or aceidental ones,™ but length of hospiraliza
tion is similar in suicidal and assanlt gunshot wounds. ™ Note also that
survival rate for attempted suicides (22 percent] was only about half that of
assault vietims (43 percent) in Houston and (30 percent versus 79 percent)
in Pheenix. These figures suggest that enly about 3 1o 9 percent of people
with suicidal gunshet wounds to the head will live to get out of the hespt
tal, and thar a majoricy of the survivors will be 1 Ly tenpaired.
Specific medical sutcomes found in eleven survivars include

on the bright side, there 35 one cise that T'm aware of where a
d to the head was therapeuric. A ninereen-year-old man was
compulsive that he spent many hours every day washing him-
ing around him, He was unable to continue at school or hold
had no social life. Drug and psychiatric therapy were not effec-
her th d to have him © ], and at one point siid,
ot yourself” Five minures later he did so,
ed 2 .22 caliber rifle chrough his mouth and into his hrain, bur sur-
perience. The bullet was found at the base of the Jeft frontal lobe
bral cortex. He had essentially done a self-lobatomy: Upon recov-
npulsive rituals spon decreased to about fifreen minutes 2 day, and
s became much milder: He muerely insisted on a spotless
bart I ingly, his 100 d sigmificantly, he did-
e common effects of “therapentic” loboromy) and his life much
Before you rush out to try this, note that clective psychasurgery
of bullets does not have a great track record,”

of 16) of survivers needed permanent care.”

usly deseribed study from Lexington™ locked at 280 survivors
ted (suicidal and zccidentzl} gunshor wounds. In contrast 1o
which, as we have seen, v head injuries, the most
tal site was the abdomen, with 34 percent of the total, Com-

2

wiere Jar

Outeame Number of patients iece of information with the 95 percent handgun-use in these
Full recavery 2 nd the low incidence of fatal abdominal handgun wounds from
Elindness ems that abdominal handgun wounds (ar least with the weapans
Hermiplegia [nng-sided paralysis] 1 e people) were not often a successful means of snicide.
Hermiparesis [ore-sided paralysis] 3 it appears that some authers (ind readers) of forensic medicine
Apluasia [can’s speak] 1 be led a bit astray by their general focus on completed, perhaps w
Trvsphasia [impaized speech] 1 of atternpted, suicide. Thus we read, *Our experience confirms the
Dhvsppasia [ean's tasse foad)] 1 choice of an abdominal site by the suicide ... ", which is true not
Sii 1 site is infrequently chosen, but because it s infrequently faral,
Faial seconsim 2 abdeminal bullet wounds are not erivial. Injury to the lange or

may involve removal of the affected arca, These colostomics
s require lifetime limics and changes in acrivities—far exam-
of calostomy Lags—which tend to be unpleasant and depress-

{Tre tetal is grosser than sheen Seciuse same survivass nad mone than ane med ol resf

*Bath AT APV,
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s hundred consecutive hospital admiss; 2

cent male) for penctrating abdominal gunshots, E,mrssl: ]mlic:]tt:n;;fdgsm Weapons: What TYPe of GuN Stout You Choose?
than ene argan damaged;™ the average was 2.1 SN Survivors angd 4“;,?!
those who died. Abaus 10 percent of th survivors had major postoperyie.
complications including hemorrhage, infection, and abscess. OF the gl
injuries, 72 percent were repaired, and 26 percent required colostomies,
averall survival rare fo

ing, In ane study of tf

combined effects of the entry of the shot and the products
onation, i.e. imjury By shot and blast, produces gross disrup-

all sbdeminal gunshot wounds was 8% pereen
those whe were alive on reaching the hospial.

In suicide atiempts, one would expect the survival zate to be lower than in arms are equally lethal. Lethalivy depends on several phy
ccidents because (17 the guns are generally held nearer 10 the body, P 3 peed of the bullet {we will include shorgun pellets under the term
ting more energy to be transferred by the buller, and (2) the shots are ) weight of the buller; (3] type of bullet; (4] size of the gun. In
sumnably Fred with lethal aim and intent; the three hundred wounds in o order of most to least lethal weapon in contact wounds i (1}
series include acoidents without aim or intent, and assaulrs with {one wo v ) high-velocity rifle, (3) large o high-powered handgun {45 eal-
suppose] lethal intent but not necessarily good alm, as well as suicide. On magrum), {4 small caliber (22) cifle, () small caliber (22}
other hand, in assaults there s more likeliboed of multiple shots and woun ‘Hawever, there are some exceptions and complications.

A very rough estimate of survival mte for swicidal abdominal woun [optional section for math-phobics). Tissue damage is roughly pra-
might be 50 percent overall and 75 percent of these getting to the hospi to the amount of cnergy the buller transfers to the struck body
alive. These percentages would rend 1o be higher when handguns were us  turm, depends on the \.'q_-:lgc:_{)' and mass of che hullet when it hits.
and lower for rifles and, especially, shorgpuns, y, Eketd mvt2 where Ek=kinetic (motion) energy (m=mass,
Ad=squared).
bullet's energy depends more on its speed than its mass: If you
mass of a buller, you double its energy; double its velocity and
¢ its energy by a facror of four. There are practical limirs to this,
barrel must be strengthened to withstand the increased pres-
to propel a heavier buller to higher speeds.

LLET. Since doubling the mass of the buller doulles irs energy at
2,45 caliber which has about twice the diameter of .22
1o pack four times the energy (volume of a cylinder is propor-
square of the diameter} i all else (velocity of buller) were equal.

ical fac-

ite

WOUNDS To LimBs AND SHOULDERS

These accounted for 19 percent of all survived wounds §
study, They can resule in permanent, partial, or complere
cccasionally amputation is necessary, In one review of shormun wou
three of twenty-two (14 percent) injured Bmbs had to be amputared ®

The list below shows the estimate of survival from arterpred-suicide guns
shat wounds to various body sites from a single round from handgun, rifle
and shotgun. 3

Handgun Rifle Shatgun of the reasons that lead is used for bullers: It weighs about 1.5
&rw'. 10 pereent 3 pereent 1 percent 1 ch as does the same volume of steel. Also, since lead is quite saft
Bt 1} percent 5 percent 1 percent h pure lead with a fingernail), 1t does minimum mechanical
et A pescent 20 percent 1l pereent the bore of the gun, though iv may clog rifling grooves,
P 30 pereent 50 pescent 0 perient el ”(Ofbcmb-grndc U-235) wranium is used in armos-prercing ar-
s 95 percent 90 percent 80 percent partly because it is considerably denser than lead [18.9 gm/ml
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ws 1141 and therefore 3 given-sized shell packs more energy ar
speel, Besides, vou wouldn's want to use soft lead againgt armo{ ; o
ever there are even denser, albeir more expensive, metals.! P Hons
Sree oF BULLET. The speed of sound is abour 1,100 feet (340 ]
second (fps). The musele velocity of high-vel Tifles s araundc;c“) r
4,000 s {730 ta 1,200 merers); handguns are mostly 350 10 1,500 A0 =
0 460 meters), ' o
Lu:v-\-clnc'lry {less than the speed of sound) hulless crush or push asid ;
st the wonnd track 35 not much wider than the bullet (unless it mus
or tumbles), High-velocity bullets are used in military-rype rifles and 5
sc:n]-fmmma't:nc pistols and bave a lead core surrounded by 2 harder oo ...
allay jacket. They are designed to not Jmautomaric ]m;dinp; mechan
commen in military weapons, and to survive rough field conditions.
su.kag a body, they are less lkely than lead o fatten and more Iihe[;f
drill & clean hole. Quite sporting, However, if jacketed bulless hit bone
develop a wobble while going through flesh, :h;;y CUn canse extensive d
age along the wound track. :
_TI’.gJ\-spccd bullers send a shock wave of compression ahead of the la
ation Trﬂ&‘k. This car tear and even sharter otganz, both neachy and, (ran
min‘uu through Bouid, of which we are mostly compased) distant ones.™
High-velocity bullers alse cavse “eavitation.” The buller accelerates tissue:
radially away from the wound track at a high rate of speed. T ;
'rg‘-mpomry.c:wir_v that can be much lasger then the diameter of the buller.
The resulting near-vacuum also sucks clothing fibers and other sources :
infection into the wound 3
Ifa bullet exits the body at high speed, it has nor tansferred maximum des
seraetive energy: Thus, various atterprs have been made o provent the bullet
from leaving, Without golng inte the fine points, these methods include:

using explosive-tipped bulless, which are supposed ta detanate on
 contact. Like mwshrooming bullets, they were banned by the
Hague Convention of 1RGY,

damage from the explosive tip is relatively small; the major effect
again, to distors the ullet, eansing more of its energy to be sbsorbed

us darmage, the bady. Tt may be of some interest that John Hinck-
then-president Ronald Reagan with an explosive-tpped .22 caliber
-that failed to explode”

MUNITION. An accasiona] complication in gunshot suicide is the use

unition. Bullzts that have been sirting around for years, espeeially

conditions, tend not to reach thelr rated velocity {and therefore en-
fired.
GUN AKD TRRGET $IT€. The size of the gun s also relevant in choosing
This is because a handgun ean be casily aimed at almost any part of
while rifles and shotguns (rypically 4 o 48 inches, or 102 10 122
are more difficuls to fire into the side and back of the head than
front of the head or body.
tent with this i= data fron fatal suicidal gunshot wounds in Seattle.
nds caused by Aandpuns, temple and side injury sites (67 per-
more than four times as common as frontal (forchead, mauth,
£ chin) locations (16 percent]. For riffes, frontal sites were slightly
uent (32 percent versus 28 percent) and with shedgans, consider-
frequent (29 percent versus 17 percent).
of the head, including remple, was the averwhelming favorite
gun aficionados (62 percent) but to a much lesser extent rifle
and shotgun (17 percent} users. With shorguns, the middle and
the chest was preferred, and non-head sites were over S0 percent
compared 1o 33 percent for sifles 18 pereent for handguns.
on to the ease-of-aim considerations mentioned previousty, 1
the major reason for these differences is that shotzuns are simply
I than handguns, and thus a lasger percentage of people survive
nds to the body, A related possibility is thar shotgun wsees are
ating about their target beeause they are aware that their
highly lethal when fired into just shout any essential part of the

* using a hollowed cut buller tip, which tends to mushreom upo
hirring tissue, and thus slow down;

* using a tip that is softer than the body or jacker of the bullet

@ using so-called “dum-cum” bullets with deformed tips, again 07
rended to cause mushrooming

* using mulriple small bullees, a5 with a non-rifled shotgue;
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body. Since the dara in these studies were limited o sites of fatal
wannds, they provide us ne s information on this point, or ahoyt nonfas
suicide-attempt gun injuries.

The Lexingtan study is more helpful in that regard. Here, the au
locked at 260 people who servdoed a self-inflicted Eunshot woungd 2
age range was Bfteen to eight-one, and averaged thiny-five, for borhy
and men. Twenty-four pereent were women, 76 percent were men,
guns were wsed in 95 percent of these nonfatal wounds, compared to b4
cent af fatal wounds in Seattle. This is consistent with the notion thar,
lower eneegy of handgun bullets (generally lower muszle velacity comp
with rifles and lower mass compared with shorgun loads) causes less d
age than rifles and shotguns.

energy ones (.22, .25, .32, 38 caliberk: 67 percent dead com-
th 72 percent dead, This may be because higher-energy weapons
victims alive long enough to reach the hospital, but this is
" laton. Some other studies have also found littde o1 no difference.™
. out the condition of the survivers? In the Phaenix study of gum-
ds to the head,” the patient outcome was compared to the type
used. OF one hundred people who were alive when admicted ro
al, the rype of gun was known in fifty-five cases (presumably,
), giving the data in Table 22.5. Again, there is no clear cor-
een type of wespon and outcome, but the numbers are very

Menicar OutcoMe aND TYPe oF FIREARM : 5 '_Wm Gmw m_m =

It would seem intuitively plavsible that higher-energy guns should be o
lethal than lower-cnergy anes, The limited aveilable evidence” seems to 5
part this, but not as clearly, or by a5 large 2 margin, as one might sxpeet.

In Mobile, Alabama, 68 pereent (62 of 91) of punshot suicides used b

Vegatatve or © Haderaly Drabled
Savarely Disabled “ar Good Outcame

o 4
guns, compared with 80 pereent (16 of 20) of survived atremps, wheze th 1 4
weapon wis known; 13 percent (12 of 913 of suicides {5 percent of survivors) (4] z
used shotguns; 19 percent (17 of 91) used rifles (15 percent of survivoss) 0 4
This is consistent with shotguns being higher energy weapons than 0 o
civilian rifles, which in turn are somewhat higher than mest hand Q T
However there is substantial overlap berween the buller energy of va ] o
handgns and rifles. 1 !
Handgun Shotinn 0 !
Jercent percent n 2 ib
Suicide &8 6291 13 1w 19
Suieide attempe 80 16720 5 LY 15

Ratin of percent ftalfnon-fial .85 La a7

Looking only at head wounds the higher-energy weapans—9mm, ©
magnums, the .43, and the shotgun—as 2 group were no more lethal thal
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MutTistor Suicipes

) TYPE OF GUN USED IN MULTIFLE-SHOT SUICIDE, In the North Caraling daty
tiple-shot suicides, 22 caliber handguns were used by half (29 :stﬁ;nuf
population, reflecting both the popularity of this chc;\p zun and the |
ergy of the buller, which necessitated an veeasional su&ond shot, B“U:w 3
much more powerful firearms sometines needed more than a single shog
man lived for ten davs after two shotgun blases o the epigasTrinm (sw.
region); another died of 2 shotgun wound to the cpigsirium afrer fin,-:
ing Wimself in the chest, but 4t such an angle chat the first shot would pae .
Leers fatal.

WOUND SITE 14 MULTISHOT SwiciDE. Autopsies were
of the fifty-cighe hodies. They shewed thag
missed hitting any important argan ar bloo
loss of consciousness was nor 3

performed on twengy-.
almast 10 percent of the by
dvessel. Even with faal inj
cxCEpE, | bly, in
head wounds, In one case, three .22 caliber Bullets hit the vicr]m's'h:an,
penetrating and one grazing it Despite this, investigation of the se
shoveed that he had remained canscious for several minutes. [How ¢his
determined 3, regrettably, not deseribed.)
Thirty-five of the fifty-eight (60 pereent) fired boch shots inte the s
tegion of the body, bur nene chose exactly the same spor? The data a
show in Table 22.6, )

Table 22.6 Wound Entrance Sites in muli-shot suicides, North Carolina, 197278

Head Chest Abdomen Keck
Head 7 I 4 [}
Chest 25 2 o
Abdamen g 1}
Meck |

The most popular mived pair was headfehest, with fourreee of fifty-sight
(24 percent), and the head wound wis not always the lethal ane. Survival of

am in

head wound was due ra cicher o Failure of the bullet to pengtrate

Suicide and Attempred Suicide ® 319
energy weapon, old ammunition, chlique firing angle, deflec-
), missing vital centers {even major trauma ro the cerebral cor-
ntal lobes is not necessarily fatal), or missing the brain entirely (2
temple shat may go under the brain, if the bullet remains intact).
lly, 60 to 75 percent of faral gunshor wounds aze to the head; in
of multiple wounds the figure is less than 25 percent, the ma-

, being o the chest, siming for the heart, Fifty-four of the
(93 percent} suffered two gun wounds; four {7 percent) had

SuMMARY

ereent of suicides in the United States are committed with
t0 92 percent of suicidal gunshor attempts are fatal, Eighty per-
e who survived acted on impulse, many (25 to 40 percent) while

ces of living through a self-infliceed gunshot wound depend on
bles: type of weapon, site of injury, availabilicy of medical help,
al condirion of the shoores,

lethal site is the head, followed by heart, chest, abdomen, les,
that order. Many servivers suffer permanent infury.d

ot a recommended merhad for enber suicide or s
se (1) the chances of surviving with permanent injury are too
% altogecher oo casy to pull the trigger on impulse.

cidal gesture,

NoTes

rate in gunshot assaults was 34 percent, and in accidental shoetings, 4 per-
1998).

5 of “displacement” and “risk homeastasis™ show up 4 many other areas
example, as cars and reads are made safer, driving Bebavior tonds 1o be-
ide, 1935).

{June 1997} limited 1o 22 ealiber ar smalles, and requiring 3 Raré-to-obtain
d by the local pelice chiet, The current Labor goverrnent propeses o ban il

5.

R weddings are, incxplicably, rare,
o, Iooking at international dasi a few factors that are positively correlaned
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ithat is, whese cac s i

h o low, 50 is the other) with national suicide rares 3-p:
mestc-producticapit,

©oexpestandy, pertentage of unionized workers, n"i'i“"ﬂh_
pita, aleabal i, and literacy {"Becter road, they :m
Oty these factors,as well 35 96 0nes bew, e not nesesaiy indepsndury -
Seme negative correlations with suicide rates are: mfans mertality, Births to
mathers. warking children. papuiation growth rae, and percentage of Mughens, el
Sorme that have ne statistically significant correlation are: Fercentage of Christiang,
playmens rate. palitical freedem, and corn consumaricn, This last item js ot quite a5 aff.
weall as it sounds: The neuretransmitter seratonin {low levels of which are 2530chted wig
suicide) requires the dietary aming acid tryptophan, whech is Farsicularty scarce in ol
henze the imaginazive rotion that high carn consumption might be associated with g
et iden, bt 1o Gz (On the ather band, decrensed dietary consumption of tryprophan
assucinted with depression (€A, Smith, 1957). For lots mare of this s2uff plus diseussian)
see Lester, 1996, chapter 5, from which this was taken,
Flutarch says that the Eiders of Mileros extinguished a {hanging) suicide eaidemi 3
g wenien by decreeing that their badies be put an public display (Alvarez, 104,
fIn Szartish v, in additian 2o the possible verdicts of "guiley” and “nat guilce” therg s
“mat proven” when the preponderance of evidence points to gk, but not beyond
goule The existence of such a“Scorch verdics™ is ene reasan the Lisyan governenent has I
sisted on Scotsish jurisdicvon for any wial of the Layans aceused of Blewing up Pa
Flight 103 aver Seetiand,
“Shatguns are most often deserised by che diamerer (bore or Fauge) of their barrel,
mare mederm unit-of-measure is the inch or millimeter, Thus, 3 410 shetgun kas & bar
with a 0410 inch {1out | | mim) damecer. The mare chasmingly archaic unit calculates hes
maryy lead Balls that esactly fic the barrel can be made out of ane pound of lead. In this sys=
et 2 1 2:pauge shorgun has a diameter sich tha 12 balls jeach with 2 diamerer of around
DR inches, or 18.5 mm) could be made from 2 pound of lead, while with 2 16 gauge, 16
Lalls [of dinmater 0,65 iaches, or 16mm) could be made. A variznt of this screwy system i
wged for saing carpenters’ nails,
There was one amazing case where the ricocheting bullet exiced from the entra
waund (Grey, 1593).
1This is called “frantal-lobe syndrome” and consists of loss of sacial inhibitions {people
come quarreliome and tetess) and loss of ambitian or drive. This was first described ina
railroad canstruction warker in the mid-nineteenth centurp.A railway tie spike bit him in
head. peaetrated his skull. and caused frontal lobe damage. Te the surprise of his docters,he
nat only survived the injury But seemed to be not much the warse for i Eventually, hows
aver, it was noticed that his behavice and personality had ehanged foe the worse. Siilar -
sults were seen wheen lobotamy became 2 widely used farm of psychosurgery, in the 19305
*People don't alwaps knaw quite where their heart liest there is a tendency to im 198
high ard toc far @ the left side. This estimate is for the letkality of shots aimed at the hea
rather than thase acnally hittieg is
s Hilaire Belloe wrete:

is sure to Rattenum,

ding ruress have Been recently confirmed that 7.62 mm MATO ammunition
s apart upan striking a body at close range. causing additional mjuries and, inci-
ary to the |39% Hague Declaration—never signed by the United States—which,
e of "humane”™ warfare, cutlaiwed, amang other things. mushreeming and frag-
milicary buallees (Knudser, 1993).

defective bullet is a bazard 1o remowe surgically, since it can be set off by contiet
ment, or even by attemats o find it with dizgrostic methods such as wlira-

ssion of why relizble punshot data are so lacking, sce Riddick, 1993,
are neater and mere arderly about suzh things: Twe of seven dual-shot suicides
ecend shot directly nto the site of the first wound (Berz, 1994),

ally want to kil yoursell, there's something te be said for redundancy. Cne man
arcund his neck and then shet himself in the head; had the gun wound not been
14 have quickly died of asphyxis Ancther woman shat hersell thraugh she chess
fell inzes the waterWWhen the body was recovered, it was found that the bul-
d all vital argans; she had drewned (di Maig, 337).

1 hune the hipposstamus
With bullets made of Plazaum
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HANGING AND STRANGULATION

e rrust & kang tepether or assuredly we shall all nEng separately,
—Ben Franklin

Iiﬁn_giug and strangulation are offective methods of snicide. Both can
carried aut by prople with limited physical abiliries, Hanging doests requi
complete suspension. Death oceurs within about fve to ten minutes
cutedl of axygen ar blockage of blood flow ro the brain (anoxia); howeven
convulsions are common and the noise may attraet attention. Pain can be.
minimized by protecting and padding the fent of the neck, Since ﬁndjng
the body will prabably be traumaric, care should be given to chaesing 2
cation. These are highly lethal methods and cannat be done safely as 2 s

aidal gesture,

Lemmar nrens: High
Monmariry: High, around 80 percenc
PERMANENT INJURIES N survivors: Muxlerately froquent
PROS AND CONS OF HANGING AS A MEANS OF SUICIDE
Pros: & Quick unconsciowsness

® Lairly quick death

* Fasily accomplished

b mmaterials found around the house
® Can, il necessary, be done withour laving bed
Passibility of brain damage if intesrupred

iz

, Sometimes a gruesome cadaver, which may be upserting for who-
ever discovers the bady

hanging is often lumped {and confused) with judicial-type
hanging, suffocation, scrangulation, and even choking. This is en-

erstandabile, since the subject is confissing, but there are some im-
and sometimes critical, differences between them, Brief definitions
5 may be helpful in making sense of whar follows.

Death is dus ta campression of the airway {trachea, ar windpipe)
‘or the major blood vessels connecting the heart and the brain.
se Jateer are the carorid and vertebral arteries, and the jugular
n, We will use “hanging” to mean “suspension hanging” unless
therwise specified.

cial-type (drop) hunging: a several foot drop, with rope attached
the neck, If everything goes right, death is due o a broken
ck. While this is quicker than suspension hanging, it may or
not be less traumatic,

ygudatisn: manual compression of the aivway andfor blood ves-
5 toffram the brain. In suicide, this generally requires « ligature
pe, wire, cloth, ete.), In homicide, there may be a ligamre or
re may be direct pressure from hands or forearm on the neck
i blockage of the airway by mechanical obstruction, for ex-
, a lump of food,

flacation ar aiphyeiatisn: interference with the abiliy to take in
s oxygen; related to choking, suspension hanging, and stran-
tion, in that oxygen s prevented from reaching the hrain in
case; however, there is ne direct pressure on the airway in suf-
ation or asphyziation. Examples are, use of a plastic bag or car-
A monoxide (see Asphyia chapter).
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Dmosmmcs WhHo anp How Many?

Rate/ 100,000
About 4000 people hang themsehves aomually in the United §,
Marc than 95 percent of these are suicides. This similar ta the | Deaths, 1994 1979-84
rate in Great Britain, though the overall Tiritish suicide rike is by ;; 5 0.03 urel® a0l
cent lower than in the Stares? p 0 R i
4 007 unrel® 005

U.5. NarionaL Stamistics

There are roughly 30,000 suicides per year i the United States., The
nual average aumber of suicides by hany wing, steangulation, or suffoc
between 1979 and 1994 was 4,270, This bs abous 14,4 percent of official U
suicides for those years, Sex, and ractal dara far 118, 1994 and 1979 thee
1994 are presented below.

Table 23,1 Suicide by Hanging, E953.0

ntermational Clas#ication of Dsease (ICD) codes. Source:

gly, the average (mean) age for sulcidal hangings in the United
years. In Great Brirain its 50.2 {with a peak between 50 and
 Denmark, 53.1 The reason for these diffcrenees i that slder pea-
se more lethal metheds for suicide atempts. [n the United

Deahs, 1994 population {millians) 1934 - guns; in Europe, where civilian guns are much less commen, 3t
Tatal LATES 2E0423572 157, sistent with this netion are data from Mew Yorke Ciry, where
Al male 55010 127,118,264 280 tricted, The N.Y.C. age distziburion far hangings was similar to
Al ferrade 518 133,305,308 040 £ Britain and Denmark, with & mean age of around 54 years.”
Mihite male 3005 106,178,539 283 . notional data are not detailed, e fnd st maore abour those
White female 424 110371063 03e sebves, we can take 2 look ar some data on age, sex, race, site,
Eladomalelit 4t ai0 15500047 115 hanging suicides in parts of Seattle {1978 o 1982) and Ar-
Black female 29 17,169,697 0ls 1984},
Crher male 210 5439376 386 region surveyed had abour swice the population as that in At-
Other female 65 574,548 113 on versus (L62 millien). The Seartle suivide rate was 1400
o ; ti averaged 14.6, (The LLS. natenal rate was araund 13 in
Suiade by Plastic Bag Asphyuia, E953.1 igings were 9.3 percent of suicides in Seartle and 10.7 percent
4.4 percent in U5, 1982). The population of the At area
Deaths, 1994 1 percent black, 49 percent white; 33 pereent female, 47 per-
Total 22 als n Seartle, the population was about 80 percent white, 8.3 per-
Allrale 214 o7 nd 115 percent other (mostly Asian or Mative American],
Al fermale ] 0.6 © age range was 14 10 B9 averags {mean] was 41,3 and median {half
Wihite: male: 206 ols J weas 37, A note was found associaned with 22 of 81 hangings
tetiente 195 alg considerably higher than the 10 to 20 percent of suiides in genenl.
Black male b 002 60 10 69 was artributed to peaple with health problems.
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The study from Atdanta® was 2 bit more informative in that it
hangings with other suicides, Age rnged between 12 and 83 years. A
(reean age was unspecified and median was 31 VeSS, S vears lw,- th g
all suicide victims. Notes were found in 10 of 56 cases (1§ Ppercent), .
A compurer sereen display. 2 One

groUs |5 HanGing COMPARED To OTHER METHODS OF

COMpareg
ATTEMPTED SuiCIDE?

.1 through 16.4 show that hanging is one of the more lethal
attempting suicide, with reported facality rates of 75 ro 88 per-
er, since minor injurics tend to be underreporred, the actual fa-
are lower (but not equally for all methods) than the fgures ated,
more recent {1978 1o 1990) data give similar resuliss OF 306
2 peroent were s icides), 39 percent were found sufficienty dead
e that paramedics weren't called; anather 19 percent were declared
scene by paramedics; 22 percent were transported alive 1o hos-
om more than ore-third (8 percent of total} died. The overall
te was 86 percent (263 in 306). Almast a1l the deaths were due ta
rather than spinal cord or neck injury!!

In Alanta, black men hanged themselves a1 twice the rate they used gq
suicide methods, white women tended to use different means, Wlﬁm ;
and black wormen hanged themselves at cares corresponding to their o ;
snieide frequency. i

The reasonis} for these differences are unknown, aceording to the ay
of this study, Hewever, as they also point out, 60 pereent (9 of 15) of
Rangings were committed by blacks, and twice the poreentage oFb]a,;LsJ
whires who hanged themselves did so in in jail (38 pereent versis 19 pe
cent]. Since (2} the Adanta juil popularion is disproportionately black;
the suicide rate amang prisoners in the United States Is several times hi
than that of the general population;® and {c) ahour 90 percent of prison
wides are by banging, this could account for some of the unssual han
data for black men in Addanra.’

Fifteen of the wotal of 56 hangings (28 percent) touk place in Jails.c A
cther 24 {43 percent) hanged themselves at home, 5 (9 percent) in woods,
(7 percent} in hotels, 3 (S pescent) in health-care facilities, and 5 (9 perce
elsewhere, :

In looking at the "reasons mentioned,” we find that the reasons/m
are roughly similar to those cited for other suicides, sxcepe for the disp
portisnate number of “srrest” (jail) hangings.

Aleohal use seems 1o be less common in hanging than in some other,
example, gunshat ar leaping from height, suicides. In one study, only 11 pe
cent showed “legal intoxication.™ Another report showed 18 percent legally
drunk.” A third cited aleohol in 34 percent, but included levels well belo
intoxication. !

By contrast, between 25 percent and 40 percent of gunshot suicides have
legal inosication levels above 100 mg aleohol/100 ml hload. Possilly, greatet.
manual dexterity s needed to te knots than o pull 4 erigger, or it may be
harder to work up the courage to shoot than hang vourself withous aleahol—
somehew it seerns more final, Or, as always, perhaps "nane of the above.”

 WHAT |5 Hancing, avp How Does 11 Kiw?

can kill by four distinet mechanisms: compression of the carorid
npression of the jugular veins, compression of the airway {tra-
breaking the neck. The first three can result from suspension
last from drop hanging,

. On the right side of your neck, just under the side of the
‘your caratid arteries, Put your fingers there and gently feel your
d be quite strong, (If vou can't find one, either you'se looking
place or you dan't need this book.) The caronid areries carry
blood to your brain, which uses around 15 percent of the entire
Iy of your hody. ™ Anyrhing which interrupts that blood-flaw for
afew seconds will cause loss of consciousness,

EM. On both sides of the neck, under che angle of the jaw, are the
which carry the “wsed” bload back to the hear, If the jugulars
, blood backs up, much like water in a stream that has been
carotids and jugulars can be compressed with just a fow
re; 2 moderately tightened rope will do nicely, Dearh aceurs
minutes, There dees not need to be any pressure on the airway
windpipe), though there often is.

. The airway, down the frent-center of your neck, can be




-
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tion and moves you away from the stimulus—say, someone’s

the other reflex {cough) attempts 1o clear the aieway, 1F these

unseceessful, blood will continue  be pumped to the hrain

) by your beart, but it won't carey enough exygen and you will

35 in a couple af minutes,

. As asphiyxia proceeds, first semporary, then permanent, brain

Tnck of exygen will ceeur. Death follows in five to ren minutes

minutes, according o Pelson;™ however, his number scerms

the fact that the heare may continue beating for up to twenty
judicial hanging,' and ignares that the heart may continue o
death, While hurman data are lacking, unancsthetized dogs
d eight minutes of asphyia'®). On the other hand, its alio
iousness and death will be delayved if blood fow toffrom
only partially chstructed, as 5 sometimes the case,

. Curiously, you don't have the same protective reflexes
tid artery, so that pressure sufficient to block the artery does-
in the way of defensive reaction. In fact, one of the reflexes
nt may be counterpraducrive: Near where the carorids divide ane
cells, the “carotid sinus.” These nerve cells have the normally
n of maintaming bloed pressure ata steady level. They respond
in blood pressure (for cxample, when vou stand up) by con-
ies and telling the heart to beat harder. Without this, you
tevery time yvou stocd up suddenly, beeause not enough blocd
your brain. {The dizziness many people feel when they stand
is another veay of appreciating how quickly and esquisitely sen-
in i to absence of enaugh blaod.) Similarly, the caretid sinus
increase in blood pressure by selaxing the arteries and in-

blucked internally, (by inhaling a foreign abject) or cxternally {iy 5
When the interference is internal, it is rermed “choking.” Ir;}ciri:ea &
srmcr'fon of the airway takes a good deal langer to praduce unmar e
than does carotid pressure, and is much more painful, {Details ape lsc:od:
physia chapter) Sometimes choking is the canse of accidental de:;h ]
coronary”} when a piece of food lodges in the airway and can’t he

S learn the Heimlich manewver, don't make a pig nfyoursc[hvh &
and chew your foed theroughly—your mother was right about seme i

“Sulfacation” 55 related to choking, but is an intorfrence with su, :
breathing, rather than direct blockage of the trache, Examples -
smothering with a pillow or plstic bag and being killed by a baa co
o (See the Asphyxia chapter) ’

Pmisuru en the neck is sometimes 2 method af homicide, rypically by
use of twe thumbs against the airway and the nther fingers gprasped
the hack of the neck. If the neck constrietion is dus to the body’s
pulling oo a ligature, it is called “hanging”; otherwise it is some form
steangulacion. This i of some practical significance, since almaose all b
ings are suicide, accident, or judicial, while mose stranglings are homicid

Haneing, Judicial {drop) hanging is quite a different kertle of worms
suspension hanging, In a (properly done) judicial-type hanging, the v
falls several feet before coming to an abrapt halt ac the end of o r.opc. Of
thiis is the biter end. Such 4 precipitous change in velocity is supposed
cavse a broken neck and quick unconsciousness and death, Heweve
humation of fudicial hanging vietims has shown that 2 broken neck was f
quently not the cause of death.!” An excessively Jong deop can result
separation of head fram body, and is considered bad form by professio
hangmen !

Suspension hanging can cause compression of the carerid, jugulan and/

airway, depending on hew it is carri % .

’[‘h{r . g '1?: on Bow icis carried ot . od. The problem arises becawse thess pressure-revepton nerves
o ere are similarities b:’"f';_m suspension-hanging and choking, as well ough to tell the difference berween blood pressure and exter-
s g differences. Your blood carries orygen and nu pressure—for example a forearm or billy club across the right-
ents to yaur brain, Enough pressure on the airway compresses it and B el

0. Those of you whe are wrestling (TV wasiery) fans arc prob-
with the sleeper hold; it is nothing mere than a wrm pashed
earotid artery, compressing it, and cutting off blood flow o the

vents axygen from reaching the lings. Your body has built-in refleces 10
keep this from happening: pressure against your trachea causes quick paify
and you have an irresistible urge to back away and cough; one reflex (pal
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§: P . T 3 .
i brain (see Asphyxia chapter). This causes unconsciousness in about gighyls WEEDED TO COMPRESS THE €AROTID, How much pressure is needed to
o fifteen'® seconds.” e caratid? Surprisingly little, To quote the eminent Docrors Pal-
The sleeper hold is forbidden in tournament wrestling and is faled in d Gee,

IV sruff. The zeason is that the :\m.nun.l of pressure needed o Compress
artery is enough 1o eause the carotid sinus w kick into overdrive and se
the heart @ priority message ta slow down, which s sometimes enough
stap the heare aliegether. Diespice belng quite aware of this, some policed
partments continue o use this hold to sestrain people they arvest, with 1
altogether prediceable result of infrequent, bue entirely unnecessary, deaths

Anather lazard with the sleeper hald is that, during a struggle, che
stricting forearm can shift from the side o the front of the neck, compres
ing the airway and becoming o “chobe hold.” This requires greater presiu
than the sleeper hold, with a coresponding incresse in injuries o ne
structures, for example, facture of the thyraid cartilage. More dang
the lack of exygen to the heart muscle can trigger fatal cardiac arcest.

In one ease, o man's wife

experiment | have confirmed that the carous artery is ap-
bly cbstructed by & ligature under low tension. Having first
d free flow of fluid between the commen carotid artery.
d in the upper chest, and the internal carotid artery, seen
the skull 2fter removal of the caberium, | then agplied a lig-
with a running noose round the reck Weights were added
jon was repeated. Selow the level of the ligature. The
ed that a pull of as Ittle as 7 i3 (3.7 kg} was sufficient to
free flow through the artery to a mers trickle?!

i

this will vary from person 1o person, and alse with the width of
=, other published values are as high as 11 pounds (5 kgl ™ Twe
vith these caloulations are that, in a living persen, {a) the caretids
eeper in the neck than jugular vein and are shiclded by a living
id muscle; {b) Blood pressure might open the compressed
heartbeat. More on that in o moment,

EEDED TO COMPRESS THE JUGULAR. Since weins operate at lower
an do arteries (if you cut an artery, blood spures out; bloed
om 4 severed vein) one might expect the jugelar vein 1o be

sought an imdeiuntary psychiateic commitment order because of
hils withdrawn Sehavier and refisal to take medication. The order
wias gramied and two pelice officers wers dispatched 1o his resi-
dence to bring him te the hospital. Coaxing by the solice offcers
proved futile, I an attermpt to overcome and handeu him, one
police oficer stepped Behind the victim and grabhed him about
the neck The nold intended oy the oflicer was the rarctic sleeper compressed than the carotid arrery. Experimentally, this is ex-
with the neck of the victim in the ook of the arm ard forearm with enly around 4.5 pounds {2 kgl pressure needed o
af the officer After 2 bt wiolent struggle during which both K s
the offcer and the wctim fell o the Aoos the victim beeame life- : EDED TO COMPRESS THE AIRWAY AKD OTHER ARTERIES IN THE HECK. Ahaout
less. He did net respond to cardiopuimonary resuscitaton. An kg) will compress the airway, and 66 pounds (30 kg) the ver-
electrocardiogram taken guring resusctation showed cardiac ar- leading to the face
rest Witnesses, including family members, stated shat the entire means, practically speaking, is that who wants—or
struggle asted only a short trme with the neck hold in olace sev- —a lethal result should be aware that full suspension is quite
An inguest jury ruled that the death was naturd! Death will accur after only a fow pounds of pressure on 2 neck
stery and the sref time

eral seronds.
secause of the victim's previous cardias
during which the reck hold was applied.

or semireclining position 15 sufficient.
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Susrension Hanaing

Hanging does nor bave a very good image. Far crample: “The digeg
of & geotesquely hanging corpse whose swollen, sometimes bitten topg
pretrudes from a bloated blue-gray face wich hidleously bulging eyes s
aighrmarish sight upon which only the most hardened can gaze withayy
vulsion." However, while some look livid, about 60 percent of hangers
a“pale and placid” fice. ™ Some have small hemorrhages, caused by cap
ies leaking (due to high blood pressuse in the shsenee Ofux}'ge;;], on
face, eyelids, andfor scalp; athers don's.

What accounts for these differences? Basically, it% 2 question of
quickly and toally the ligature cuts off bloed circulation to and from
head. If suspension is fast and complete, the blosd supply beth to and fi
the head will be cut off simultncously, so there 3 no excess bload or blg
pressure in the head, and thus & more or less normal-colored corpse. Sin killed herself despite attaching the ligature afsee the site of
larly, activition of the carotid sinus pressuee reeeptor would cause 1 des hole. She weuld have continued breathing until dying from
in blead flow to the head, leading to paleness in the cadaver. d to her brain,

If, e the other hand, the pressurs on the neck gradually increased as co blockage is more likely when:
sciousness was lost, its probalile that the jugular vein was shut off before
carotid artery (and almost certainly before the hard-to-clamp vertebral
teries), since it requires less pressuse 1o do so. Thus, in this case blood wo
continue flowing into the head while having no way to leave it; henee @
gorgement and blue/purple eolor, This s most Lkely when the suicide is
astting or lying position, because there 5s less (and less sudden] pressure
the neck than when he is complesely suspended,

PLACEMENT 0F THE LIGATURE. An additional variable i the placement of o
ligature. The least pressure corresponds to the location of the knot in
rope, since that point is pulled up and awsy from the neck. Depending
the knot's site, it 3s thus possible to miss the jugelar (5 the knot's on the left
carotid (knot on right), or trachea (knot along the centerline of the face)

Further complications arise because the noose can be placed high or lo

ferent intermediare resules, When highs

loss likely to compress the airway hecause some of the pressure from the
ature muay be transferred ro the jaw or skull,

Do PEOPLE DIE FROM AIRWAY BLOCKAGE DR FROM CUT-OFF BLOOD CIACULATION TO THE
ersik? Bodies with linde weight on the ligature, that is, which are proné 0

a greater chance of death from asphyda, according to a standard
. Since the jugulac vein (blocd out) is casier 1o eompress than
artery (blood in), enough bieed acewmulaces in the head and
mpress the airway, leading to asphysa = N

1 experts disagree 2bout the frequency and importance of airway

hangings. For example, ene says, "Qeclusion of the air passage
"y

on on the neck is probably extremely rare if existing at all.
their bees: “Suicidal hanging is varmarked chascrensticall
ath by compression of the anatomic alrway and the blood vessels
2% O cover all the bases: "Bepores in the forensic literature bave
death may be due to cither asphyxiation, coma, caratid artery or
in injury, or any combimation of the above™ Certainly, airway
- is not essential to successful hanging. In one case o woran with 2

ligature kot is toward the back of the neck. In this situation
maximum pressure from the rope s then on the frant of the
where the airway is.

person is seared, semireclining, or prone. Due to litde weight an
, the rope tends not to slide up the neck, Were it ro move ug, it
d end up being partially supported by the chin, relieving pres-
on the airway

e ligature is thin or attached with 2 ronning nonse. Such a liga-
tends to clamp in place.

& ligature is placed low on the neck, where it tends not ta slide
1p high enough to be supported by the chin,

on the neck, with petentizlly d

er who, ling at z distance from his catlle herd, came to
e herd alone, [fourd] the submerstle pump in the well
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angle iron a5 a bridge across the well head, and a peculizrly sy
and inadequate piece of rope 1o lower himsell into the well to re-
trigve the pump:the rope broke and he was drowned—or at least
this was the story received oy teleghone from the local coraner
When the bedy was recewved for autopsy the first finding was a lig-
ature mark around the neck; | telephoned the corener to point cut
with some acerity that this was an chvicus suicide, "But Do the
coroner replied, “that was the only way we eoukt pull him cat of
the well"

There are four possible definite verdicts in 2 hanging death: homicide, aedi-
den, judicial, or suicide.

Homicioe

Homicidal hanging is very rare because there are many easice ways to
commit rueder, Stmulating suicidal hanglog is geaerally done to disguise a
murder, often an impulsive one, It is also unusnal, mostly because it is diffi-
cult o pull off without leaving signs of drugging, struggle o improbable in-
Jury.

For example, in a notorious case From Great Britain, Sergeant Emmete-
Dranme killed u fellow soldier, Sergeant Watters, by a karase-chop 10 the
throat and then suspended the body from a staircase o make it look like 2
suicidal hanging.

Auropsy showed an unusual fracture of the cartilage around the thyroid
gland and verrical tears in the carotid artery that are typical of drop-type
{but not suspension] hangings where there is sudden foree applicd ro the
neck, Despite this, a verdict of suicide was rendered by an inexperienced
army pathalogist due to lack of any other suspicious circumstances.

Nevertheless, military gossip persisted about a selationship between Em-
met-Dunne and Warterss widaw, which was reinforced when, s months
Taree, chey married. It was not untl a year luer that the militacy pelice reopened
the investigation {as well as the body). Photographs of the ariginal scene
showed that blood had peoled both above and below the liganuee, in the
neck, and upper chest regions, which is inconsistent with hanging, These were
ao tiny hemorrhages, which arc often found in cases of asphysation,
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nder questioning, Emmett-Dunne’s half brother {Emmett) came un-
and cunfcaau. tor helping Emmett-Dunne suspend the body. Further
was di d, and Emmert-Dunne was convicted
murder and sentenced o life Imprisonment.

' He was saved from hanging because of jurisdictional quirks: He was a
of the Irish Republic serving in the British army. The erime had
place in Germany. The question arose as to where, and under what
he should stand trial. Eventoally it was decided that there was no au-
ity to send him to England; he was wied, comvicred, and senrenced ta
th by Bricish military court in Dusseldorf in June 1935, However, there
s no death penalty in the Federal Republic of Germany (though there
n England at thar time), nos, by treary; could military executions be
ed our in German territory. The sentence was commuted to life in
m; he was, however, released after seven years, when passions had

led. 3!

IENT

ow often are banging deaths due ro accident? Cambining four studies
hanging™, we find that 96 percent (range 94 to 98 percent) were suicidal,
4 percent {range 2 to 6 percent) aceidental,

~ OF the nincteen accidental deaths, five invalved children. For the most
they were teddlers snagged by crib slats andfor their own clothing, The
maining fourteen were all males whe had gotten wrapped up in 3
dation, To quoere from an unusual review of hanging:

Add sexual pereersion to the woes of mankind, When men or
women try o improve on nature’s bislogical metheds, they not
only become frustrated, bul werse, act unnaturally, and usually 1o
their own detriment Any sexual behavior that strays from the con-
fines of narmal physiclogical compat
perversion. ... Cne may add to the list another deviaticn, de-
stribed by the Mawquis de Sade self-induced asphywa as
ameans of gjaculatory gratification in the form of masturbation. . ..
When propelled oy concupiscence, the unfortunate person with
Autceratic propensives does not suspect that death lurks nearty ™

v is consdered to be a
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It seems that increased sexual grarification ean be had by partial internp-
tian of exygen 1o the brain, There may also be clements of masochism hery,
Whatever the motivation, the teick is 1o make sure the intermuprion is, and
remaing, partial, The problem is that unconsclousness can occur withoy:
warnings if it does, and if the ligature doesn't slip off or loosen, death fol-
Tows.

These are accidental deaths. The victims are alleged ro share some psy-
chological traits with suicides: depression, death fiation, and isolation, ™
However, the eireumstances and details of the hangings are usually quire dif-
ferent; in sutoerotic hanging:

# there are often signs of masturbation;

* women's clothing, either worn by the victim or found near him, i
commman;

 erotie literarre 35 Frequently found at the site;

® there Is often a history of successful partial hangings, evidenced by
a diary,  collection of ligatures, or wear marks from the rope on
the rafter, door, or other artachment poing

® typically, the neck is procected by padding;

® feet are usually on the foor andfor there is furniture nearby for
sUppart;

® there are sometimes mirrors or cameras for viewing the (often
bound) genitalia;

* generally, there is no history of suicidal attempts;

# the victims are almeost :\lwayss {more than 99 pc-,rccm} male, for
Teasons unknown.t

These people die because they lose consclousness quickly and unexpeee
edly®

Some of the case reports are truly bigarre,

Interestingly, asphyxia as a means of sexual arousal is 2 centuries-cld prac-
tice documnented by anthropologists® For example, Eskimas {Inoit) appar-
ently choke one another as part of their normal sexual repertoire, and
Eskimo childeen suspend chemselves by the neck in play,
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The state of unconstiousness s 2o important and so familizr 1o
~ the Eskimos that even the cnildren play at it It is a favorite pastime
of theirs to harg themsehes by their hoods. When these 1
abeut their necks, the tlood is keot frem their heads, ard in time
they lose conscicusness, The other children in the house take them
down when their faces turm purple. But they say that the state of
- unconscicusness is so delightful that they olay this garme over and
 over again®

consequences. The distinction between suicidal and accidental hang-
{or other means of death) has legal, as well as emotional, ramifications.
life (that is, death) i palicics, dably enough, have
ration or tetal exclusion of payments for suicidal death, at least for the
two years,

me pay extra in case of aceidental death, for no obwious reasen, Is au-
tic hanging an accident or suicide? We must go back to the definition
sdent,” To quote an arteeney:

The legal cefinition of accident has rot ahvays been the same.

Mariations have been stated legally in different court dedisions.

- Among these are that an accident is:

1. Any event that take place withsut the foresight or expectation

of the person acted upon or affected thereby:

2 Ahappening or coming by chince or without design: casual, for

© tuiteus, taking place unexpectedly unirtentiorily, or cut of the

usuzl course of everts and,

3.5 hing unforseen, unexgected, or extraordinary,

The word, accident is derived frem the Latin vert, occiders, sig-
fiing “fall upcn, “bef: rappen, “chance,” or “unexpected” In a

etyrnological agaraisal, anything that nappens can be interpreted a5

accident, In s more formal accepied meaning, aceident is de-

fined as a fortutous circumstance, event, or happening 1T is an

happening wholly ar sarty through human agency. an event

L under the crcumstances, is unusual and urexgected by the
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person 1o whom it happens, An accident is an urtoward accur
rence in the wsual course of everts It may be without known ar
assignable cause, In its sroper use, the term excludes negligence,

After all this, it should be no surprise 1o learn that insurance companics dif-
fer as to whether autoeroth hanging qualifics as an “aecident,” and will -
amine such o death very closely. So, i you go in for that sore of thing, read
vour life insurance policy carefully.

Should you be in the milicary, “If the injury or deach was incusrod as 4 re-
sult of erratic or reckless conduct ar other deliberate course of conduct with-
aut regard for personal safery® or the safety of others, it was incurred nos in
the ling of duty, but was due to misconduct” then the deceased can CXpECE to
be courc-martialed for destruction of government properry,

JupiciaL Hanging

My father could dispatch a man in the time it took the orisan
clodk o strike eight—leaging bim from his cell on te first stroke
ang having kim suspended dezd on the rope by the last stroke.
That seemead 2 very wiarthy intermediate ambition for me, ™

One hesirates to ask whar his ultimate ambition was, Albert Pierrepoine fol-
lowed in his father's footsteps and hecame ene of the small number of “qual-
ified exveutioners” in Great Brivain,

The art of hanging was taught batk by apprenticeship and by schooling at
some British prisons, These was widespread need for this skill, sinee s lare
as 1832, 220 separate erimes, inclading poaching and picking pockers, were
punishable by death. Hangings were public ca\m’anar;r speetacles and were
covered by the newspapers, There are accounts of exeutioners—sometimes
family and friends—pulling on the legs af young bovs whe were nor heavy
enagh to be suecessfully hanged in order to add sufficient weight to stran-
gle them,

The theory of dererrence by example was in vogue. Tt was satirized by 2
comtemporary painting of 1 public hanging in which a pickpocket was wo;k'
ing the crowd.* As a result of eritical newspaper repets of hotched hang-
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, the Home Office prepared 2 standard cable of drops in 1888, The for-
a was basically:
1260
weight of prisoner in
example, the caleulared deap for 4 154 pound person would Le 8.2
et, 4 bit less than the 9 feer in the drop rable shown below.
other source™® provides similar data:

= lengrh of the drop in feet

pounds

anging Drap Heights
Drop
&1t tin
§ft 2in
Bft 4in
Bit bin
§ft Sin
Bft hn
i &1 in
10,5 stane {147 Tbs) 4t Zin
stane (14D ths) 4t 4in
stene 135 1bs) 91 bin
stome (126 Ths) 94 Bin
stome (119 Ths) 9% 100
tome {112 1) 106 S

numbers apply to people of average build with ne unusual physical
eristics. The author { James “Hangman” Barry) noted that when exe-
“persons who had artempred suicide by cutting thels theoats . .. 1o
t reapening the wounds 1 have reduced the drop by nearly half” This
d probably not cause a broken neck, however, and the victim of Mr,
5 aestheric sensitivities would then be left o strangle, very unpleas-
over several minutes.

epoint notes, A master cxeeutioner is responsible for every detail of
craft. He has ta come to his own decision on the length of the drop based
he Home Office table, varied by his own experience, and adjusted to the
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weight of the prisoner, his height, his age, and an estimare of the muscyly-
ture and rensile strength of his neck.”

Tnorder to carry out = perfect hanging, the noose must, of course, e prop-
erly applied:

Draew it firn and tight with the free end of the rope emergng
from the metal eye just under the jawbore. There is ro kno
fancy cowbeoy col of 3 "hangmzn's noose [knot) et
abandoned 1o the Americans a hundred years ago. In Britain, the
rope runs free thrcugh & pear-shaped 2ye wioven Ino the
rope’s end, and the operative part of the noose is covered with
soft wash-leather. Ahvays adiust it to the left, because with the
cull of the drop the nocse gyrates a quartercirdle clacowise ang
the tug of the rope finishes under the chir. This motion throws
the neck back and breaks the spinal colurmn, SECAralng it at
about the thisd vertebra of the neck Adjust it an the right and it
gyrates 1o the back of tie neck, throwing the head forward, not
resking the reck, eventually kiling by suffoeation.

At this point [ should mention thar ane had best not use mountain-climb-
ing rope for a drop hanging, sinee it is designed to stretch in case of a fall,
Thick manila rope is 2 much berter cheice.
Ie is commonly believed that 2 hlack bag is placed over the condemned’s
head just befire execution. Alas, contrary 1o all the movies, the bag is white.
Actually, there’s a bit more to say abour ie. The bag

fias been used in British executions from the later Zays of bateh-
srangulaticn’ in public, long before the introduction of the leng
arop designed to sever the cervical vertebrae and cause sponta-
nesus death. |ts origical purpose was to mask the contertions of
slew stranguiation, which were considered too horrible even for
the ghoulish British public to witness, although the legc that pus-
lic executions were 2 public deterrent against erime might have
zeen followed strictly by exposing the ultimate horror in order 1o
achieve the maximum deterrence.™
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~ The number of capital erimes was reduced o fifteen in 1837, and, “In 1861,
the death penalty was reduced e the offences of murder, treason, piracy with
violence, and arson in the Sovereign's vessels, arsenals, or dockyards. Fur-
ther restrictions ended judicial executions in 1964,

. More recent events, especially those related to Norshern Ireland, have led
the British public to favor the reintroduction of the death penalty for ter-
rorism and ather vialent erimes. Interestingly, this was rejected by the House
of Cominens despire the largest Conservative majority in modern parlia-
mentary history and the support of then-Prime Minister Margaret Thatcher
{who, it should be noted, freed members of her party from party discipline—
she wasn't known as “The Tron Maiden” for nothing—to vate their con-
sciences). The result was due to an unusual alliance between those apposed
on humanitarian grounds and these whe wished to avoid producing martyrs
for the IRA.*

Pierrepoint looked back on his carcer with very mixed emotions:

| believed with all my heart that | was carrying eut a public
duty | conducted each execution [about four hundred] with
great care and a clear conscience. | never allowed myself 10 get
irvoled with the eath peraly controversy, | now snce
that no mar is ever called upon te carry out another execution
in my countey | have come to the conclusion that executions
solve nothing and are only an artiquated relic of & primitive de-
sire for revenge which takes the easy way and hands over the re-
sponsibility for revenge to cther people. It is said to be a
deterrent. | cannot agree. There have been murders since the be-
ginning of tme and we shall go on locking for deterrents until the
end of time, If death were a deterrent, | might be expected to
knowe All the men znd women whem | have faced at the final
moment convinee me that in what | have dare | have not pre-
vented z single murden,
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SutcipAL HANGING

'Saroc mae ['haj 95 percent of nonjudicial hangmg\ are suicides, there is

postrion en the parr of investigators to see | through

suicide-colored glasses. This can lead to overlooking or misinterpreting evi-
ceviously menticned case of Emmett-Dunne is cantionary,

al people are not very picky, and use whatever s handy, House-

e remains a big favorice. ™ On the ather hand, wse of elecrric

wes tukes up the slack, Articles of clothing are also perenmially

00 af 7}

risheeves, pantlegs, and undershirts, ameng other things,

Ty noted, death oceurs after five to ten minutes of complete
Brain aneaia. A broad ligarare, such as 2 pant leg, may not produce enaugh
pressure to fully cut off blood flow to the beain, ler alone air through the tra-
chea, and thus may take much longer to be facal.

Theugh a forensic medieme text wirns, Unusual Ggatures arouse suspi-
clon [of foul play] is nor clear why thar should be s, given the ten-
deney 1 use whitever i availsble at the moment. Indeed, the same authars
cire 2 case of 4 man whe Jung himsell using some of the roots of a pine tree
as the ligatare, looped aver 2 low branch of the same tree.

Towe studies, one of sixty-one consecutive hanging deaths in Seantle® and
the orher of 106 bangings in Mew York City™ show the range of materials
used:

Table 23.2 Ligaures Used in Sucidal Hangings

Luke, 985 Luke, 1967
Seattle Mew York City
=8l B=108
Haterial Number Kamber
Rope or clothesine 32 (52%) 9 (16%)
Leather bekt B (13%) 15 {14%)
Saft belt o neckte 711%) 77%)
Length of sheet or ather cloth &(10%) 77%)
Electric card & {3%)
String or twine 5 (3%
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Luke, 1985 Luks, 1967
Seatlle Bew York City
=l n=|04
Humber Kumber
specified by coroner a (B%)
(dog leash, venetian bind 8 (13%) 7 (7%
A6 (75%)
7115
& (13%)
of wraps arcund neck
SE{5%)
& {1035
3 {5%)

If the suspension point is ine Ly higgh, ligature material, similar or
imnilag, may be ried ragether, For example, bed sheers may be torn ot
trips and connected by knots,

Usually a single sitaple loop is used, but multiple Joops are not grounds fer
ion; quite the concrary, for the presence of more than one loop is un-
sual in murder, taking longer to apply and being harder to tighten.

Tere of kwor. Mast common are the run naase (loop at ene end,
through which the ather end is pulled) and the fixed noase with a geaney ar
flnor, Multiple knots are uncommon: “A ligature which is knotted firmly
£ the first turn and then knoteed again after a second tur is unlikely to have
cen applied by a suicide; it is possible but rare."*
Posimion o THE kot The location of the knot is just abous eve
d berween left side, right side, and back of the neck; rarely
ne data on this are shown in Table 233,
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Table 23.3 Location of Knot in Saitidal Hangings®

Left side of neck 20 (33 percant)
Right side of neck 17 (28 percent)
Back of the neck 17 (28 percent)
Freat of the neck 3 (5 percent)

Tn ene case, @ fifty-seven-vear-cld man hanged himself with a rope whese
knot was in the front of the face at evebrow Jevel. All of the pressure was
thus on the back, and o a somewhat lesser extent, sides of the neck. The
exact canse of death was not clear: Theee was no sign of asphyxia, which is
understandable since the alrway was nat abstructed, bur pressure on the
carotid arteries probably cut off the blood supply to the brai
the eazend pressure reeeptors might have caused the heart to stop,

The position of the liganare around the neck provides same distinetion be-
tween hanging and strangulaton, and thus clues o distinguish suicide {mostly
hanging, earcly strangulation) from murder (almest always strangulation). In
most suicides, the victim's weight causes the Bgature to shide up w the wop of
the neck, under the jaw. Exceptions can usnally be accounted for i

;O Pressuse on

1. The position aof the bady doese’t put much wesght an the ligature,
This can accur if the body s partially supported by, say, 2 chair
Similarly, if the victim was in a reclining pesition, there is litthe
rendeney for the Bganeee to move towazd the wop of the neck.

2. The victim has a partienlarly large thyrodd cartilige (Adam’s

applel, which will Tmit the upvard mevement of a ligature,

A quickly rightening sunning nooss, or a thin hgatere, may clamp

down pretry much where ic was originally placed.

w

Tnn rwo studies of 279 suicidal hangings, the ligature was above the thyroid
cartilage in 215 {77 percent), at the level of the thyroid carrilage in 43 (13
pereent), and below in 19 {7 pereent},™!

Suichdal hanging rypleally causes a caret- (inverted V) shaped lig
ark. The tip of the caret is at the site of the knot, since the welghe of the

i

m:
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body normally causes the keot to be the highest point of a loop around the
neck. This will not be seen if the body was a1 4 seclining angle, and the lig-
ature mark will make the death look like a strangulation. A running noose
can also produce a horizontal mark, because it tightens quickly, If a soft,
wide ligarure is used, for example, a T-shirt, and the vietim 35 cut down soon
after death, there may be no visible external marks at all.
Legal consequences can hinge on the ligature marks. In one ease 2 man
walked into the house and found his wife had hanged herself To avold the
social stigma of suicide, he cut her down and hid the cord, before clling the
police and telling them that he had found her collapsed on the floor. Had
the rope marks on her neck not been clearly suicidal, he might well have
been charged with murder,
The ligature does not have to go entirely around the neck, as long a5 it
compresses cither the sides {blocks blood circulation to the brain} or the
front (blocks airway) of the neck. Tn faer, there docs not need o be a flexi-
bl ligature ar all: People have died from resting their necks on stair tread
edges, car steering wheels, and sofs or
In one case u sixty-year-old man was found dead in a kneeling pesition
-~ with the battam of his chin halanced on the arm of a chait, The compres-
sion mark on his neck matched the chasr arm, and extended o the caronid
arteries. There was no bruising of neck muscle or injury to neck cartilage or
bones, There was no evidence of aleohel or other drags, noe of injury or de-
bilitating illness. He bad a history of severe coughing, and dearh was aterik-
uted to an attack of vickent coughing or choking that had caused him to
crouch down and then be unable to rise.™
POINT oF SUSPENSION, As with their indiseriminate choice of ligatures, suici-
dﬂlpcople: suspend themselves from whatever site is handy. Stair rails are
popular, as is tying ane end of the ligature to a doorkneb and tossing the
other end over the top of the door. Hovks and nails are useable, but may
bend or pull out if not sturdy and frmly sttached. Often a chair that the vic-
m stood an is nearhy, but toral suspension is quite unnecessary; a majority
of such suicides have their feer touching the ground ¥

It nor generally appreciated that even low suspension points are suffi-
gient; a table leg, doorknok, or bedpost have all been used, Tn one ease a sev-
enty-seven-year-cld woman hanged herself from the leg of a table, with the

haar arms.




rope tied anly 17 inches off the flaar. She was found lying facedovn, Iy
another case, of a completely suspended woman, the seeming absence of o
platform caused the police to suspect her husband. Lauckily, the vierins font-
prints were found on top of 2 sewing machine near the hody,"

Pasimon o THE ooy, In one study, 37 percent (30 in 80} of hanging vic-
tims were completely suspended; 63 pereent {50 in 800 wers in contacs
with the ground** This is credible, since all it takes o carcy out a standing
hang is to hend the knees enough to tighten the ligature. In 261 cases of
incomplete suspension, 64 percent {168} had both feet touching the
ground, 16 percent (42) were on their knees, 11 percent {29) were lying
down, 7 percent (19) were sitting, and 1 pereent {3) were huddied or
squatting.™

Suicioe PacTs aWD MakeikG. While suicide pacts are nor uncommen, dual
hangings are care. In one case, two men were found dead in their hotel room,
ane on either side of the closet door, The bedsheer had been tossed over the
door and opposite corners tied to their necks. Each had been on a chair and
bad stepped off simultaneously.™ In another instance 2 woman and a man,
despondent lovers, tied a rupe to 2 branch of the tree under which they were
sitting. They attached the free ends to their necks and leaned back.™ Acts
Like these requine planning, coordination, and tst,

SUICIDE BY HANGING COMBINED WITH OTHER METHODS. There exist several feports
where a persen attempted ro commie suicide by ene method, became impa-
tient, and finished the job by hanging, In ane instance 1 man drank ame
nia {not recommended) and then hung himself. Presumably the ammanta
was too slow or too painful 5

In another case, o fifty-three-year-old woman was found hanged i a loft,
There was considerable bload, widely seatrered, from a depressed skull frac-
ture and other scalp wounds, She had apparently first cur herself with a
kniife, which was found in her pocket, followed by a blow to the head from
the hutt of a hatcher, Bleeding profusely {scalp wounds tend o be messy),
she found a rope, formed a running noose, and hanged hesself®

Finally, thers was a forry-cight-year-old man whe slit his left wrist
and theoat, The welst injury was deep but the throar euts were too shal-
low to be faral, He fallowed this by two gunshots, one thraugh his left
palm and the ocher to the right remple. This lateer bullet did not pene-

Suicide and Atternpted Suicide @ 347

 rate the skoll. Understandably frustrared, he then hung himself from the
P

LS.

STRANGULATION

Strangulation 3 defined as pressure applied to the neck withour suspen-
sion of the vierim, It is uncomman in suicide, but not unknown, Neverthe-
35, most strangulations are homicide, and will be treated as such by medical
examiners and police, in the absence of clear evidence to the concrary. Stean-
gulation was used as 2 method of execution in seme countries, for example,
Trkey and Spain. In Spain, the sitting vietim was tied 1o 3 post. A metal
collar was placed arcund the neck and the post, and then tighrened. In ane
version, a meral spike stuck our of the post and was forced into the base of
the prisoner’s neck by the pressure of the tightened collar,

The physiclagy of strangulation is essencially the same a5 that of suspen-
sion hanging and needs not be weated separately. In self-strangulation, the
ligature is applied more slowly and less tightly than i suspension hanging.
As a result, the jugular veins are more constricted than are the caratid arcer-
s, beading o a Blue, swollen head, Neck injuries, bowever, are rare, Because
the ligature cannor slide up the neck or he supported by the chin, compres-
sion of the airway s more likely than in suspension hanging.

n suicidal strangulation, pecple generally use the materials at hand,
en cend 1o use stockings or searves; men mast aften vse cord, In enc
ease 4 man strangled himself with two bowties® In another instance, 2 man
wrapped thirty-five tumns of twine avound his neck, tied a knot, and attached
the free end to his right thumb in arder to increase pressure. His blood al-
hol level was (.26 percent.®

Two or more turens ted with a balf-knet or half-hitch (double knots are
e characteristic of murder) is strong evidence of suicide, but there are ex-
tions, The murdered forty-two-year-old woman deseribed in the As-
xia chaprer was such a case.

More typical of self strangulation were twe women who killed themselves
stockings. In one case, @ seventy-three-year ald woman, depressed and
about to he committed ta a menral hospial, weapped o stacking twice sbout
her neck. There was a half-knot at cach eurn. Because the liganure was only
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tight enough to compress the juguiar vein (Blocd our) bur ner the carotid
artery [blood in), her face was purple and congested. In the other example,
a similar stocking was pulled more tighty and the face was not engorged or
cyanatic.

It's possible for a person to strangle himdherself with one arm: A woman
with incapacirating burns on her right hand rolled a shawl and scarf inta 2
Tigrature, wrapped it two-and-a-half times around her neck and ted twa
kniots

Another methed is vse of @ tourniquet, A single loop of rope is loosely
tied around the neck with & good knot, for example, 2 square or reef knot.
A rad s put between the ligature and the neck and is then twisted uncil the
desired degree of tighess is achieved, The rod tends to unwind a bit when
the suicide becomes unconseious, but usually snags on the side of the jaw,
maintaining enough tension to cause death. {See Asphysia chapter for de-
tails.}

CONSEQUENCES: WHAT ARe THE ErrecTs oF HanGing?

There is not much information from survivers for two reasons! (1] There
are not many survivors, and (2) often, survivors have more or less complete
amnesia. [n one case, aowoman wied 1 hang hersell feom the foot of her bed,
while in jail. She was saved by a fellow prisoner. She later mentioned having
bad severe pain, followed by unconsciousness.5

In anather mstance & public entertainer, whe bung himself briefly as part
of his act, made & mistake of timing. He said (afterwards) thar he could net
breathe—quite understandable, under the circumstances—and felt as if 2
heavy weight was on his feer, He lost consciousness before he eould move
his hands to release himself.®

There is additienal information from experimental hanging, In one de-
seription, the subjeet mentioned Jashes of heat and light, and deafening
sound. Legs were numb and weak. Pain was not severe and unconsciousness
was sudden.”

Meore detailed information came from ancther self-experimenter named
Minevicl. With 3 kg (11 Ibs} pull en the ligature, loss of consciousness wis
rapad. When he leaned on the rope (meomplere suspension), within five of
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six seconds his eves blurred, he heard whistling, and bis face mrmed red-vi-
oler. With the knot on the side instead of the back of the neck, these effeces
took eight or nine seconds 1o appear,

When he tried complere suspension, as soon as he left the ground, he
couldn't breathe ar hear his assistant. He experienced such severe pain that
he immediately stapped the test, Within ten minutes, many small hemer-
rthages conld be seen near the site of the rope; these remained visible for
eight to eleven days. For ten to twelve days later he had watering eyes, trou-
ble swallewing, and a svre throat””

Afrer unconsciousness, convulsions follow: Tn thrashing around, the vietm
may make enough neise to attract artention, wanted or unwanted. For in-
srance,

A man aged twenty made & noose with 2 sillk stocking &nd hung
it en a hook benind the docr of his reom. He dimbed on to a
chaig put his head through the neose and stepped off "to see f his
feet would touch the floor” He found his feet were a few inches
short. The siip krot tightened and he was uratle to release the
pressure on his throat, During his struggles he kicked 2 chair over
and, when his mother heard the noise, she went to dscover the
cause, The mar was then uncenscious but she had the presence of
ming immediately to cut the stockng After 2 brief stay in hospital
hie wezs able to return home ™

ExternaL appearances, The face color can range from pals to cyanstic blue,
depending on whether or not much blood was rapped in the head region.
“the ligature put only encugh pressure on the neck to close the jugular vein
ut not the caratid artery, a swollen, blue, blood-congested face is the resulr,
The tongue may be swollen for similar reasons. In fourteen of forty (35
ent) cases, the tongue prutluc.l.d. fram the muuth

e small b h d aeeur in abour 10 pescent
cases, generally the same ones that have blood- -engorged faces.
Interestingly, the faces of many (twenty-one of forty) hanging vietims
deseribed as placid, in contradistinetion to those scrangled, choked, or
othered ™ And, curiously, sometimes the rfight eye stays open and has a
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largre (dilated) pupil while the lef eye s closed and pupil constricted, ™ The
reason for this is net understood,

CONSEQUENCES: WHAT HAPPENS To HANGING SurvivoRs?

Drop (Jupicia-reee) Hamging, There are no survivors of 4 properly done
drop hanging; the broken neck (similar to some car-crash neck injuris) is

invariably fatal. Even when the neck is not broken, infury is severe and de-

bilitating,
SusPENSION HaNGING. Since only around 1 pereent of suicidal hangings are
of the drop type,™ there are correspandingly fow spinal cord injuries. In sus-

pension hangings, damage ta neck structures oecurs about ane-chird to one-
half of the time, but is not normally ]ifc-thr\camning,

Both death and permanent injury are due to cutting the exygen supply ta
the baain. The severity of brain damage depends on how campletely and
bew long the brain is oxygen-starved, Mild Iyponia (nor enough oxygen)
causes behavior resembling drunkenness: physical and verbal inconrdina-
tiom, but no permanent harm,

With complere anosia (o axygen taken in, bue heart and bload circula-
tion uninterrupted), unconscieusness pecurs afier about two minures and
coma in about five. If blood cireulation 1o the brain is ratally stopped, loss
of conscicusness fallows in cight to fifteen seconds,” Recovery may take
mintes to days, and may not be total. After abour four to five minutes of
ancxin, permanent brain damage becomes increasingly likely™ Five of
thirty-nine penple rescued from near-hanging had such persistent mjury’”

On the positive side, there are rare, but well-documented, cases of spon-
taneois ton of dey after hanging.™

Drop Hakins. Dirop hanging may nat be instantly fatal and, "the possibil-

ity af briefly retained consciousness in some cases appears quite real.™ Yoo
might he wondering how this was determined. In study of chirgy-fous
skeletons of people whe had been Judicially hanged between 1882 and 1943,
@ substantial number did e have 4 broken neck, Interestingly, the averige
drop for this geoup was 83 inches; fir those whose neck was broken the av-
erage drop had been only 74 inches™ Thus, "the length of the drop, though
important, does nat produce expected or consistent resulrs, "

L
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In the event of misealculation leading to an inadequare fall, the vilnim. w:ﬁ[
undeubredly suffer snme mere or less severe neck injury, but will dic within
ve to ten minutes of asphyxiation, carotidfugular compression, or tears of
the vertebral arteries {leading to massive hemorchage).
SuspensioN HamgiNg. In addivion to brain damage, there may be heart
andfor lung injury. For example, there is a syndrome f‘our_\d, amang other
es, in hanging survivors; it's called adult respiratory dlmrcss s'\-'nldmmc
(ARDS) and s characterized by progressive respiratory failure [.lm.l is ]?:m]
o treat and is not helped much by suppl v oxygen ad n ion
The cause is not well understood: Ie may be due to braim injury from lack of
axygen; an alternative explanation is thac ﬂulzd fills the lungs (cdcm:'u] bc:—
cause of the high negative pressure in the lungs due o trying o mha;s
\against a blocked airway; other possible mechanisms have been propesed
any ease, various types of lung damage are the most frequent cause of de-
layed death in near-hangings
Some ease teperts may be useful.

1. A thirty-three-year-old man was failed for shoplifting. I'[.c tx:icFl T
hang himself with bis shirt and was cut down afeer an m_idcwrmmcu time.
Examination rwe houss later showed deep coma, which did not ehange over
twelve hours, Gradual improvement occurred over the next twe days, and he
became awake and alert; however an EEG {electroencephalogram) after five
days showed residual brain injury. On the seventh day, lung d:m.\agc ap-
peared; potentially fatal infection follewed quickly. Two weeks of intensive
care saved his Gife, A month after the inicial admission he was committed to
a state mental bospiral ) )

2, A twenty-nine-year-old man was jailed for assault on hJ.S ?(nwjﬁ: and
# police efficer, Later that night he hung himself with 2 T-shirt "for several
minutes” hefore being cur down, He was also in a deep coma and unrespon=
sive to deep pain. On the second day he began 1o improve, but his speech
wag, and remained, balting and often incoherent. After twelve days he was
committed to a state mental bospital # )

3. A fourteen-year-old boy was found hanging from bleachers by {means
of} a jacker he had wrapped around his neck. He was n:lc:l.‘).cd after being
= d five o ten minutes, He opened his eyes spanta-

led for an
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neausly, bt had no verbal or motor response to painful stimull. In the hos-
pital his coma score improved (he reacted o pain), but long damage quickly
appeared. After four days he was transferred to another hospital, bur his
newrolagical improvement at that time was limited to opening his eyes when
told £o.™

4, Finally, there is a fascinating case in England from 16505 Anne Green
wits & twenry-rwo-year-old maid in the house of Sir Thomas Read. She be-
came pregnant by Sir Thamass grandsen, Geoffrey, and gave birth to a sill-
bern boy, She hid the baby's body, was discovered, convicred of murder, and
hanged. She was suspended for half an hour during which time some of her
friends were “hanging with all their weight upon her legs, somesimes lifiing
her up, then pulling her down again wich @ sudden jerk, thereby the sooner
ra dispateh ber ut of her pain,” until forced to stop by the undersherifwha
was worsied about the rope breaking, When she was considered dead che
body was removed, put into 2 coffin, and taken o a nearby house.

When the coffin was opened, she was seen to take 2 breath. The physi-
cians, intending 2 dissection, tried to revive her instead. Because of (and de-
spite some of ) their efforts, she recovered fully, except for ammesia about
some of the events of the hanging. She was subsequently pardoned, in an ar-
tempt to eooperare with what was raken to be divine intervention, She even-
tually went back to the country, taking along her coffin as a souvenin, She
married, bad theee children, and Ived another fitteen years.

PracticaL MatTers: How To Do It

If you tnrend ro hang yourself, the next major decision is whether to do 2
drop (judicial-type) or suspension job. Each has some advantages and dis-
advantages,

Huxeing

Suspenston: (1) Can be dene with a wide range of Tigarure materials—maost
anything will work; (2} can be carvied out by invalids, withuut leaving their
rooms; (3] is fairly quick, probably net painless (but unconsciousness is
capid), bt miay have severe consequences—brain damage—if interrupted;
{4} doesnt require much knowledge to accomplish,
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To earry out a suspension hanging, you can simply tie one end of the lig-
~ ature to a fixed point [doorknob, hook, rafter, ete.} and the other end ta your
neck, You can and should proteet the airway from unnecessary compression
and pain by firmly padding the front quarter of the neck and {more impor-
tant) by placing the knot high and at the front of your face.
~ Complere is unnecessary and is generally more painful than
partial suspension; however, standing on and kicking away 4 chair is some-
times done in the same spirit as diving, rather than wading, inte iey water,
Unconscivusness accurs quickly and without enough warning to count on
time to change your mind: T is @ fetbal metbod and it not sitalle for a “mi-
cidal gestiire.”
- You need an uninterrapted twenty minutes (half an hour to take into ac-
count last-minure vieissinudes) ro be sure that vou wen't be cut down and
“saved” with permanent brain damage. Since you may thrash around while
unconscious, tike into account the possibility of attracting unwanted inter-
vention becavse of the naise. Because the cadaver s sometimes gruesome
d always shocking, consider noc hanging yourself where loved ones will
d the body. If you use a hotel or motel, leave a good tip for the cleaning
person.
- Dro: {1} Requires a strong, lowsstreteh rope, Manila (sisal) o hemp
ks (2) requires a3 to 13 foot drep (see drop table or caleulations); (3)
quick, possibly painless—nobody knows, and none of the question-
naires have been returned—and generally cannor be interrupted ance set
metien; (4} requires detailed knowledge of how and where to attach
pe, how and how far to jump (down, but not vut), and a place to jump
m. To execute a drop hanging, the drop distance can be estimared as

1260

drop in feer =~ E
£Ap n Bes yaur weight in pounds

type of kaot is not imperrant as long as it doesn’t loosen, However, its
ion is, unlike in suspension hanging, critical. The kot should be as near
¢hin as convenient, and in any case no further back than the cheekbone.
ore which way the knot rotates when pulled up, and adjust it to the side of
head s that it will rocate toward the chin and snap the head back-
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wards, 1f it ends up behind the car, i will be much less likely ro praduce 2
cleanly broken neck, and Ty leave vou to strangle unpleasantl

The drop should be as close to straighe down as possible; dor
ning jump,

The rope should be at least an iach chick and must not be ene intended
to stretch in order to ease & fall, for example, mountain-climbing rope. Ar-
tach the other end 1o something that won't break or come loose.

This method is harder 1o ger the bang of than is suspension, and 3 not
recommended unless you're confident that you fully understand ir, Mistakes
inte some unpl

t take a run-

usually t form of 1on hanging, unless

the rope breaks.

SUILIDAL STRANGULATION

1§, for same seasen, there is no attachment peint availsble for a Lgature,
strangulation is & possibiling. This methed consists of wrapping a cord
arcunid your neck and tigh it. The disad are: (a) [ ding
on the ameunt of tensian applied, it may compress vour airway as well as the
major blood vessels {earotid andfar jugular) unless vou protect the front of
the neek: (b] sinee there is no weight on the ligature, it may loosen when yon
beeame uncenscions. Some methods to selve this latter problem are:

@ use a high-friction lgature that will stay in place;

* use a double knot

® wrap thin cord, as many times as possible in five 1o ten seeonds,
arcund your neck, relying on friction to maintain the tension, A
slip knot is helpful, but may loosen unless wrapped;

® mazke a loose lnop around your neck, Insert a thin, rigid irem, for ex-
ample, 2 wooden spoon or pen, between the neck and che loap, and
rwist the rod until i dghtens the Tigature; then tuek the end of the
rexd berween the neck and the eord o keep itin place, I vou use 2
Lar that is around 8 inches (20 em) long, there s a gond chance that
irwill seay i place under your chin even if not meked in.

The mast rehiable of these methods is to buy a racheting “tie down.

are available ar auro, wyele, 2nd some b stares for betwe
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- and $10 and are generally wsed for attaching cargo. Onee tight, a spring-
 loaded cam release (or equivalent) must be pressed ro remove tension. The
Cmain caveat s that, if you © fasmiliar with them, it may rake a fow min-
| utes to figure out how the racheting mechanism works. A friction-actuated
| version is easier to use, and is also easier to release, but can't be tightened as
much, In all cases, bending forward increases the diameter of the neck, and
 thus the constrictive effect of the liganure.,

- Drrop hanging, suspension hanging, and ligature steangulation are effective
- and lethal means of suicide and are not suitable for a suicidal gesture. Drop
 hanging requires knowing what yeu're daing and is unforgiving of mistakes;
| its main virtue is that it is quick and, allegedly, painless. Suspension or liga-
- ture asphysia requi aterrupted half howr, does nat require
- complete suspension, and can be carried out by people with limiced physical
- abilities. Pain can be minimized by protecting the feant of the neck. Since
finding such a cadaver may be traumarie, care should be given to choosing o
location.

es about an w

Notes

*This is nat the only possible cxplanavon. For example, New Yark City has a large pro-
. portion af immigrants, a popalation which tends to use harging s a means of suicide, In this
study, 73 of 100 hanging suicides were by pecple borm cutside the United States {sut 70 per-
- cent of them had lived in the States far mare than ren years),

"Heowever, the prisen population differs frem the general population in {amang other
. things} age. sex. and race. In 1988 |4 percent of deaths in the United Staces were due to
suicide. Fer males it was 2.1 percent among males between 20 ang 25 years old it was 4.4
- percent, Most studies ef inmate suicide find chat 20 to 30 percent of deaths zre efficialiy sui-
cldes (Frost, |98E).

. "Peaple who hang thernselves in jail generally do so within the firse manth, 2nd often, firse
- coule of days. They are, frequently first-time offenders, and there seems 1o be little carre.
- lation berween length of sentence and likelihood of swieide (Lanphear, |987; Frost, 1968).

- *Mitchell Rupe, 3 four-hundred-geund convicted murderer in Washington State 2ppeaed
his death sentence. In that enlightened st the condemned are given the “choice™ of hang-
ing ar lethal injection: harging is the default if they refuse to choose, This ran, whe declined
e make 3 choice, then climed that kanging would be constutionally prodibited “couel and
nusual punishmens™ breause his head might separate from his bedy due to his heavy weighs,
which be has done everpthing pessibie ta increase while in @il His corviction was over-
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turned by a federal Bistric: Court and the ninth circui Caurt of Appeals. partially an these
prepasterous grounds. (There were also issues of prosecitoral miscondugr)

"A few people have such o seasitive carotid sinus that they faint from a tight collas, shay.
ing ever the earotid regian, or even turning their head e one side.

Y an aside, il somenne tres to put 3 sleeper hold en you with their arm {frem behind),
turn your head to the right and down, to relieve some pressure, and eicher stamp hasd on
their instep. send an elbow 1 their solar plevus, or grab gonads [ wvailskie) and teist,

Ay cakeulations o net suppore this mechanism. Narmal arterial systolic blaod pressure
is around 120 rmbg assume that it can 80 up £ 250 mmHg in an emergency withaut Blow.
ing out the alumbing. This cornessends o a bit less than § pounds per square inch (760
mmbg = 147 pounds per square inch). Hewever, it teek 33 poUnds pressure on a Sgature
{of unsperified thickness) oo compress the trachen. [Brouardel, 1887, in Palsan p3gs)

I the rape is kalf an inch thick, and it Lompresses  siceinch are of the rock (arbitrary, but
conservative, rambers), we have 3 square inches of rock being compressed by 33 pounds,
or 11 pounds per square inch needed te block the airway This is mere than twice the pres.
sure of 250 menHg put out by the heart, Thus, these estmates de not support the idea that
the heart can pump with encugh pressure to close the airway They alic suggest thar bload
pressure from a beating heart is not enough to force open campressed neck arteries, lez
along veing.

A tube froem the lower part of the airway ta cusside the bady, intended ee avoid 4 breash.
ing Hackage further up the neck—in this instance an inoperable threat cancer.

‘One reason for such a high malefernale ratio is thar women tend Aot to be se chvicus,
since they don't generally use urgsual clothes or devices. & relased reasen i that they are
prone ta be misdiagnosed: Four of nine such cases in women were initially wrongly cansid-
ered 1o be merder (Twe), atempred suicide {one), and accidental death during sex with a
partner fone) (Byard, 1993).

! wonder if this encourages pesple to comemit suicide by, sy, “stumbliag® in front of a
wriin. |2 would be interesting to see the “accidental” death e ameng life insurance policy-
halders with ard without double sayout for aceidental deaths.,

Hsn't this what they alsa give medals for?

"Hanging several people simultaneausly, but without 3 drop, that is, pulling e the rape in
arder ta lift the victim off the ground by the neck

24
HYPOTHERMIA

Marny are cold, bt fow are frozen,
—AnGrymous

Hypothermia, (oyps, lows thermia, tempersture) is an effective, but infre-
quently used suicide methad. It is a poor choice for @ suicidal gesture, unless

- one s sure of tmely intervention.

FataLmy rave: More than 30 pereent
PERMANENT IMjuRY: Moderarely likely
PROS AND CONS OF HYPOTHERMIA FOR sUcIDE
Pros: » Not severcly painfiul
* Often lethal in the absence of intervention
* Requires no special equipment and minimal knowledge
* Usually some time to change your mind, without ill effects
Cons:# Rae of hypothermia highly variable: dependent on one's physical
fitness and body fat content as well as on temperiture and
weather conditinns
* Sometimes severe injury in survivors
* Requires temperatures that are seasonally and geographically lim-
ited
* May rake a long time
* Vietims may be revivable even several houes after clinieal “deark™
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* Insidicus: people often don’t notice signs of hyporthermia in
themselves

WHAT Is HyroTHERMIA?

The freering point of water, under standard conditions, is 32 degrees F (1
degrees O} and s builing paint is 212 degrees I (100 degrees C), Normal
human bady temperature is around 98.6 degrees F (37 degrees C) and is
tightly regulated by a variety of physiological mechaisms. Even a 3.6 de-
grees F (2 degrees C) change 3 significant; a 5.4 degrees I (3 degrees C)
fever is 2 medical emergency.

Systemic hypothermia is generally defined as 2 bady temperature below
95 degrees I (35 degrees C). Severity is sated by how low the core by tem-
peratuee falls: 8.6 to 95 degrees F (32-35 degrees C) i mild hypothermia;
B0.6 to 896 degrees F (27-32 degrees C) is moderate; below 80,6 degrees F
(27 degrees C) is severe.

Hypathermia is also divided into “seute” and “chronie” categories. Acute
hypothermia securs quickly, roughly within two or three hours; chronic
hypothermia rakes longes. While the houndary is fuzey, the distinetion is
mare than acadernie, since both treatment and pragnosis differ berween
the two.

WHAT Causes HrroTHERMIAT

Hypothermia oceurs when the quantity of body heat lost to the extermal
environment substantially exceeds the hear generated from metabolism.
This can be caused by a deerease in hear production, or an increase in heat
loss, ar both,

Hear PropucTion

Lenw heat production is usually due to insufficient faod, illness, injury, or
sorme drugs.

An average resting body gives off sbout 50 kilocalories {keal) or “kirchen”
caloriecs—the same ealories you see on food labels—of heat per square meter
of skin per hour, Multiplied by the average person’s 1.7 square meters of skin
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and 24 hours, you lose around 2,000 keal per day to the ourside world, which
is abour the amount that you generate at rest from the food thar you've
eaten. This is called “basal metabalism,”

If your museles are working, metabalic heat production goes way up, For
example, while you're shivering, you generace soughly five time as much hear
as when sitting quietly; while exercising, ten times as much,?

However, exercise is 2 two-edged swoed in hypothermia. While it peo-
duces heat, which is needed to keep bady and mind functiening, i also in-
~ creases bload flow to your active muscles, and thus hear loss from them. In
addition, it uses up energy stores quickly. The decision whether 1o exercise
in 1 porentially hypothermic situation depends on the circumseances: How
long the cenditions are expeeted to last, availability of food and shelter, and
- need for clear thinking.

To same degree there is no choice in the mateer: shivering is a form of in-
voluntary exercise. It increases heat production by 200 1o 700 pereent,? but
s aceompanied by an increase in blond flow roffrom the muscle, resulting in
about a 25 percent inerease in heat loss, too, Shivering is an effective means
: l‘lfgencral:'mg heat, until muscles run low on energy.

* The common warning against going to sleep in the cold is certainly ap-
. propriate if you're in the process of walking out of touble, but that is not al-
ways the right thing to do. For example, someane with reasonable
eold-weather clothing canght in 2 mountain blizzard might be berter off
ding a snow-hole or shelter, staying as dey and warm as possible, and
ping through the starm,

Excessive heat loss is due 1o cold surroundings or to 2 failure in the body's
\perature regulating mechanism. There are four physical mechanisms of
loss:

- Convection: heat loss by means of molecular transfer of encrgy via air
OF Wwater currents.

- Conduction: heat lnss by touching something thar's colder than you
are. This s, fundamentally, the same process as convection, but
- mostly applies to solids,



3. Radiation: heat loss from invisible infrared-wavelength energy you
sive off,

4. Evaporation: heat loss from the conling effect aof changing a liquid
inca 2 gas.

Laoking at these in more detail;

CONVECTION AND CONDUCTION

Most heat loss in bypothermia is from contact with eold air or cald wares:
You're always generaring a micro-emvironment of warm air (or weater, i that's
where you are) arcund your bedy, but this is easily steipped away by airfwazer
EUTTERES or your awn movements, You can easily demonstrate this by putting
vour hands into a container of cold water, and holding them still for 2 few
seconds. If you then move your hands, they will feel suddenly colder, 25 un-
warmed water contacts them.

At a molecular level, whar happens is that cold sirfwarer molecules hit
your skin, pick up same heat (energy) and bounce off, leavi ng caoler skin he-
hind (hot sirfwarer warms you by the same process, with the hot molecules
transfesring energy to your skin). This conler skin, being in contact with the
rest of the hady, is in turn vwarmed by the bady core, which is thereby conled,
The colder the aic/water malecules, the faster this aceurs,

The eate of convective hear loss alse depends on the density of the mov-
ing substanee (heat loss in water is much faster than in air of the same tem-
pesture) and the velocity of the moving substance {the faster the ainfwater
current, the faster che hear exnchange),

Another vastable in heat loss is surface aree. The more aurface area, the
morg heat transfer, Curling up in the fetal position minimizes heat exchange
by minimizi ngr surface ares, and thus evaporation, radiation, and convection.
Tt may also be comfrting for atavistic reasons.

With cold air, some of the variables that affect hear logs are: Emperatue,
wind speed, insulation, and humidity, We'll look at their effects in a bir more
dezail,

Wik, Wind speed is the cause of the often-misunderstasd "wind-chill fic-
tor” "Wind chill” is just a practical demonstration of air comvection and in-
volves nuthing more complicated than wind removing the warmed (by you)
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air molecules from sear your body and replacing them with cold ones, This re-
sults in your body being hir by maore cold air molecules per minute, and so
being cooled more. For example, 0 degrees F (<18 degrees C) with no wind
causes heat loss at the same rare as 30 degrees F {-1 degrees C) and 25 mile-
per-hour (40 kilometer-per-hour) breeze.” However, the latter case would nat
drop belons 30 degrees F (-1 degrees C), in the absence of evaporative effects,
 EvaporaTION. A second consideration, which is not technically pare of
wind-chill factor caloulations bur is biologically important, is thar mere
wind will cause faster evaporation of sweat, This will remove from your body
around twe and o half kilocalories per teaspoon of evaporated sweat, and
thus additicnal cooling.
Evaporation coels you because energy (heat) is always required to changs
aliquid inte a gas. If the liquid is on or near vour skin (swear, water, or wet
thing}, the heat comes from you, leaving vou cooler. This is bandy in the
desert, but not so good if you're trying to keep from freczing, Thus, a dry
body will cenl faster in the presence rather than in the absence of wind
(*wind chill"), but it won't get below ambient remperature. A wer by in
he wind will cocl both faster and farther, and may drop far below ambient
temperature.
Rapianion. Ancther way heat is lost is by radiaring it away in the form of
d {elecrromagnetic) energy? This requires a temperature difference
cen you and the outside world. The geeater the difference, the larger
d faster the heat loss (or gain, if the emvironment is at higher tempera-

nfrared wavelengthe are Tonger than the unaided human eve can detect,
t clectronic enhancement permits these wavelengths to be “translated”
e our visible range. One sort of night-visien goggles is sensitive to in-
rared wavelengths, allowing you to see things that are at a different tem-
ature than their background,” (Anather kind amplifies existing light,}
ce abour one-fifth of the heart’s cutput of blood gees to the head (15
cent to the brain}, it's not surprising that in cold weather an uncovered
d may be responsible for mare than half the body's total heat loss.’ Under
circumstances a bare head shows up, on an infrared detector, ke a

Ihsuuamion. External insulation consists of clothing and shelter, In cold cli-
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tnares both function to keep the air nearest your body, which you have spent
pre ly and heing replaced by cald
air.

Sweating increases hear loss in two ways: In addition 1o cousing heat loss
o clothing and bnr‘k(.ls

us calories warming, from leaving quic

from evaporation, it replaces some rrapped a
Since water conducts heat about 25 times faster than does dry air, this «
increase heat loss under cold conditions,

Some materials, like wool and a variery of synthetics (Fiberfill, Helofil,
Capi Thermas, ete.), maintain their left {and thus insulating ability}
Beteer than cthers {eotton, dewn) thar mat down when they get wet, Never-
theless, sy clothing char gets wer or even darap will allow faster hear loss

than would the same item dry.

Internal insulation involves fat and bulk.® It is not an accident that mam-
mals in cold clins  larger than elosely related warmer-cavi
ronment species.” They also have a smaller surface-to-volume ratio; they ar
fer cars, nose, and tail, and thus less heat loss, You ©
, say, eold- and warm-region rabbics or

5 AC, 8 1

rausder and have sl in

ifferences if you compa

see these
bea

Fat is very useful in cold climates. Because fat tissue has relatively low
blood flow, it acts a5 4 good barrier to heat loss from imporrant eore organs.
Equally importane, 1t also is a concentrated metabolic energy (heat) source,
providing about 9 kilocalories per gramn, compared to some 4 keal per gram
of pratein or carhohyd

Humipiry, The low humidity level of frigid air can plav a role in hypother-
i, O the one hand, the higher the humidity (gasecus witer molecules),
the more particles ilable to snatch hear from the skin (though this
is offset by the lower density of warm air). On the same side of the equa-
tien, humidity will decrease the nsulating properties of cothing, However,
the humidicy is limired by the remperature. For example, the pris-
Tble humidity at 32 degrees IF {0 degrees C) s only ane-tenth the maximurs
at 98 degrees F (36,6 degrees ), Thus, at temperatures below the freesing
poinr of warer there simply lsnt enough gaseous water in the air for these

processes to matter much.
O the other hand, low humidity increases the net evaporation of sweat,

are much |

b is why peo

which is 2 major cooling mechanism {and whi
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comferrable on 4 hot humid day than a bot dry one). Low atmospher
midity can also concribute to dehydration for other reasons, since (1) the
body sweats to keep skin from drying cut (a hur level of 70 percent
nearest the skin is ideal); (2} exbaled air is close to 100 percent relative hu-
midity. (The condensation you sec from your breath on a cold day is a visual
reminder of this.) T estimate the daily amoune of warer lost in breath at
freezing temperatures to be abaut 1,3 pines (0.6 Gters).

DeMoGrAPHICS: WHO DiEs FROM HYPOTHERMIAT

In 2 recent study of 234 ¢
cent) were attempred suicid
related, and the rest weee arteibuted to o variety of causes. Three-quarters
ceenrred in cold air; the others in cold warer, Sixty-cight (29 percent) of the
234 died. The coldest survivor had a core temperature of 63.5 degrees F (17,5
degrees C) and the longest heart stoppage n a survivor was 4.75 hours.

Hypothermia is not uncommen among the elderly, whe often are in frail
health, frequently live alone, and may not be able to afford adequate
or food, These people are at high risk of dying of cold. In some Brith
ies, 3 to 4 percent of elderly admissions to hospitals were bypothermic?
Similar circumstances ay Chicage, 8 of 22 {36 per-
cent) hyporhermia deachs were among the homeless.” In the United Srates

s of hypothermia in Switzerland, 43 (18 per-
, 141 were due o accidents or mountaineering-

v to the homel

- there were an average of 780 annual dearhs anributed o hypethermia be-

tween 1979 and 199
ficially suicides.

You might be surprised—I cert
of the top ten hypothermic-deat

however, only a handful (less than ten a year) are of-

aly was—at the geographical distribution

rate states in the United Stares,"! While

- Alaska and Tllineis are northern states with severe winters, the others are

1ot Alabama, South Carolina, North Carolina, Vieginia, Arizona, New
Mexico, Oklahoma, and Tenne
“Whar's going an here? Col

.
bd weather turns out to be only one of several
televant factors. Another is how quickly and unpredicrably temperatures
ﬂh‘n&\’v‘; due ra unstable weather patterns, as in the Ca as and \u’irg 3

elevation and clear skies cause lage temperature drops from day to
MEht time; this is the situation: in New Mexico and Arizona {twenty-throe
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people died of hypathermia in New Mexicn during the 1993-94 winter), Tp
may also be thay people in the sauth have little experience with severe eqlg
and underestimate its danger. Two other inteszelated factors are poverry
(peaple can't afford adequate sheler and heat) and a high praportian n’f
older residents @ suseeptible to cold inj % maore likely o

be poor, and mare likely to Tive alone and unnaticed. Half of hypothermia

deaths in this countey are smong people sixty-five ar older,

WHAT ARE THE PHysioLocicaL ErrEcTs oF CoLp?

TEMPERATURE RESULATION, Central T regul in 15 Jo-
cated in the anterior hypothalamus section of the brain. It is sensitive 1o
bloud temperature changes of as little as 1 degree F (0.5 degrees C) and also
Feacts to nerve impulses sent from nerve endings in the skin, Injury or -
mors in the hypothalamus can lead 1o facal loss of thermal control even at
OO0 temperarures.

Hear Canservation, In cold conditions, heat is first conserved by decreasing
blood flow ta the skin and skeleral muscles, and is conteelled by the
pathetic” nervaus system. ’

Interestingly, some marine mamemals, such as seals, have an additional
full-titne heat conservation method called “countercurrent™ Wlood fow, Nor-
mally, warm-blooded creatures in cold witter would be expected ro lose a lot
of heat from their Hippers and fins, which have and need 2 lazgze surface arca

sy

for propulsion, However this heat loss is decreased because the arseries and
the veing in the flippersifing run right next to each ather. This allows hear
transfer between the two and means thar some af the heat contained by the

arterial blood warms the rena i venous hlood rather than beiryg wasted in
warming the seawarer, Very crafty,

In humans, typical blood flow 2o the sk is 300-500 ml/min, Maxirum
physiological constriction ean decrease this o iround 30 mifmin, One of the
consequences of this is that blond will pool in the core argans ar higher-
then—nurmnl; sure. This, in turn, forces the kidneys to increase urine out-
put {cold diuresis"), which js onl @ minor heat loss, bur miay be a significant
cause of dehydration, and inere: the load on the heart beeause the blood
is more viscous. Nothing has only ene effect,

Heat Generation, Additiona] heat is generated by shivering, This reflex
is set off by lowered temperarure either in the skin or deeper in the body,
The fact that it is not under veluntary nervous coneral is shown by its ex-
istence in paraplegics and in people temporarily paralyzed by curare,s
Shivering continues down to a core tempesature of 2round 90 degrees (32
degrees CJ, bur falters below there, and staps altegether at around 86 de-
- grees F (30 degrees CLY I also ceases, during slow hypethermia, if mus-
cles use up their energy stores {glucosedglveogen); this accurs after a few
hours. In either case, body temperature draps precipitously after the shiv-
ering reflex fails.

*Goosebumps" {piloerection), which Lift hairs or feathers away from the
- body, increase the amount of trapped air—insulation—near the skin, Un-
fortunately, since humans are more-or-less hairless over mast of theie bod-

s, this pracess docsnt do us much good, But it was 2 fine iden when we
- were furry and is still an interesting sensation.’

RATe oF Hear Loss. As a practical marter, most hypothermia is the result of
contact with either cold air or cold warer. Since air has a much lower abiliry
o remove heat than does water, hypethermia in air normally takes many
- hours and is vsually “chronic” or “slow.” “Acute” (fast) hypothermia, gener-
“ally in or due to water, has some significantly different characteristics from
the chronic variery.
~ In slow, a5 compared to fast, byporhermia, the body has more time 1o

make some physiolagical responses: Decp veins are in a "neurovaseular bun-
dle," with arteries and veins next to each other. Cold causes 4 shift of blood
from surface veins 1o deeper ones. Thus, like the marine mammals men-
tioned earlier, we have 3 wity of warming the returning venous blood with
futgoing arterial blood. In warm conditions, where geeting rid of excess heat
15 necessary, the surface veins carry more blood and this “countercurrent hear
‘exchange” is minimized, Blood flow to the limbs and skin decreases, blood
Pools in the core organs, and shiver: gz continues until k energy
supplies are depleted. People develap the physical and mental lethargy cor-
- monly associated with hypotherm

One of the hazads specific o fast hypothermia is @ phenomenon called

op," wherein the core temperature continues to fall even after a per=
50m has been taken to 1 warm place. This is because blood vessels in ch
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and legs get larger (dilate) as they start to be rewarmed, As @ consequence:

1. Blood moves from the care into the limbs {which, despire warming,
are still colder than the eore], and gets chilled further, This results in
more cold blood moving from the periphery into the core, further
dccrcasing wore temperature, which can he lethal;

- Redistribution of bload from the core to the periphery decreases
bload pressure, and oy lead to heart failure ("shack");

- The stagnant blood from the limhs js very acidie (from lactic acid
and carbon diexide buildup), which may cause cardiae arrhythmias
and death.

[

L

Afterdrop can best be avoided Ly nat rewarming the periphery until after
warming the core, This was observed by ene of Napoleon’s army doctars
during the retreat from Moscow, when he noticed that the hypothermic sol-
diers placed closest o warming fires tended to die more often than thase
further away,

Faeal chilling may oceur before physical and mental abilities are sericusly
retarded: Tn 1980, sixteen Danish fishermen spent about ncl-u-half
hours in the North Sen when theie boat went down, When reseued, all could
elimb into the cargo net, and walk aceuss the deck af the sescue vessel. They
went below to the galley for hor drinks {good idea) and to warm up quickly
{bad idea). Every one of them died of afterdrop hypothermia, 1%

SuscepTIBILITY To Covp

Thees are age, race, and gender differences affecting suscepribility to cold,
Infanes and the elderly are much mare likely to be injured than are young
adults, Fat people are less subject to hypothermia than are thin anes. Men
ire more vulnerable to hypothermia than are wornen, even though they are
larger, because women have more subrutancous fa, which is heteer insula-
tion {less blood flow) and stores more energy (more calories per gram) than
ruscle, Blacks seem more sensitive ro cold than are Inuits or Cancasians.
Interestingly, Australian Aborigines apparently lower their body temperi-
ture {(and, as @ result, merabolism and food needs) to around 95 degroes F
(35 degrees C) on cold nighrss17
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FFECTS OF Cop
- Bewavior AnD Rertexts. [n slow hypothersaa, by the time body Temparature
drops ta 90 degrees F (32 degrees C) both the central and peripheral nee-
vous systemns are impaired, primarily due to decreased b]god flow to the
brain (6 to 7 percent per degree C'): People become physically and men-
tally clumsy, show decreased sensitivity to pain, n'w: sloweed n:ﬂc.xcs, and
y hallucinare, Thus, a medical schonl mnemanic for hypothermia symp-
toms: “stumbles, mumbles, fumbles, and grumbles,” which summarizes
anges in motor conrdination and consciousness.
Sleepimess (“cold narcosis™) aconrs at around 86 d:ugn:cf F (30 degrees C)
core temperarure. At around 81 degrees F (27 degrees C), pcoplf: stop re-
ding to verbal commands and some reflexes {(such as the reaction c:‘Ffvc
pupils to light} step working entircly. Knee jeck is the lasc tcthl o go at
degrees F (26 degrees C) The body’s remperature-regulating mcc.!n—

s also fail and there is quick cooling until the body n:ac}:l{:s ambient
temperature, However, there is the usual individual variability, with recorded
flexes as low as 68 degrees F (20 degeees )2
Hexrr. The heart’s response to hypothermia is usually the actual cause. of
th. Tnically, the heart mercly slows down and shews same clcc:rouardm_-
aph changes. Dehydeation—blocd really s thicker than w:ztﬂ.‘l‘—l\‘t:lkc.s it
der for the heart to pump increasingly viscous blood., Ventricular fbrilla-
is often—but not always—seen below 896 degrees F (32 degrees O, a.n{l

s 4 maximum berween 82.4 and 86 degrees F (28 to 30 degrees ()2
Ventricular fibrillation ocours when different parts of the muscle surmu.nd-
g the main pumping chambers heat in o chaotic, unsynchronized fashion;
a result the heart can't send blocd through the arteries—with faral conse-
ces unless reversed. In hypothermic conditions fibeillation may easily be
off by even miner exertion. If the heart escapes fbrillation, ':rls]ows fur-
1 as the temperatire draps, In one case, 2 worman had 2 pulse of four hcz—!s
minure (around 75 per minute is normal) with a body temperature of 532
F (11 degrees CJ, and the hearr stopped pumping entirely at 51 de-
ees F (10,5 degrees C), Her heart restarted when she was m\-:tnncd..u
BRam. At normal body temperanue, brain damage starts in about fve minutes,
the absence of blood flow; at lower semperanures the length of e before
in (and other ergan) injury is substantially longer. This is beeause cellular me-
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tabalism and oxygen needs drop sharply with lowered temperature, For exnm-
ple, xygen consumption is reduced by 50 percent ar 82.4 degrees F (28 degrees
Ch 75 percentae 716 F {22 degrees Cl; and 92 percent at 50 F (10 degrees C).5
However, people whese bodies cool dewn faster than they run out of oxy-
gen (for example, fast hypothermia in air, drowning in iey water) can be re-
vived longee, Those who run out of exygen faster than their temperarure
drops {for example, avalanche, drovening in warmer water) will not be reviv-
able as long. Some hypothermic people have been given CPR for up 1o 3.5
hours and have recovered without nevrelogical damage.

Cause oF DEATH

Dieath is generally from circulatory failure: The heart either goes into ven-
tricular fibeillarion or slows down and stops altogether. In people who have
survived the first couple of days after rescue, organ failure, particularly of the
pancrens, may lead to delayed death®® A wide range of other organs alse
may show acute damage from cold, but these injuries, while sometimes se-
vere, are not usually faral,

SIGNS AND SYMPTOMS OF HYPOTHERMIA

Looking at signs and symptoms in relation to specific remperatures, rather
than by organ systems, give a somewhat different perspeetive,

The following chart®® shows the body core temperature and correspond-
ing signs and symptoms. Mot all hypothermic people exhibit all of chese
symptoms, which will also change as the persan’s core temperature changes.

Core demperature
9 1 97 T {37 10 360
97 1o 95F (36 1w 3500

Signs and symptoms

Marmal temperature sange, shivesing miay begin,
Cold sensation, gooschumps, unable to per-
farem comple tasks with hands, shivering
rnild to severe, skin rumb,

95 10 B3F (35 10 34C) Shivering intense, lack of muscle coordinaton
becames apparent, movemcnts saw and la-
tored, stumbling pace, mild confusion, may
appear alert, unable to walk straigh,
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93 to WF {34 10 33C) WVialent shivering persists, difficulry speaking,

shaggis|
and vy be sotragrade, gross muscle mave-

nking, amiesia stasts o appear

enents sluggish, unable to use hands, stambles
frequently, difficulry spraking.

Shivering stops in chronic hypothermia, ex-
posed skin blue ar puily, muscle condination
very poar with inability ro walk, canfissian,

90 10 561 (32 10 30C)

ineokerent, irmsiomal behavior, but may be

able o main

in pastuze and the appearance
af awarencss,

86 to B2F (M ro 27.70) Museles severely rigid, semiconscious, stupor,
; Less of awarcness of sthers, pulse and sespira-
i show, pupils can dili
82 to 78F {27 10 25.5C} U i
ereatie, pulse and heart beat may be unabeain-
able, muzscle rendon reflexes eoase.
Pulmonary ederma, filure of cardiac and res

heart bear and

T8 1o 73F (23 10 2407)
piranary eenters, probabile deach. Deak may
acvnr fafre oBis frpel

What ARE THE CLINICAL SIGNS OF HYpoTHERMIAY

~ In addition to the behavioral symptoms mentioned, there is often
ing, especially of the face and cars, as fuid leaks out of the circulation,
s another cause of viscous blood, which averwerks the heart. Blood
sure is low and sormetimes unmeasurable, as are pulse and respiration,
may be no signs of bfe whatsoever below temperatures of 64 o 81 de-
F (18 to 27 degrees C1.2 And with good reasen; Most of these peo-
are dead. However, there have been occasional cases of survival despite
ne temperamures. Perhaps the most astonishing was that of 2 man
d with a body temperature of 32 degrees F (0 degrees C), who felt
n and had no signs of Bfe.?” Yer, when thawed, he revived. Thus, in the

ous phrase of e R, T, Gregory, “No onc is dead until warm and
28




Some Risk Factors: ALcomo, Drucs, EXERcise

The role of aleahal in bypothermia is controversial. On the sne hand, i
predisposes 1o hypothermia by several mechanisms:

1. It produces an increase in blood fow (and thus heat loss) near the
shin {“cutaneous vasodilation™). Since the skin contains many tem-
perature receptars, drinking alcohol generates a sensation of warmth,
but this comes at the expense of internal heat;

- Aleohol causes hypoglycemia (low blead sugar), which decreases the
body’s ability ro produce heat;

+ As u central nervous spstem depressant, alcobol slows merabolism
and promates sleepiness;

. And certainly aleokhol impaics judgment, which may be critical under
adverse conditions,

b

e

.

Many bypothermia vietims have blood aleahol concentrations (BAC) rang-
ing from 0.13 ra 0,25 gre/ 100 m) blaod.® "Legally impaired” in most of the
Unired Srates s 0.08-0.10 gm/100 m] BAC. Since exercise also increases
blocd flow ta the skin, the comhination of aleohol with strenuous exercise
would seem ta cause maximum bear loss,

On the other hand, alcohal appears to pratect che heart against fibrillation
{and has been used for that purpose during low-temperature medieal oper-
ations, at levels of 0.40 gme100 m] blood ) Perhaps this protective effert
causes the observed higher survival mee in hypothermics who had been
drinking, compared to those who were soherl

In addition, aleohol pratocts limbs against frostbite (freezmg) by increas-
g their blaod flow, but again, this is ar the expense of core Temperature.

Some other drugs that have central nervous spstem depressant effects
can also produce hypothermia, for example barbiturates, opiaces, and the
“major tranquilizer” chlorpromazine (Thorazine) and related compounds;
but alse some nonsedatives [ike acetaminophen (Tvlenol) and lichiue ion
{used to treat manie-depressive behavior), These drugs interfers with tem-
perature regulation ac the hypothalamic regulatory center in the beain, and
may cause hypothermia even at room temperatures, Of 103 consecutive
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Intensive Care Unit drug everdose admissions, twenty-seven were hy-

pothermic. ™

URVIVAL FACTORS

In the Swiss study of 234 cases of hypathermia,™ some of the factors that
nded 1o be associated with the death of the victims were, in decrensing
order of imporrance: (1) asphwsia (as would happen in an avalanche); (2] in-
- wasive rewarming methads; (3) slow rate of coaling, Positive survival factors
~were (1) fast cooling rate; (2) presence of ventricular fikrillation in cardiae
-~ arrest <ases; (3) presence of aleohol andfer narcotics in the body.

WHAT ARE THE MEDICAL TREATMENTS FOR HYPOTHERMIA?

Treatment depends on the severicy of the hypothermin, its underlying
cause, and the age and general condition of the patient. In the mildest cases,
arm, nonzlechalic drinks, food, and a few blankets are enough.

- Ifthe bypothermia is moderate, or if the patient has low hcat?mflucr]un dulc
o exhaustion, illness, drugs, or malnutrition, more active warming is appropri-
te. This usually imvalves heating pads/blankets, hot water boetles, or ather ex-
sources of heat applied o the tunk. In wilderness sinations, the bl:lsl‘
ergeney rewarming may consist of sandwiching the (dried} hypothermic
n in herween twe warm people, all inside or under a sleeping bag.

In severe or acute hypothermia “active core rewarming” (ACR) is often
d. There are many varieties of ACR, For example, heated liquids may be
ated around cthe stomach by 2 rabe runming through the nose, or heated
fluids may be administered. In the mest cricical cases, those whase hearts
smppc&. blood is often withdrawn from the femaral veind (the largest
in the leg, conveniently clase to the surface near the groin), heated o
degrees F (40 degrees C) and oxygenated, and reinjected into the
al artery.™

How LonG Do PeorLe Survive Unper CoLd STRess?

It one recent seudy, eight of eleven people with deep hypothermia and
iac arrest were resuscitated. ™ Five of the eleven had no heartbeat and six



had venericular fibrillation. None were breathing and all were clinically deag
with wide, nonreactive pupils, and were supperted by external hear massage
and ventilation (CPR). The average (mean) length of exposure to the cald
in the survivors was 4,4 hours, and average core temperature was 72,5 de-
grees F (225 degrees C), All three of the patients who died had also beey
asphyxiated {one in an avalanche, two in drownings),

CoLp Warer

Dara from shipwrecks and accidents suggest thar a well-nourished man
can survive roughly two hours in warer at 39 degrees F (4 degrees C1% Ap
32 degrees F (0 degrees C) survival time is only abeut a half an hour ™ Since
swimming, ke other exercise, Increases heat loss (a5 well as hear produe-
tion} due o inereasing blaod flow near the skin, this may account for seme
accidental “drowsings" in cold water among good swimmers, On the other
hand, at temperatures above araund 68 degrees I (20 degrees C), fit swim-
mers can eontinue for many hours, Swimmers attempting the English
Channel, which has summer water temperatures i the mid- to upper 505 F
(13 to 15 degrees C), coat themselves with grease (more for insulation and
to decrease water absorprion than for buayancy), and ke hot deinks and
quick-energy carbohydmte foods provided by their support hoat every half
heur or so.k ’

Haowever, if ane is nor excreising and taking in lots of ealories, the same
waer temperature can be deadly: In March 1995, four US. Army Rangers
dicd of hypothermia in Florida after spending several hours in water be-
tween 52 and 59 degrees F (11 ta 15 degrees C) while training, Similaly, o
man died of hypathermia after getting stuck in the mud of a 15-foot-diam-
eter pond, which vas no more than 3 feer deep ™ Air temperature was 70
degrees I (21 degrees C) and water termperature was 52 degrees [ (11.5 de-
grees O Even warm (for example, 95 degrees F, or 35 degrees C) water will
chill you after an hour or so unless you are actively exercising.

Az always, theee is substantial viriabiliry between people. For example, the
loweest temperature water in which different young men and women at rest
could maintain & steady body temperature ranged from below 53.6 degress
F (12 degrees C) to 89.6 degeees F (32 degreees C). This depended on hoth

insulation {primarily thickness of the fat laver on the trunk of the body) and
metabalic hear production. Each of these factors was about equally impor-
tant: Fast metabolizers could maintain body temperatare in warer 18 degrees
F (10 degrees C) colder than slow metabalizers whe had the same amount
of body fat.*

Con AR

Immersion in cold water seems 1o cause loss of hody heat abaut twenty-
five to thirry times as fast as air at the same temperature. As a result, sur-
vival time in cold air is much longer than in water of the same remperature.
Consequently, secondary factors, such as wind speed, precipication, and
amount and type of clothing worn, are more important in cold air than in
cold wates.

CoLo Comrort: How T0 Do IT

Ou Lawp, Make arrangements so you won't be looked for: for example, rell
people you're going away for a few days. Ga to a cald, secluded spot where
you wan't be seen. Drink aleohol and/or take sedatives. You can speed up the
process by removing clothing andfor getting wet, Obviously, the amount of
time needed will alsa be very dependent on temperarure and wind condi-
tions, and your size, weight, and fat content. These are oo many vaniables
to make even rough time estimates,

Use of a home freezer has been recommended, ™ bue the aie supply in such
freezers is so limited thar asphysda will secur long before hypothermia,
Commercial freezers are a possibilicy, bur the risk of untimely discovery
st be considered.

In Warer, Since heat loss in water is much faster than in air of the same
temperature, the amount of time that one is subject to being saved is corre-
spondingly diminished, The main concern will be to wvoid being seen, bath
10 avoid unwanted rescue and to prevent risk ro potential rescuers. Depend-
ing on the temperature of the water and your physical condition, fatal hy-
Pothermia can oceur in as Bude as thicty minutes or so; less after aleohol
andfor sedatives. Be aware chat unless the water is very shallow (and even
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ou end up facedown), you are likely 1o acnully die of drowning

asible from cold, rather than from hypothermia,

SuMMaRY

Hypothermia is an undezrappreciated means of suicide: Tt is ro

ively
painless

though certainly uncomfortable, and generally fatal i not jneer.
rupted. The main disadvs Ty takes several hours on
land (T less in water), durir i which time pErmanent injury is quite
possible i second major disadvanrage s thar hypothermia
it a means of suicide is lmited by elimate and season,

As 2 suicid rure, hypothermia is a bad choice, because the length of
fme is so dependent on both weather and individual variables. And while,
n principle, yvou can change your mind, in practice you lose too much cy-
pacity to think andfor act raonally when hypothermic for 1
able survival ner,

is thar it nor,

FESENE ecu

to he areli-

Nores:

“This seems like a bizarre potion at first; that we are centnuansly gving off elecromag-
netic waves, simitar o light and mdio, If we were 2t 3 ffew hundred degrees) higher em-
perture, wie world give off higher-energy waves. and might be seen to Fow red-hotac 2
much [ower temperature, we could be our own radio ransmitters,

*The relative (te goose down) heat canductivicy of a fow materials Tallgwes:

Do |

Hollow palyester 6
Solid patyester 1.9
Cardhoard 50
Water 140
lee 570

‘S0 how, then, da ducks and geese keop their down from getting soggy and becaming
worthless as insulation? Preening transfers @ity water-repalling mazerial from a gland on their
backs to the fexthers, as well a5 fffing them up,

“It's claimed that masguitoss alsa show this charsteristic, The smaller tropical mos-
quitces apparently have eo suck bload more aften, and are thus mare likely to spread dis-
ease from one persan o another than are tomperace
1995),

*Curare is used as n musele relaant during SUTRETY. As a0 aside. major-surgery patients
wha are net kep warm—ehat s, most of them—hive been recently {Kurz, 1996} found
bave 2 signilicantly higher infecricn mte ang slower recovery than these whe are covered

mate masquitees {Martens,

by blankets during surgery. The combiration of chilly operating roams (for the Benefi of
gowned and capped staff} and impaired temperature cantral in anefdmb.md patiens thus
eawsed hypathermia, increased suscepibiliy to infectian, and delayed healing On the ather
hand, delizerately induced hypathesmia decreased brain damage in comatsze patients whe
had suffered head injury {Marion, 1997), . _

‘Ancther physiclogical reason for piloerection i that it makes us leak bigges, which may

r 2 predacer or intimidate a rival,
de:;m:uy. all of us have temperatures that vary abeut ane degree Fahrenheic over lhIl:
course of 2 day, being lowest just before we get up 2nd highest about twelve Nu:l;s fater, It’s
also possible to regulite your temperature (within limits) through yoga, medinvon, ar
biofeechack techniques. These methods also can be used o gain some waluntary cantral
over heart rate ard bloed pressure, 2nd, profably avtoramic functions.

liberals, nore.

‘But whe would have thawed ie!

Uhecarding to William Forgey, Inuit wear extra clothing—short pants—over the femoral
area in order ta decrease heat losses, He also notes that Wastern explarers to the Arctic
survived mone often when they copied the Inuit high-fat diet.

“Sinee seawater containg a greater concentration of antireere (mostly dissolved salts)
than you do, its freexing paint Is around 19 degeees F {-1.9 degrecs €) cempared to human
skin, which freczes arcund 3| degroes F (0.6 dagrees C).Thus it's possible to literally freeze
in liguid seawater (Tedeschi, pp T67; Kenting 1960,
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JumpING

Finstantly realized | had made 2 mistake. | can' i
i 1ad - mistake. | can't tell you how fright
ening that was, ! h

—A surhor!

Caution: Cape dees rot enable user 1o fhy
—Batrman costume warnirg labe!

LernaL iNvenT: High
FaTsLmes: 40 to 60 percent
PERMANENT INJURIES: Frequent
PRoS AND CoNs OF juMPING As A sUICIDE METHOD
Pros: & Usually fatal, with o high encugh jump sire
* Some conternplarion time on the way down
Consie Can't do much abour it ance youte in the air
* Not reliably lethal for jumps of less than 150 fect
* High incidence of permanent injury
* Risk of injuring others o

® Fear of heights is common

_lu_m].\.a from higher than 150 feer {ten 1 twelve staries high) over land and
150 feer over W:lttf.nrt' almast always fasal; however, most suicide artempes
are ritade from considerably lower he . The consequences of lower jumps

3T
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are unp dictable. P injurics, including paralysis, are
Jumping is thus a particularly bad choice for a suicidal gesture. There is
about a fifty-fifty chance of surviving 2 one-story (12 foot} fall if you land

on your head; three to four stories if you land on your side; four to five sto-

ries if you land en your feet?

The word “jumper” was apparently wsed in the Codedosk of Federal Secursty
Agencizs to describe someone attempting suicide by jumping from a heighr.!
The term has commonly come to include accidental and homicidal high
falls, which is how we'll use iz,

The two major questions & potential jumper might wane answered are:

 Is jumping a reliable way to kill yoursel The shore answer is thar
it’s about 95 to 98 percent lethal if you fall more than 150 feet (ten
to twelve stories) over land—but sometimes a much shorter fall is
faral (2.5 feet in one case),

* What are the risks of long-term injury among thase surviving 2
fall? Short answer: quite high; more than half the survivers in one
study were cither still hospiralized or permanently unable ro work
a year after their jump.*

We'll laok later ar the available daca in order to answer these questions in

- greater detail.

DEMOGRAPHICS: WHO AND WHY

U.S. Mariowac Stamistics
There are roughly 30,000 suicides per vear in the United Seates. About 2.2

~ percent are due to jumping,

In four smaller samples the percentage of suicides due o jumping were §
percent in Leeds, England {1960),7 6 percent in (the American state of)
Georgin (1975 through 19841, approximately 5 pereent in Finland,’ and
around 3 percent in Austealia®

ULS. sex and racial data for jumping suicides in 1994 and 1979 to 1994 are
presented below.



Table 25,0 Svicida by Jumping, E957

e Dmhs;mll Popetation (millions) 1994 1979-94
el 38 20423572 08 030
clis 506 127,118,264 Ode . naz
213 133,305,308 Qlé Qg
Whie mai 413 106,178,839 039 040
Whits fernale 172 0371063 Qe ore
Black male &0 15,500,047 038 0..46
Black: famale 12 17.185.697 008 ; oI5
Othar mals it 5.439,378 043 050
Cther female n 5744548 03 026

ree: Centers for Disease Control; E-numbers & bn ernational Classifeation of Disease
Sol D ; E- ar g ional ificati :
:

WHAT ARE THE CHARACTERISTICS OF SUICIDAL JuMpErs?

I’vc.ﬁmnd .on]y one detailed, recent study of suicidal jumps {ocher saurces
combing accidental and unknown-cause falls, or have ather Iim'mat':on;“:j
our purp_oscs). This ezport is from Finland,* and Eives 18 some 'mrcncs:'m-
infarmation abour the jumpess, their injuries, and their situation a year J;;r f

Bcfwuxn 1982 and 1984, zighty known suic ¢ o
r.hc Universiey Cencer Hospial in Helsin inland. Twenry (25 peccent) of
l.(llcsc prople died; 7 were dead-on-arrival (DOA) o wirhjn'1;| hﬂu - and ]0?
died while in the hospital, 12 of thess within twenty-four h:;u:s T;';:S‘? r;|
Imec of 13 in 73 {18 percent} for those alive on rcuci‘li(:g the hos]l\ita-[ is ::n-
ilar to the 17 percent reported in the mast comparable American srud "
Heawever, how many were dead ar th repon i

THE JuMPERs. Same of the characn

idal jumpers wese broughe to

ne (DAS] was nor reperted.
of these Finnish jumpers follow:

* Age range was 15 1o 65 vears, with 20 aver i

Ag years, 3 ape (mean) of 20.8
* 40 percent (39 of 73) were fomale : ’
® The average (modian) bospieal stay was forty-nine days
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* The patient’s home was the most common place to jump from
{see Table 25.2)

* A hisrory of “mental illness™ was found in 21 pereent (15 of 73]

¢ 10 pereent (7 of 73) had a physical illness

15 percent (11 of 73} were chronic alecholies

» Aleohal was found in 34 percent (25 of 730 15 peecent (11 0f 73}
had breath levels over 0,13 percent (0.08-0.10 percent is “legally
imypaired” in most of the United States)

* A previews suicide atrempr was koown in 18 pereent (13 of 73) of
the jumpers

These figurees are similaz wo U5, dama shown larer in this chaprer,

HEsGHT oF FaLs. Incerestingly, 40 percent fell beoween 16 and 26 feet (3 to
& meters), or two to three stories;® 38 percent between 26 and 40 feet (8 10
12 meters); 22 percent from higher than 40 feer (12 merers), I'm surprised
that so many intending suicide would jump from such low heighes.
This suggests impulsive, impaired, ignorant, or irrational decisions in many
of these jumps,
+ WHERE THEY JUHPED FROM.

253 Seene of Seicidal Jumes, Finland, 1962-1984!!

Hale Female
harme in apartment house - o
private residence 3
structure (e, bridge) £ 5
hospital # =
44 25

MONTHLY DISTRIBUTION OF JUMPS. A minor curiosity 5 that monthly distribu-
tion of suicidally intentioned jumps in Finland is similar to that from Sear-
tle and New York, but different from overall swicides i Finland and
elsewhere. The peaks of jumping seeur in the fall; overall suicides in spring
and summer® In Australia, the suicide peak is also in the springtime,'

which is Seprem! i the sauthers homispl

. J
through T




380 ® Gea Stone

SURVIVOR'S ouTcamEs. One year larez;

* 19 0f 33 (36 percent) had zone back to wark

* 20 of 53 (38 percent) were cut of hospital, bue physically unable
o work [‘“‘pcrm:mcnt[y pensioned”)

* 9 of 53 (17 percent) were considered mentally wnable o woek,
mostly from preesisting fitions {"perm Iy pensioned”)

* 12 0f 53 (23 percent) were sill institutionalized, of whom § (15
prreent] were letely pasaplegic (paralyzed tf heut the
loveer half of their badies)

In thinking abour these outcomes, remember that the numbers da noe in-
clude peaple dead at the scene or dead on arrival,

Less detailed, bur more recent, dara from Scotland show samewhat lowrer
survival rares than those from Finland, This js prebably because the cany
Scots jumped from grearer beights: 40 percent jumped from higher than
four floors. Also, while thaut half the jumpers (28 of S8) touched down head
first, all cight wha jumped from higher than the thirteenth floor kanded an
their heads, though at such heights, it wouldn't have martered: The highes:
surviver (on land) jumped from the fifth foor, About half of the jumpers (31
of 58) got to hospital alive; 35 pescent (11 of 31) of these larer died, giving
atotal fatality rare of 66 percent (38 of 58).14

U.S. Dama

Dara on suicidal Jumpers fram the United Seates are less informasive:
Laoal surveys tend to combine suicide and aceident data, and there are no
detailed national daea, Nevestheless, it's all we have,

In a frequently cired study from New York in 1965,1% we get some inter-
esting, H nencurrent, numbers, In 1963, there were 748 deaths fram falls in
New York Ciey. Two hundred ninety (39 pereent) were suicides, and 458 (A1
percent) "accideneal,” OF fifty-theee of these people, whose falls were three
or more stories and whe were broughe 1o Harlem Hespiral, twenty-twe
(41.5 percent) survived, despite major multiple-organ infuries. Age, sex, and
ircumstance distribution are shown in Table 253

253 g, Se, and Grcumstasces Db in 53 Jumper, are Hosie 1963

Wamber {percent) Lived Died (percent)

3 {15 percent) i 7 (88
12 {23 parcent) % @Sy

24 {45 percent) 1 D)

9 (17 percent) ! 4 (B%)

53 22 31/(58}

12 ey 3 2475)

4 {77 percent) R el e

msLances i

9 (47 percent)® 4 5 (56)

27 (51 percent) 1o 17 (83)

i (21 percant) 7 4{38)

mined & {15 percent) ! )

rv:‘mt of knawn croumstances

From a lacger and somewhat more recent study,' we get generally s'::m']z?r
age/gender distribution (Table 25.4), However, the percentags qu deaths is
much higher in the earlier group hecause: {1} r}“f H':ar]t_'m Haspiral data ex-
cluded jumps fram less than three stories; and (2) incladed those dead on
arrival and dead ar the scene,
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Table 25.4 Age and Sex Distribution in 200 Consecutive Jempers, Brom:, K.Y,
{Reynelds, 1970)

B
Female=64 (33 percent)
Male=134 (67 percent)

Groumstances

Suicide=11 (6 percens)*
Accident=148 (74 parcent)
Undetermined=40 (20 percent)

fee Humber %) Lived Died Died %
0:5 7 235%) kL ) (19)
il 38 (153 3 5 (13
1120 29 (1455 29 0 (0
21-30 37 (185%) 33 4 1y
3140 19 (3.5 17 2 i
450 B (4%) a ] )
51 el (115 E 14 (64
s %0 16 3 (7
*7.5 percent of knewn ercumstinces

In boch studies these falls were more lethal to the yeungest and oldest

Jumpers' geoup, and there were substantially more male than female
Jumpers,

Since about three-quartess of dead jur pers die before getting o the f‘n‘-
o e
pital, " and 34 of 200 (above) died after bein i hospitalized, we can ¢
rough caleulation that about 45 percent of\mud Jumps arg
Guite consg L5, data.*

A ddi e data from rm Branx is that on lJ Gto 75 },unn[ al's H
Jumps were deseribed as Sgic
rar 45 pereent
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a witness of 4 suicide note was required for a suicide verdict when the
jurnper was dead, and (2) the social and religious stigma attached o suicide
discouraged survivors from admitting their intent. These latter factors mighe
be even more signifieant m Reynoldss Cathalic hospizal,

In Lewis’s srudy, 75 percent of the fermale, but only 54 percent of the male
jumpers died. This surprising gender distcibution of lechal falls is consistent
with the nation of women being the weaker sex, bur is better explained by
the face that the average height of the females' falls was greater than the
5 5.2 stoeies), Racial distribution of jumpers was
representative of the area’s population: 46 hlacks, 7 whires,

One might have expeeted the suividal jumpers to have 3 higher death rase
than those who fell by accident, since, presumably ding su
would make 1 point of jumping from what they considered a sui—'f'cunr]»
lethal height. The numbers don't bear this oue: Suicidal jumpers died ar
about the same rate (36 percent}, as those who fell accidentally (63 percent).
As in Finland, many suicidal jumpers in the United States seem to be either
unaveare of how survivable theie jumps are or are not matienal when they
Juenp. In Awstria, on the other hand, svicidal jurmpers fell from almost owice
the average height as J

male ones (6.3 stories ve

tha:

ty in death rates
e five ar s floors
high, making iv difficult to climb higher for 4 deliberate fall than for an ac-
cidental one; (2) more suicidal than accidental jumpers leap frer lethal
heights, They would mare likely be dead at the seene, and thus ineligible t
take part in Lowis’s study of hospitalized jumpers,

OF the 53 jumpers, six (1 pereent) had a known history of reatmen:
mental illness, und one-thisd were alechalics. On autopsy, 7 of 11 had beain
aleohol levels of 0,10 pereent {0.10 grams aleohal pee 100 grams e} or
more, A level of 0.08-0.10 percent is “legally intoxicared” in the United
Stares, bue such 1 level wenldn't sauch impair a chronic slecholic, so the sig-
nificance of this fnding is unclear.




384 ® Gea Stone
How DANGEROUS Is JuMPING COMPARED To OTHER METHODS OF
ATTEMPTED SulciDe?

The daea in Table 16.1 show that suicidal Jumping injuries fall into the
middle group in lethaliry, with & death rare of 42 pereent. Since minar in-
Juries tend to be underreported, the actusl fatality rates are lower than the
fgures eited,

WHar Do WE Know ABouT FataL-raLL INuRe?
A more recent study from London® looked at dead jumpers between 1958
and 1978, Informarion the author collected inclades:

* heights and cirenmstances of fzal f2ll

* age and sex distribution ameng suicidal jumpers

* physical and mental illness among suicidal Jusnpers

* causes of fatal accidents

# deiled information on the nature and distribution of fatal in-
jur

HEIGHTS AND CIRCUMSTANCES OF FATAL FALLS. The helghes of the fatal falls in this
seties ranged from 2.5 feet {brain injury) to 170 feet (sovere multiple organ
injury). One hundred eleven (76 percent) were dead at the scene of on ae-
sival at the hospital; 35 (24 pereent] lived for lengths of dime ranging be-
tween 3 hours and 120 days. Twenty-five percent were suicides, 57 percent
accidents, and 18 percent undetermined,

AGE RANGE AND SEX DISTRIBUTION AMONG [UMPERS. The youngest fatality was
cighteen monchs old, & child who fell from 2 fourthestory window; oldest
WA 4 TNyt

r-old man whe fell from a fizse-floor window. The ratio
dles 1o females was 108 (74 percent) to 38 (3 pereent), roughly 3:1.
is similar to maledfemale ratios reported elsewhere,

PHYSICAL AND MENTAL ILLNESS AMONG SUICIDAL JuMPERS. Amang the suic
fallowing characteristies were seen:

5, the

i |
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ible 25.5 Physical and mental iiness ameng suicdal fompers, London, 1958-1978

Physical Frevious history Ko mental Total
illness of mental sess o physical
or averdose disabilities

3 & 5 19

1 15 3 1"

9 b1l & £l

‘Seurce: Goonetilieke, 960

The medical problems of same of the swieides with physieal llnesses
were quite serious: Three had probably rerminal cancer, onc had had o
hearr atrack, one was o “respiratery eripple.” The other four had problems
that, apparently had nat been fally diagnosed and may have been nc.atublu',
two had enlarged prostates and couldn’t pass urine, one was Ca\:gt.hng up
blecd, and cre had severe abdomina] pain. All of these people jumped
from hospital windows, the abdominal pain patient pulling out IV lines in
order to do sa. Apparently, he was not given adequare pain medication.

Accientat pauLs, The cluded thirky-five
who fell ar work, rypically while constructing, demolishi

ghty-thees vietims of accident

Tepairing, or
self by landing on his

eleaning buildings. One stunt man managed to kill kt
head when he jumped from o ladder onto o mattress,

Nineteen {one waman, sighteen men} died while working on their own or
on a friend's house. Eight of these men fell while cleaning windaws, as did
the sole woman.

The twenry-nine miscellancous accidental fills included eleven from a
window or baleony, and one each from a teble and from 2 kitchen draining
board, One person was killed by jumping from a :-\-ﬂtxn.' window to es-
cape a fire, and one from 2 first-floor window to escape police,




WHAT Is THE NATURE AND SITE OF THE INJURIES 1N FaTaL FaLLs
AND JuMPs?

In abour 85 percent of these cases, the part of the body the victim landed
on could be established by witnesses or the nature of th i
sition of the body,

HERD IMPACT. Sixry-sin (43 percent of sotal) of these praple fell on thei
heads. In only four cases was the skull not fractured, and in three of thess
four there was brain damage, anyvhow. The skull sustained the only fracture
in thirty-one of the: sixry-six deaths,

Burmocks mect. Eloven (7.5 percent of total) landed an their buttacks, in-
cluding one who was impaled on 8 weaden railing, In addition 1o 4 skull
feactures (36 percent), there were § spinal fractur 3 percent), and 9 pelvic
fractures (82 percent), Organ damage included brain hemorchage (6 cases),
liver laceration (4 cases), heart laceration (3 ea es), ruptured aorta {main
arsery fram hear) (2 cases), and rupeured spleen {

Lower LiMg pact, Tiwene {14 percent of total) landed an their feet or
knees. Nine had skull fractures despite landing vertically, and of thase with-
cut skull damage {12 or 13; the text and data numbers dan't march agzain),
9 had brain injuries, mostly humorrl\ngus. Fourteen of the 21 broke both
legs; § broke one leg; 2 broke neither. There were 4 spinal fractures,

SIDE OF BoDy MPacT. Of the 25 {17 percent of toral) people in this group, 7
had skull feactures, 5 had broken backs, 2 had 4 ruptured hearr, 1a lacesared
liver, and 1 a lacerated kidney spleen, Most of the deaths were due ro
d blond lass from multiple fracoures,

Beain injury was found in 72 percent {105 of 146) of the wictims, and 97
percent (64 of 66) of those whe linded on their heads, Brain hemorrhage was
the mast frequent finding and was generally fatal, independent of additional
wounds. Brain damage, while almost certain when a jurnper landed on hisdher
head, was also comman (31 percent) when there was a dfferens impact site.

Interestingly, the extent of brain
the fll: OF 23 falls besween 50 and 1
while 30 of 38 (79 pescent) fll
such injury, Tws fa

The reasons) for this lack of proportio

urics and the po-

o
]
o

shes

Fvias ot propartional to the height of
wet, 13 {37 percent) had brain damage,
the first floor (less than 15 feer) showed
A feet were duc to brain injury
ty are not certain, but possibly
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(1) in higher falls, people have enough time w arient ¢ :
hitting head fiest; (2} this is @ study of fatal inj People with short f s
who did st land on their heads arc unlikely to die; thus the dara are skewed
toward finding more head injurics in short falls devause they were £

There were 32 heart injuries, of which 24 were considered to be the cause
of death. These included 4 fractures of the heart and 8. tears of.?h.u sac s
rounding the hearr, the pericardium. Unlike the case with h{h:ld injurics, the
incidence of other injuries was roughly praportional to the h{:lg}ft of the fall.
The liver was the most beighr-sensitive abdominal organ: l_n falls of more
than 50 feet, 43 percent of the jumpers had liver lacerations; in sharter £lls,
this was anly 4 percent,

emselves to avoid

WHAT Is THE RELATIONSHIP BETWEEN HEIGHT OF FALL AND
SEVERITY OF INJuRY?

The data in the previous section deseribe injuries from facal falls; what
abour those thar were survived? The severity of non-head il\jmi.ca roughly
corresponds to the height of the fall, bur these are often exceptions '::nd a
wide range of injury is seen from similas-height jumps: the lowese (9,’2nd
highest (66) I53 scores were bath found in B_w 12 meter (26 ta 39 foor)
fallls. Some people survive much more severe injury chan da others {on
vived an 155 58; another died from [55 28).°

As we might expect, there Is a carrelation between how far someone falls
and the likelibond of their dying, but the asseciation is not as clear a5 one
might suppose. o ]

Three studies from the United States provide some informati
lationship between heigh of the fall, survivability of urban fall
the length of subsequent hospiralization. o

In the most rweent, from Brooklyn, 161 adult jumpErs whe lived long
enough o ger cut of the emergency room were snldlcd..‘z Thus those d.cad
at the seene or on armval, or shortly afterwards, were nat included. Each ped
fallen between one and seven staries, which weee around 12 {newer build-
ings) to 15 {older Euildings) feer per story. L

The age range was 13 to 74 yvears with an average (mxan.) of 31.7. Twenty-
three pereent wers female and 77 percent male. Tn the half of the o tS_whc:L‘
the circumstances were knawn, roughly 40 pereent were attempred suicides,
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50 ’ idents 3
n“ia:rlcc.n Accrlents and 5 pereene etime-related, The leggrh of the hospi-
Mizanion singed from 1 1n 120 days, with an Average fmcn‘:,] of 28.5 d'\\;‘s}:

Putting this i !
2 this in table farm and comparing it to carlier studjes:

Table 25,6 Relstionshp of Hompicaizaron Time, Deaths and Height of Fall

Height of Falllump i Stories

I!;dssraw
[icalea, 193]

Number of 29 45 3 2
EEL
Ptiints 5500 Hoe
Averige ol 13 14 38 43 41 s o
LAy days ¥
Desth BEO Ry o
Parcent
e G0 0 013y

[Reynolds, 1970]

Plumber of R I TS Pl
[patients:

Awerage hospial

Sy dys

Desths i e il
Porcens

ying® 50000 22 3 350
[Lewis, 1945

Murmnger of NAMNA 5y 7 FIEZ2 vy gem
patients

3y, days

Deathy A MATS gy I .I 9 gee
ying® MNAMA 33 gq e L foge=

Unknown Togal

1]

285

53

47

31

58

Suicide and Attempied Suicide @ 33%

" *Froem the ceath rates, it appears that medical care improved fom 1965 to 1986 How-
ever; these studies are ot diectly comparable because Lewis includes anly third-story
and abeve umpers in his data, whie Scabea exeludes thoss dead at the scene, dead on &
al, or dead before getting o of the emergency room.

What I find maose striking in these data is the fact thar sueh a large num-
ber {40 of 72) of jumpers survived Afth-flovr and higher falls, The authors
point cut thar these urban falls might be different from falls incs warer ar
in a rural serring; those who jump or fall from buildings may hit fire es-
capes or other projections, and ¢an land on 2 number of possibly vielding
surfaces: car roofs, soil, wwoings, garhage piles, and pedestrizns, among

athers.

There was a wide range of severs injuries to all parts of the bedy (Table
25,7} The mest commen was fracture: 79 pereent of Sealen’s patients had at
least one maier facneze (spine, pelvis, or long bone of arm or legeh, While
this was almost invariably true for falls of four or more stories (48 of 49 ar
1 a significant number of such injurics.

98 percent], sven one-story falls b
The overall survival rate was 95 percent (154 of 161) for those who made it

out of the emergency room.

5.7 (Sealea, |986) Dissribution of Bone Fractures by Height of Jumg

0% 8% 3% 4% 3% 50% 0% 18%
s 2% % 3% 0% lek  20% &
fracture 10 1% I&% 35 55%  6E% A0 23R
bfractue  65%  80%  94% TE% 5% B3 00R TR

greater than |00 percent. due te rultiple fractures]
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Eleven of the twenty-eight (39 percent] with major spinal fracture had
“neurclogical deficits™ Cne had partial paralysis of all four limbs, one pac-
tial paralysis of the lower half of the bady and the others complete paralysis

of the lower half of the bady. This is not exactly & desirable outcome whether

died from a shotgun wound to the head, The decedent [about to
twrn twenty-one years old] had jumped from the top of.a ten-
story building intending to cormmit suicide. (He left a '\-.s.lu indicat-
ing his despondency) As he fell past the ninth fioor his life was

vou're trving to kill yourself or you intend a suicidal gesture.#
Case REPOATS. A fow unusual case repart summaries may be of interest.

1. Landing i deep snow, if you ean arrange it, is Pprobably vour hest ber
fior surviving 2 long fall or jump. A twenty-one-year-old man Jumped
from seventeen stories and hit i a snowbank, FHe lived, but hath legs
had to be ampurated. Another survived o 35,000 foot (almast 6.6
mile; 10,7 ken) full from an airplane,

- In another case, an eighteen-year-old Jumped or fell from a fifth-

flaar roof, Tt had been raining 5o heavily that he sank one and 4 balf
feet inte the soil and was uninjured.2
A fifteen-year-old fell vut of 2 silo into o pile of dried cow manure,
He bounced and landed on his sile, breaking his wrist in the second
fall. ¥
A forty-year-old “ 1 infanticide and then pred suicide,
Jumping a distance of 44'5" fram the roof of 2 tenernent, He landed,
barefoot, on a granite black. . . . His only injuries were 4 minimal
fracture of the right pubic ramus and of 1 cervical vertebrae, He re-
mained conscious after impacting and wandered off. .., Police at first
refssed to believe that he had jumped,"*

b

b

&=

A DiGRESSION

Afrer all this hard reading you deserve 2 break. The following cautionary
rale s quoted from John W. Wares:
At the 1999 annual awards dinner aiven by the American Asso-
ciation for Forensic Science, AAFS President Don Harper Mills as-
tounded his audience i San Diiego with the legal complications of
a bizarre death. Here is the story Gn 23 March 1994, the medical
examiner viewed the body of Roneld Opus and concluded that he

interrupted Sy a shotgun blast through a windew, which killed h.lm
instanitly. Meither the shooter nor the decedent was aware '.\fl. a
safety net had been erected at the eighth fioor level to protect
some window washers and that Opus would not have been able
to complete his suicide anpway because of this. )

Crdinarily, D Mills contirued, 2 person who sets cut 1o c\?mmm
suicige ultimately succeeds, even though the mechanism might not
be what he intended. That Opus was shot on the way to cr_'lt:a;.w
death nine stories below probatly would nct have cl\aqggc his
made of death from suicide to homicide. But the fact that .hIS. sui-
cidal intent would nat have beer successful caused the medical ex-
aminer to feel that he had a hornicide on his hands,

The ream an the nath floor whence the shotgun blast em.ar\ated
s oocuped by an elderly man and his wife. They were arpuing and
he was threatening her with the shotgun, He \n-as.sc .Lpset that,
when he puled the trigges he comgpletely missed his v.’lf.e and the
pellets went trough & window striking Cpus Meher .onc |.nt|_-n3s to
kill subject A but kills subject B in the attempt cne is auilty of the
murder of subject B When confronted with this charge, the old
man and his wile were both adamant that nedther knew that lh.f_-
shotgun was loaded, The old man said it was his Iong-s:anding habit
to threaten his wife with the unlcaded shotgun. He had ne inten-
tien of murdering her; therefore, the killing of Cpus appeared to be
an accidert, That s, the gun had been accigertally loaded, The cor:-
tinuing irvestigation tumed uz & witness who saw tf.\E old couple's
son loading the shotgun approximately six weeks orior to :._hr_‘ fatal
incident. It trars: that the old lady had cut off her san’s finan-
<ial support and the son, knowing the propensity of his father. to
use the shotgun threateningl: loaded the gun with the expectation
that his father would shoct his metherThe case now becomes one
of murder an the part of the son for the death of Ronald Opus.
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There was znother twiss, Further investigation revealed that the
son had become increasingly despordent cver the failure of his at-
tempt 1o engineer his mothers murder This led him 1o jump eff 2
ten-stery building on March 23, anly to be kiled by & shotgun blzst
threugh a rinth-stary windew The medical examiner closed the
case 5 3 suicide” The son had also been something of a musician
2nd compeser He left his fingl coempasition on the windowsil, ag-
propriately in the bey of A-%at minor and ttled "Cipus Posthumeous.”

ImpacT wiTH Warter

It wzs the Golder Gate Bridge or nothing"
—M survivor

_Thus far the discussion has been limited to falling on land. Leaping from
bridges or cliffs into water is 2 bit different and 35 often considered more -
mantic, The results are, however, similar.

The Golden Gare Bridge is to snicide what Niagasa Falls is to honey-
maons: The most pepular site in North America.) Joseph Strauss, the chi}cf
engineer during the bridge’s construction, predicred that his masterpiece
would be “practically suicide-proof” He was 1 considerably better bridge
builder than seere: Between the opening of the bridge in 1’93? (\»‘hcn‘tgn
wearkers fell simultancously to their deaths) and 1990, 885 people are knovn
10 e Jeaped from Golden Gate;” the acreal number, iuc‘]ud'lng those nei-
:hi:r.&:g:n nat recovered, is certainly higher. In addition, eighty-seven people
Iacnd.cn[aliy” fell from this bridge between 1937 and 1963.5 This is 2 p:\r-
ticularly lethal bridge us well, with only nineteen of the 885-plus (less than
2 percent) living to tell abour ir, ' )

) Cine August day in 1937, H. B, Wobber, a fortynine-yearald
Gargeman, took a bus to the Golden Cate Bridge, paid his way
trough the pedestrizn twrnstile, and began to walk across thé
mile-tong span. He was accompanied by a tourist he had met on
the bus, Professar Lewis Maylor of Trinity College in Connecticut,
They had stralled across the bricge which stretches in 2 single arch
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from San Francisco o the hills of Marin County, and were on thair
vy back when Wobter tossed his coat and vest to Professor
Maylor This s where | get off” he said quietly."T'm going 1 jumz”
AsWobber dimbed cver the fourfoot railing, the professer man-
aged to grab his el but Webber pulled free and leaped to his
death

This was the first known suicide from the bridge, and tock place three
months after its opening.

Golden Gate soars 230 feet {76 meters) above water at mid span.® This
is rail-ro-water distance. There is no significane barrier; mose people can
asily step over the four-foot-high railing. A proposal to erect a suicide-pre-
 venting fence was opposed by a two-to-one majority in San Franciseo™ and
jected by the hridge districr’s hoard of directors as unaestheric. Instead,
‘erisis phones” were installed, so that potential jumpers who wanted to talk
things aver could do se, Ne report as te how cften they're used
The irapact velacity of an average hody jumping this distance is around 74
- miles per hour, and fall time is around four seconds. Cne might expect water
to be a more forgiving surface te fall on than concrete or asphalt, and it s,
but ac these speeds the difference is ahout as important as whether a bug is
quashed by a car or by a truck: The distinction s academic. A study of one
hundred consecutive autopsies of Galden Gate jumpers® found 44 percent
fermale, 56 percent male. Age range was 15 to 86 years, with an average
(mean) of 31.5 years; 97 percent were white, 2 percent black, and 1 percent
inn (spurring claime of racial diserimimation and a short-lived demand for
affirmative action by the California legislature) %

- The San Francisco Public Library keeps a file of old newspaper clippings
on Golden Gate Bridge suicides, Most peaple ger squibs; more column-
inches are devated ra the “rich ar famous, the eldest (87) or youngest (5),"
or these leaving the strangest notes. (One persen left this explanation: ‘Ab-
solutely no reason, except 1 have s toathache'.)™

- The official one-hundredrh faral jump took place in 1948, Formnaro An-
Buiana, u fifty-three-year-old dishwasher left 2 nere saying, “Just bury me in
my own land, the ane you people take away from us.”

After official number 459 in 1973, ghoulish TV stations (is this redun-
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dant?) set up owenty-four-hour-a-day cameras hoping o carch the numero-

logically significant number 500 on film, Police patrols were increased. The

first fourteen applicants for the rale {one wea ting a T-shirt bearing che

her 500} were all stopped or talked out of jumping, but number fifteen,

twenty-siv-year-old Steven Houg, evaded rescucrs and leaped ro his death,
‘The eameras missed it

num-

In June 1995, as the official number approached one th
charming media and popular behavior seappearcd; for example, 2 radio st-
tion affered 4 case of Snapple (any flavar) to the farnily of number one thou-
sand. ¥ Since the California Highweay Patrol stopped public reporting of
Jumpers after 997, T don’t know if they ever paid up.

TYPES OF INjuRy

Galden Gate jumpers show similar injuries to pecple hitting land: broken
bones, shattered organs, torn veins and arteries, The distribution of these in-
juries differs from land falls, hewever: There are many more fatal chest
Jurics and fewer head traumas and bone fractares. 5

Cuest arer. Bleeding into the chest cavity was found in 82 percent, and
lung damage in 87 percent of Golden Gage Jumpers.® These injuries oc-
curred abour three times as often as in fatal urban falls in London. ™ Injury
ta the heart area oceurred in around 20 pereent of these jumps, and w
often associated with broken ribs,

ApomEN. Liver and spleen laceration were the twe most frequently dam
aged abdaminal organs, This is simila to falls from above S0 feet on dry
land. Abdominal bleeding was seen in 84 pereent of the bodies (abdominal
or chest bleeding is often a facal injury hecause some of the largest blood
vessels are found in this region). There was ane case of shark murila A
young woman was pulled in with the entire abdaminal wall and gastro-in-
testinal tract missing, after forty-five minutes in che water,

SKELETAL. Forty-two percent of Golden Gare jumpers had broken bones
{other than ribs and sternum), significantly fewer than in land falls, N
percent had skull fractures and 3 percent spinal cord transections™ com-
pared o 59 percent and 7 pereent respectively, on land ¥ Whar's spening
here i thar the impace velacity ef around 75 miles per Bour is much greater

: Perhaps they don't dive when it's

Suicide and Amempred Suicide ® 395

than with the rypi fall (a drop of four stories allows you to reach
around 40 mph), w leration is spread out over a longer tJm{:'.’z'-\s a
result, the mechanical srength of bone 35 less likely 1o be l;x(x;cdc.d (fewer
broken bones), but that of ergans/tissues more likely exceeded, causing them
to be fractured of torn away from their major bload \-cs's(:]s.l )

Survivors. (OF & tnitial survivors, 3 had pncumorharax (aic in the chest cn\-—\
ity, preventing inflation of lungs); 3 uqmr\:d_:cmc:\:ﬁ] of their $|}1ft_'ns. 2 h:\ri
: 4 had at least one compression spinal fracture (spine com
1 entering warer feer ar head first),

Case Reports™
Oin 37 Aupust [980, 2 thirty-fousyear-old West German Sll."|'_"|’.|iil'
kncen as Kd Courage, dressed in weetsuit, water ski jacket, letation
west, and boxing shoes, [and with] his werists, and ankles, stomach ang
chest tzped, leaped Irom the Golden Gate Bridge =nan alt.cempt. to
establish a free-fall record, Cne witness cbserved thar, after ju Mping,
“he was trying to get his feet down but never mace it and hit flat on

20eknon wind might have been a factor in bis instagility while falling,
The jumper was lifeless when pulled from the water by colleagues

whe had watched the ssecl

On autopsy he was found to bave multiple spinal :’T:\crurc:»t and t:.:\f:sc;‘.tilo::
of the spinal cherd. In addition, there were severe lacerations nF mcm.:\cr,
spleen, and lungs. "Any one of these injuries would h:m:ﬁmvcd tm] i

Divers in Acapuleo jump several times a day fro.m ia)-fwt-lu\g:!\ cliffs.
This corresponds to hitting the water ac zhc:ul:é[) miles pur.hmn. With per-
fect enery into the warer—arms rigidly extended and thumbs lockud—lth?‘-
show Jittle evidenee of chronie damage even after many years of g
windy.

Entering feet firstis s An ";ﬂnw_!sr perfeer” fot—:"um uul‘.r ¢ from
Golden Gate Bridge still resulted in theee spinal compression fractures in an

h jumper.*

rwise uninjured s
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OTHER Brinces

It seems reasonable 1o expect that bridges lower than Galden Cate will e
less lethal, and this is the case. For examnple, four bridges in Denm ark, which
averige 40 meters (130 feer) above water, have g Jumnper-survival rage esti-
mated to be around 25 percent™ and a majo he deaths are atteibyted
to drowning, rather than fruma,

The reason these Danish jumpess were studied 35 interesting. Tt goes back
to 1874, In thar year a Danish hushand was accused of strangling his wife
and tossing her over 4 28 merer (92 foou} bridge into warer, At autopsy,
ameng other Gudings, there were fracryres of her jaw, chieek, nose, and thy-
roid cartilage. The question of whether or not these in
sult of 4 28 merer fall ingg water was abvi

L3
nobody knew the answer and the man was zequitted. The courts recom-

mended the production of reference materials on this copic, which was done
using undisputed suicides. T none of the ten cases autopsied, with Jumps of
between 35 1 51 meters (114 20 167 feet], were there any injuries of the
face, jawy, or neck orgins,

OTHER Jumps

mest-famogs fump site i the woeld is the Mr. Mi-
e in Japan, In January 1933, 4 giel jumped to her death there, The
next menth another giel fram the same school did the same. A legend soon
arose that they were instanely cremated and cheir souls went straight o
heaven in a plume of smoke, O a single day in April, six people jumped and
twenty-five mose were for, ibly preveated from doing so. By the end of 1933,
there weee 133 known suicides and an unknown, but Targe, nursber of oth-
ors were suspected. Despite police offorrs (including prohibition on sale of
we-way ferry tickets o che voleanes ishnd), there viere 619 confirmed
Jumps in 1936 alone, but suicides here didn’t stop uniil 1955, when a hadly
injured couple wha had Jumped were rescued from inside the crater. This
desteoved the illusion of jiffy eremation and, apparently, the allure of the vol-
CJJ\O.{F

o

FaiLs FroM EXTREME HEIGHTS

to friction with air, 2 human body reaches a conseant (appmprmk;%
Dl‘c_d’ i ‘l"‘- velacity of around 120 miles per hour (34 meters, or o
e -:) frer fulling approximasely 480 feer (35 to 40 st{jrlcs).
g:: g‘cif:‘:r:ﬁ‘on:oh\ﬁm, ,-Eu won't hit any harder from a 20,000 foor fall
p ) 7 ill have a longer teip. _
ﬂlf\f’ *WI"‘ 1500]- [hrv v:r::su ‘:'r:ﬂ l:::“:e. s::niﬁca:tly c]mngcé.'ny choic °
l"“‘:m‘m e O-EI wsition assumed during the fll: Vertieal, with _17"‘:0;] dive
clothing and the pesition as I e e,
r-old Sarah Henley

= of

form is fastest, around 185 mph; ]wnm;\ml: wi :
120 mph* For example, i 1885 twenty-four- arold Suatb Henley
j d from the Clifton suspension bridge, a 250- rmJ igh st e in
g;?spr;l England, According to the Guinmes 3:‘5\(‘ q_.:%a]-.nflfhvl\:::i;‘iuin .
. sicoat acted as 2 parachute,” and she land
Qumincus dwj‘ md Fﬂ\ll“];a;irtmisﬁ';%:ﬁs fear (sans dress and pc:tt'll:Ulat]
mud, merely “bruised and bedrage] e

I

Wwas re chied ighteen-year-old mal t i

scently matched by an elg 3 e’ Te o sectn

inms 3 J\ derached ohserver,” the fall as pleasurable, and time p i
imself a5 2 derack v

slowly.

i locities as follows:™
Correcting for air resistance, we have impact veloities as fol

25.8 Appraximsate. Impact Velocity for Faly e Yarious Heights

Height in: Velocity at end of fal in:
feet etk mph l;p:
35
49 13
53 17 4l 6?
65 21 45 7
78
7 25 4 2
210 70 75
520 170 120 191

l-corre-

found injuries and deaths were not w
s stud nd chat injurics and de _ e
Hewever, one study fou 1 e e et oo
lated with either the height of the fall or the nature of the surl.ft;l.l PN
i ) H . s have © falls of Yy
“In the past two years at least ninery persons buve su;:_» Gl or 1
900 feet, and nine have survived falls of over 1,000 feet™ &
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t

some individuals survive free-falls rer
structures at exceedingly large m
W
ather makes

2 on nonyielding rigid
nitudes of force with minar injury or, oc-
3 naappasent clinical tranma.” Interesting, if true. While the
same speculations, the reasan(s) these high falls are survived

casicnal

i not knows,

These extrem e dirplanes. One person survived
twelve hours after 4 seven-mile (around four-mingte) fall.
OF nwelve peaple wha survived falls of more than 100 £
their feet™ Since feer have 3 smaller area than doe:
pressure (force per are:

s are usually j

2 ten landed an
s the toeso, the impact
s greater, bue this js apparently more than affeer by
ith of the vertical bones and muscles,

ses e interesting and

the structural se

up in medical journals he-
causs thy i death is almos: always che result of o fall of thi

nitude,

SuMMary

Suicidal jumps from hagher than approximately 150 feet (10 10 12 o
on land and 250 feet sver water are about 95 1o 98 pere
amajority of jumps on land are between 20 and 50 feer,
are a erap shoot and often cayse perr
brain dan

faral. However,
These horter jumps
manent infury, possibly paralysis and
age. Other than the view, there are better ways ra go.

Nores

“There are typically areand twelve ta thirseen theusnd deaths frem falls in the Unied
States anauzlly. The fraction of G115 that are sulcides is climed 2 be between 20 o0 45 per-
et (Gaenetilleke, 19a0; Lewis, 1965: Gupra, 19B2). This is a lot mare than the six ar seven
Aundred ¢ited in official LIS, statistics, Why the big discrepancy? Fare of 1= may be because
only abaut half of suicidal jumps are 5o chassified (Cooper, 1995): far the rest, | have ng pood
exglanatian,

“Finnish staries are apparently shorter than Mow Yark Stories, except, perhaps, the Kale-
vl

“The actual rurbers are not dramatically different from month te manth. In the Linited
States, the 1985199 merage number of dady suicides w3 January 84,32 February 83.69;
March B4.45: April 86,35, May B5.32: June 87.94; Jul

Iy B7.92: Auguss B5.61; Seprember B4,17.
Detober 8141 Novernaer 81 87, Drecember 7448 (L5 Vita| Staristics; as ealculased by John
L Melntask).

Suicide and Actempred Suicide ® 39%

les | locked at, there are chvious arith-

- . e inurnal
“It is astonishing that, in many of the jour e at, thee o arit-
w‘c errors. In (hss instance the awthor claims thirty.seven suicides |n.;|c c:t;‘u: :Mc -

"‘b-’ numbers 364 up we thir-glght. Most of the discrepancies ur_e_rrmor.h 3 |r 'om.- :

i erc et cenfidence-inggiring. A recent study in and of the prestigious !!nu:l;}w '::m unl.’r

jﬁ feund that 40 percent of the articles that presented numesical data | ;‘m

crm?ir [research] design. statistical anafysis andfor presencacicn of numerical

) i T .

n, 1935). Don't belicve everything you rex ) )
iN.CGl-f.l - Seinrity Seore {155} is 2 widely used quantitazive measure of the nl.:nbmj and
T :J‘u . A d lanaticn for the di between the 155 and jump
1y of injuries. An p crepan :the 155 N
semf"‘:l‘i '.h;t thie 155 is net 2 very good gauge of lethaling It has been crlmc ..et.! ar g:ntl;l
su:;vh-gﬁcr severity scores for reuluple moderately serious injuries than for a single critic;

at h T

one. .
‘In Scalea’s patients, death was due te massive
died despite receiving 20 urits of Blood in an ko
i 4 ' ¢ cardiac arr
internal bleeding (one casel: urexplased ea fiac 2 stop, ne < "
Imnw ized kn’;%cnl stenasis (narrawing of windoipe, pm.s-.m:ah.lf due t> Injl.l'f.{;il;cc:l:l; I,'\‘
Similarky, Lewls cited brair and chest damage, and abdominal bleeding 25 cause e 2
R"m uT:;'s study, 30 af the 34 dead had skl fractures, seretinees in addition to other dam.
eym 230t s 1
E fatal injury.
1 brain Trauma was the most commen ) ) .
ﬂs:’n ease you haven't thaught it through, complete paralysis may mean {de;cr.z:iurrilc{:d "
e of the spinal darnage) that yeu witl be essentially helpless for the rest of your life: .‘m”.
e eone else; reliant on someane 1o change your diager (e valuntary muscle ;c;:i“ci
e L " X ] infrczians; an: 1
ir ik f potatoes; prey o recurrent
Eid d inzo 2 wheelehair like a sack ol i t siand
mr:prtfsum sares on your back, buttogks, and fegs. be;-ausc yo:ccnn:b;n;ve a :::r;d; ofpor
i Cali ia High: Fatral and bridge warkers, 3 Twiz-This
Facearding ta the Califamia Highway bout swa-Gieds of po-
ial f it of i, an hese, apparently very few po en
tial jurnpers are talked out of it and of few g0 -
mo;Ie:' n?eam {Hew York Times, July %, 1995). In one (perbaps apoche yph:.ﬂ] Inm,ae:of;\_
::u‘han is said 1o have shouted, “Come down or [l shoet! ta g would-be jumper, 3
dienitly elimbed down. ) ) ;
ur.:uim 19385 and 10 sbxecen people died from jumnps of the Empire State B :
this pregry much ended with the erection of 3 fence around the oba ration (owu.“ e
chidc“:Gﬂc is preferred to the Bay Bridge (which connects San r:ng:: seo t:e: 13 id.ﬁn
. i L our the same height. cpened wi
mvare than five to ane despice s ses: 10 " i b
:3:::"}“ of cach other, and near each other. Bay Bridge doesn't have !)ndmé:'\n m;e;\;—vy“
neverthaless, about three times as mary car drivers jumped from Gelden Gate m.-]
many East Bay drivers jumped frem Golden Gate [fifoe-eight) as frem Bay Bridge {fifcy-s
iden, 1983- | 984) ) ) B - .
[SQL:l :’evnrw-ps}‘(hcbgy approach bas also been suggested: u-mllmgl, a dl:ng b-‘:::.;winidu
' i s © g 2 mailzex for the corvenlent degesit of suic
nearby hack far hanging one's coat and
nates, . . . .
‘:‘T 1977, the beidge’s 40th anniversary, 2 rally was held By pro-barrier act »\su.On: OLllllr\‘L
| o one of the
Speakors said. "It is enzrely fring that en Memnorial Day weare herrf e 1.:u|:;( ?: o
dreds of M0|;|e wha are not casualties of war, but casuaties of sociery ... in cr.-da_‘ -|-|:,-
35, wee have to bear coliecrive responsibilicy for those individuals whe ecald et find a place

ernal bleeding (three cases; ene person
ead Injury [twe cuses): imfection after
t (heart stopped, one case); and un-

g but

a
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1 0 wi .
mz;\:‘ﬂ! :::;Lh::‘lens. wi:\o eame e thas place of toral helpfossness, rol despondency.
ihere s ok their own v bare " The speaker was i Jaes, whe lod e s
i ,:Vh aof I'!B followers less than twe years later, [Seiden 1979) B
. |nI;I: $:meo of Icgi_slar.it_:n s bogus, there was & presumably serious FLEMPL £0 Make
Tp:fa ' v cannit suicide by jurrging frem the bridge (MewYark Times, July 9, 1995
;ﬂmNEnnss of such legizlation is open 1o quEsTiGn, ' ’ g
A twopear-old squeezed Through a gap and fell |
! @ her death on Decern
{Whshington Past, December 22, 1957}, though | doube that this was 4 suicide, o a1
"One way of responding to terror. i

 AFTERWORD, OR WHERE Do WE Go
FroM HERE?

As of this writing, the central legal, legislative, and ethical suicide issue in
the United States is physician-assisted suicide (PAS), PAS is the most reli-
able and least traumatic approach to suicide, and has been carried out since
at least the time of the early Greeks. (Hippoerates’ Oath was panly i se-
sponse to this practice.) The current ethical asguments, for and against ir,
were laid out in the carly 18705 and have changed remarkably livtle.* Mean-
while, medical ability ro prolong dying has inereased to the pomt where the
public is often more aftaid of dying than of death. This is the driving force
for legalization of assisted suicide.
The ethical siruation is not entirely clear-cut in PAS; both sides have valid
ts. Under the dircumstances, there is ceally no way of knowing if oppo-
- nents’ fears will come to pass. Thus, the ongoing experience with PAS in
. Oregon will be of great importance, and should answer some of the ques-
- tions of potential sbuse, The three-decade-long history of PAS in the
erlands is also generally reassuring, though the differences between
utch and American sociery makes extrapalations tentative,
I do not expect many of the already decided to change their position
~ quickly as a result of the information from Oregon starting to trickle ing
people are quite capable of reaching divergent conclusions from the same
data. The debate will continue, a5 it should; but we will ar Jast, have some
- faets and evidence to guide us.
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SoME SulcipE Resources: HOTLINES AND THE INTERNET

Because of space limitations | have posted the drug appendix on my web
site. The following are other sources for similar information, borh paper and
electronic {Web):

A widely available roxicology handbook 35 Roberr H., Dreisbach, Hand-
Boak of Potsoning: Prevention, Diagnosis, and Treatment 12th ed, (Lange, Los
Altos]. 1987, It's Iaid our for quick and elear reference and provides toxicity
data, but is written for prople who already have a reasonable knowledge of
drugs and poisons,

C Reports annually publishes Drng Information for the Consumer
which provides understandable information on over 5,000 drugs: uses for
partienlar drogs; generic and trade names; relaced drugs; drug interactions.
What it does not provide is numerical roxicity data.
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