MEMORANDUM
TO:

California Senate Appropriations Committee

FROM:

Margaret Dore, Esq., MBA
Choice is an Illusion, a nonprofit corporation

RE:

Vote “NO” on SB 128: The financial impact is
potentially “enormous.”

DATE:

Updated May 3, 2015

HEARING
DATE:
Monday, May 11, 2015 at 10 A.M.
_________________________________________________________________
A.

Introduction
SB 128 seeks to legalize physician-assisted suicide.

The

bill is based on a similar law in Oregon, which was enacted in
1997.

In Oregon, the law is rarely used, but since passage,

there has been a significant increase in other (conventional)
suicides.

This increase is consistent with a suicide contagion

in which legalization and promotion of physician-assisted suicide
has led to an increase in other suicides.
financial cost is “enormous.”

Moreover, the

A government report from Oregon

states:
In 2010 alone, self-inflicted injury
hospitalization charges exceeded 41 million
dollars.
This Committee must vote NO unless the proponents can show
that California will not have a similar increase in conventional
suicides.

Otherwise, the financial cost in California could be

“enormous.”
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B.

Suicide and Physician-Assisted Suicide.
“Suicide” is “the intentional taking of one’s own life.”1

“Physician-assisted suicide” occurs when:
[A] physician facilitates a patient’s death
by providing the necessary means and/or
information to enable the patient to perform
the life-ending act (e.g., the physician
provides sleeping pills and information about
the lethal dose, while aware that the patient
may commit suicide).2
C.

Most States Have Rejected Physician-Assisted Suicide.
Most states that have considered legalizing physician-

assisted suicide, have rejected it.3

There are just three states

where the practice is legal via statutes similar to SB 128.
These states are Oregon, Washington and Vermont:

Oregon’s act

was passed by a ballot measure in 1997; Washington’s act was
passed by a ballot measure in 2008; Vermont’s act was passed by
legislative enactment in 2013.4
In two other states, New Mexico and Montana, proponents

1
Definition of “suicide” by Medical Dictionary,
http://medical-dictionary.thefreedictionary.com/Suicide.
2
AMA Code of Medical Ethics, Opinion 2.211 - Physician-Assisted Suicide,
available at
http://www.ama-assn.org/ama/pub/physician-resources/medical-ethics/code-medica
l-ethics/opinion2211.page.
3
See tabulation at
http://epcdocuments.files.wordpress.com/2011/10/attempts_to_legalize_001.pdf
4
See Or. Rev. Stat. §§ 127.800-995; Wash. Rev. Code Ann. §§
70.245.010-904; and 18 V.S.A. § 5289 also known as Act 39.
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claim legality under case law.5

In both states, however,

controversy over physician-assisted suicide is ongoing.6
is also an active repeal movement in Vermont.7

There

In the last four

years, four states have strengthened their laws against assisted
suicide.

These states are: Arizona, Idaho, Georgia and

Louisiana.8
D.

Use of Physician-Assisted Suicide Is Rare.
In Oregon, there were 105 deaths under Oregon’s act in

2014.9

This was out of 33,931 deaths.10

In Washington, there

were 159 deaths under Washington’s act in 2013.11
of 51,052 deaths.12

This was out

In Vermont, where there is no government

reporting, there have apparently been six prescriptions written

5

In New Mexico, proponents rely on Morris v. New Mexico. In Montana,
proponents rely on Baxter v. State, 2009 MT 449, 354 Mont. 234, 224 P.3d 1211.
6

Morris v. New Mexico, is ongoing. In Montana, there have been proposals
every legislative session since 2011, to both clarify that physician-assisted
suicide is not legal, and also, to legalize physician-assisted suicide. This
year, HB 447, seeking to clarify that physician-assisted suicide is not legal,
passed the House; SB 202, seeking to legalize physician-assisted suicide, did
not get out of committee.
7

See e.g., “Sixty legislators make valiant effort to repeal Act 39,”
April 29, 2015, at
http://www.truedignityvt.org/sixty-legislators-make-valiant-effort-to-repeal-a
ct-39/
8

Tab 1, pages 1-4.

9
Tab 2, page 1, Oregon Public Health Division: Oregon’s Death with
Dignity Act-2014 (Annual report for 2014).
10

Id., footnote 1.

11
Tab 3, page 1, Washington State Department of Health, 2013 Death with
Dignity Act Report, Executive Summary.
12
Tab 4, State Population Census Estimates: 2013 Births, Deaths, Migration
Totals for 2013.
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since enactment two years ago.13
E.

Suicide Contagion.
It is well known that suicide is contagious.

example is Marilyn Monroe.14

A famous

Her widely reported suicide was

followed by “a spate of suicides.”15
With the understanding that suicide is contagious, groups
such as the National Institute of Mental Health and the World
Health Organization have developed guidelines for the responsible
reporting of suicide, to prevent contagion.

Key points include

that the risk of additional suicides increases:
[W]hen the story explicitly describes the
suicide method, uses dramatic/graphic
headlines or images, and repeated/extensive
coverage sensationalizes or glamorizes a
death.16
F.

Physician-Assisted Suicide in Oregon.
In Oregon, prominent cases of physician-assisted suicide

include: Lovelle Svart; and Brittany Maynard.

13
Tab 5, Written testimony of Linda Waite-Simpson, Compassion & Choices,
prepared for the Vermont Senate Health and Welfare Committee, February 18,
2015 (describing six prescriptions written since the inception of Vermont’s
Act 39 “nearly two years ago”).
14

Tab 6, Margot Sanger-Katz, “The Science Behind Suicide Contagion,” The
New York Times, August 13, 2014, at
http://www.nytimes.com/2014/08/14/upshot/the-science-behind-suicide-contagion.
html?_r=0&abt=0002&abg=1
15

Id., page 1.

16
Tab 7, page 1, “Recommendations for Reporting on Suicide, The National
Institute of Mental Health. See also “Preventing Suicide: A Resource for
Media Professionals, World Health Organization, at
http://www.who.int/mental_health/prevention/suicide/resource_media.pdf
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Lovelle died in 2007.17

The Oregonian, which is Oregon’s

largest paper, violated the recommended guidelines for the
responsible reporting of suicide by explicitly describing her
suicide method and by employing “dramatic/graphic images.”
Indeed, visitors to the paper’s website were invited “to hear and
see when Lovelle swallowed the fatal dose.”18

There were also

photos of her lying in bed, dying.19
Brittany Maynard died from physician-assisted suicide, in
Oregon, on November 1, 2014.

Contrary to the recommended

guidelines, there has been “repeated/extensive coverage” in
multiple media.20
G.

The Financial Cost of Suicide.
The financial cost to state and local governments associated

with suicide can include expenditures for burial/cremation
services and police investigations.

In the case of “suicide by

cop,” in which a suicidal person threatens police or civilians in
order to be killed by the police, there can also be costly
litigation over the use of force, and in some cases damages paid

17

Tab 8, page 1, Ed Madrid, The Oregonian, “Lovelle Svart, 1945 - 2007.

18

Id.

19

Id., pp. 2-3.

20
Coverage of Ms. Maynard’s death by physician-assisted suicide has
included print and social media. See e.g., Tab 9.
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to the suicidal person’s family.21
is already not rare.22

In California, this phenomenon

In the case of attempted suicides (that

fail), there can be significant costs for: hospitalizations;
psychological and physical rehabilitation; and nursing home care.
H.

In Oregon, Other Suicides Have Increased with
Legalization of Physician-Assisted Suicide.
In Oregon, government reports show a positive statistical

correlation between the legalization of physician-assisted
suicide and an increase in other suicides.

This statistical

correlation is consistent with a suicide contagion in which the
legalization and promotion of physician-assisted suicide has
encouraged these other suicides.

Please, consider the following:

Oregon's legalized physician-assisted suicide
“in late 1997.”23
By 2000, Oregon's conventional suicide rate
was "increasing significantly."24
By 2007, Oregon's conventional suicide rate
was 35% above the national average.25
By 2010, Oregon's conventional suicide rate

21
See: Tab 10, pages 1-2 Bernard J. Farber, Suicide by Cop, 2007(8) AELE
Monthly Law Journal, Civil Liability Section, August 2007, p. 101; Tab 11,
Suicide by Cop, Ann Emerg. Med., 1998 Dec.: 32(6):665-9 (Abstract).
22

Id.

23

Tab 2, page 1, line 1.

See also Tab 12 for articles reporting recent examples.

24

Tab 13, page 1, Oregon Health Authority News Release, September 9, 2010,
at http://www.oregon.gov/DHS/news/2010news/2010-0909a.pdf ("After decreasing
in the 1990s, suicide rates have been increasing significantly since 2000").
25
Id. and Tab 14, page 2, “Suicides in Oregon: Trends and Risk Factors,”
issued September 2010 (data through 2007).
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was 41% above the national average.26
I.

In Oregon, the Financial Cost of Suicide is “Enormous.”
In Oregon, the financial cost of non-physician-assisted

suicide is “enormous.”

An Oregon government report states:

The cost of suicide is enormous. In 2010
alone, self-inflicted injury hospitalization
charges exceeded 41 million dollars; and the
estimate of total lifetime cost of suicide in
Oregon was over 680 million dollars.27
J.

Oregon Is the Only State with Statistics over Time.
Oregon is the only state where there has been legal

physician-assisted suicide long enough to have statistics over
time.

The enormous cost of increased non-physician-assisted-

suicides in Oregon, positively correlated to physician-assisted
suicide legalization, is a significant factor for this body to
consider regarding SB 128, which seeks to legalize
physician-assisted suicide in California.
K.

Conclusion
SB 128 seeks to legalize physician-assisted suicide.

The

bill is based on a similar law in Oregon, which was enacted in
1997.

In Oregon, the law is rarely used, but there has been a

significant increase in other suicides.

This is consistent with

a suicide contagion in which legalization and promotion of
physician-assisted suicide has led to an increase in other

26

Tab 15, page 2, “Suicides in Oregon: Trends and Risk Factors, 2012
Report (data through 2010).
27

Id., page 3.
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(conventional) suicides.

The financial cost is “enormous.”

This Committee must vote NO unless the proponents can show
that California will not have a similar increase in conventional
suicides.

Otherwise, the financial cost in California could be

“enormous.”

I urge you to vote “NO” on SB 128.
Respectfully submitted,
/s/
Margaret Dore, Esq., MBA
Law Offices of Margaret K. Dore, PS
Choice is an Illusion,
a nonprofit corporation
www.margaretdore.com
www.choiceillusion.org
1001 4th Avenue, Suite 4400
Seattle, WA 98154
206 389 1754 main reception
206 389 1562 direct line
206 697 1217 cell
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"Choice" Is An Illusion: Arizona Strengthens its Law Against Assisted Suicide
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Arizona Strengthens its Law Against Assisted
Suicide

Click on the photo to find
out more about the battle
to prevent assisted suicide
from becoming legal in
Montana

FIGHT SB 128!

Click on the photo to view
website

MARGARET DORE BLOG

Margaret Dore
Choice is an Illusion has
a New Website!

http://www.kansascity.com/2014/04/30/4993778/brewersignsbill
targetingassisted.html

HELP US HELP YOU

PHOENIX — Arizona Gov. Jan Brewer has signed a bill that aims to
make it easier to prosecute people who help someone commit
suicide.
Republican Rep. Justin Pierce of Mesa says his bill will make it easier
for attorneys to prosecute people for manslaughter for assisting in
suicide by more clearly defining what it means to "assist."
House Bill 2565 defines assisting in suicide as providing the physical
means used to commit suicide, such as a gun. The bill originally also
defined assisted suicide as "offering" the means to commit suicide,
but a Senate amendment omitted that word.

Choice is an Illusion gives
you a voice against assisted
suicide, euthanasia and
palliative care abuse. Please
donate now.

FOLLOW US ON FACEBOOK

The proposal was prompted by a difficult prosecution stemming from
a 2007 assisted suicide in Maricopa County.
FOLLOW OUR NEWSFEED

Brewer signed the bill on Wednesday.
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MARGARET DORE BLOG

"I was afraid to leave my
husband alone"
"This is how society will
pay you back? With non
voluntary or involuntary
euthanasia?"
"It wasn't the father
saying that he wanted to
die"
"He made the mistake of
asking for information
about assisted suicide"

Labels: assisted suicide

Click banner to view blog

Links to this post

WELCOME

Create a Link

Newer Post

"If Dr. Stevens had
believed in assisted
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"Mild stroke led to
mother's forced
starvation"
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http://www.choiceillusion.org/2014/05/arizonastrengthensitslawagainst.html
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Assisted suicide proponents
claim that legalization will
give you "choice." But
whose choice will it be?
In Oregon where assisted
suicide is legal, that state's
Medicaid program uses
coverage incentives to
steer patients to suicide.
See here.
In Oregon and Washington
State, where assisted
suicide is legal, there is no
oversight over
administration of the lethal
dose. Even if the patient
struggled, who would

Tab 1, page 1
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Tab 1 - page 2

Tab 1 - page 3

Tab 1 - page 4

Oregon Public Health Divisiori

Oreeon's Death with Dienitv Act-2014

oregon,sDeathwithDignityAct(DWDA),-9!3!l9@tallowsterminally-illadultoregoniansto
obtain and use prescriptions from their physicians for self-administered, lethal doses of medications.
The Oregon Public Health Division is required by the DWDA to collect compliance information and to
issue an annual report. The key findings from 2014 are presented below' The number of people for

whom DWDA prescriptions were written (DWDA prescription recipients) and the resulting deaths from
the ingestion of prescribed DWDA medications (DWDA deaths) reported in this summary are based on
paperwork and death certificates received by the Oregon Public Health Division as of February 2,2075.
For more detail, please view the figures and tables on our web site: http://www.healthoregon'org/dwd.

Figure 1: DWDA prescr¡ption rec¡p¡ents and deaths*,
by year, Oregon, L998-2OL4
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written for 155 people during 2014
under the provisions of the DWDA, compared to 72l during 2013 (Figure 1). At the time of this
cribed during 2014 under DWDA.
ng the medications
report, 105 peopl e had died from i
This corres ponds to 31.0 DWDA dea ths per 10,000 total deaths,l

As of Februa ry 2,2015, prescriptions for lethal medications were

Rate per 10,OOO deaths calculated using the total number of Oregon resident deaths

(33,931), the

recent year for which final death data are available.
lth.oregon.gov/ProviderPa rtnerResou rces/Evaluation Resea rch/
Deathwith DignityAct/Docu me nts/yea r17' pdf
http://pu

bl ic.hea
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Washington State Department of Heatth 2013 Death with Dignity Act Report
Executive SummarY
Washington's Death with Dignity Act allows adult residents in the state with six months or less
to live tõ request lethal doses of medication from physicians. In this report, a participant of the
act is defineà as someone to whom medication was dispensed under the terms of this law. This
report describes available information for the 173 participants for whom medication was
diipensed between January 1,2013 and December 31, 2013.\t includes data from the
doóumentation received by the Department of Health as of February 28,2014.
In 201 3, medication was dispensed to 173 individuals (defined as2013 participants):
a
Prescriptions were written by 89 different physicians
a
Medications were dispensed by 23 different pharmacists
Of the 173 participants in 2013
to have d i prl
159 are
. 119 died after ingesting the medication
o 26 died without having ingested the medication
o For the remaining 14 people who died, ingestion status is unknown
a
For the remaining 14 people, the department has received no documentation that
indicates death has occurred

.

The 159 participants who died in2013 ranged in age from29 to 95 years old. Ninety-six percent
lived west of the cascades. of the 159 participants in 2013 who died:
o 77 percent had cancer
. 15 percent had neuro-degenerative disease, including Amyotrophic Lateral Sclerosis
(ALS)
. 8 percent had other illnesses, including heart and respiratory disease
Of the 151 participants in 2013 who died and for whom we have received a death certificate:
o 97 percent were white, non-Hispanic
. 52 percent were married
. 76 percent had at least some college education
Of the 145 participants in 2013 who died and for whom we have received an After Death Report:
. 95 percent had private, Medicare, Medicaid, or a combination of health insurance
. 9l percent reported to their health care provider concerns about loss of autonomy
o 79 percent reported to their health care provider concerns about loss of dignity
¡ 89 percent reported to their health care provider concerns about loss of the ability to
participate in activities that make life enjoyable
Of the 119 participants in 2013 who died after ingesting the medication:
. 84 percent were at home at the time of death
. 86 percent were enrolled in hospice care when they ingested the medication

1
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State Population Census Estimates: 2013 Births, Deaths, Migration Totals
The Census Bureau's annual state population estimates show shifts in population along with componenls of changes, such as births,
deaths and migration totals.
North Dakota,s population regisrered a 3.1 percent uptick between July 2}12and July 2013, the largest increase of any state' The
population
state was followed by the District of Columbia (+2.1percent), Utah (+1.6 percent) and Colorado (+1.5 percent) as the top
gainers.

The Census Bureau computes state population estimates using mulliple data sets. Population estimates by state, current as of July
of each year, include birth rates, dealh rates and estimates of residents migrating from one state to another. (For a more detailed
explanation, refer to the Census Bureau's methodology here)
State
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The Upshot
PUBLICITY AND PUBLIC HEALTH

The Science Behind Suicide Contagion
AUG.13,2014

Margot Sanger-Katz
When Marityn Monroe died in Augusttgíz, with the cause listed as probable
suicide, the nation reacted. In the months afterward, there was extensive news
coverage, widespread sorrow and a sp ate of suicides. According to one study,

the suicide rate in the United States jumped by rz percent compared with the
same months in the

Mental illness is not a communicable disease, but there's a strong body of
evidence that suicide is still contagious. Publicþ surrounding a suicide has
ylinked to a subsequent increase in suicide,
repea
especially among young people. Analysis suggests that at least 5 percent of
youth suicides are influenced by contagion.
People who kill themselves are alreadyvulnerable, but publicity around
another suicide appears to make a difference as they are considering their
options. The evidence suggests that suicide "outbreaks" and "clusters" are real
phenomena; one death can set offothers. There's a particularly strong effect

from celebrity suicides.
"suicide contagion is real, which is why I'm concerned about it," said
Madelyn Gould, a professor of Epidemiolog¡r in Psychiatry at Columbia
Tab 6 - page1
http:/Ånnanr.rrytimes.com/2014/0&14lupshoUtle-sciencebehind-suicidecontagion.l^¡tml?-r=

1&abF0@2&abg=1
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NIMH ' Recornmendat¡ons for Reportitg on Suicide

N28r20l5

The National lnstitute of Mental Health: \ M.nimh.nih.gov
^

Recommendations for Reporting on Suicide
Suicide is a public health issue. Media and online coverage of suicide should be informed by using
best practices. Some suicide deaths may be newsworthy. However, the way media cover suicide
can influence behavior negatively by contributing to contagion or positively by encouraging helpseeking.
DOwnlOad the PDF (http://w¡¡rry.nimh.nih.gov//hea,lth/topics/suicide-prev,ention/PDF-rec,ommend-ations-for-fportinq-onsuicide-1 36457.pdfl (2 pages)

lmportant Points for Govering Suicide
More than 50 research studies worldwide have found that certain types of news coverage
can increase the likelihood of suicide in vulnerable individuals. The magnitude of the increase
is related to the amount, duration and prominence of coverage.
Risk of additional suicides increases when the story explicítly describes the suicide method,
uses dramatic/graphic headlines or im
n
sutcl
ca
, can change public misperceptions and correct myths,
which can encourage those who are vulnerable or at risk to s eek help.

This table is scrollable by touch on mobile devices.

This:

Do This:
lnform the audience without sensationalizing the suicide
Big or sensationalistic headlines,
próminent placement (e.g., "Kurt Cobain and minimize prominence (e.9., "Kurt Cobain Dead at
Used Shotgun to Commit Suicide"). 27").
lncluding photos/videos of the location
?'uru school/work or family photo; include hotline logo or
method of death, grieving family, friends, loããf o¡r¡s phone numbers.
memorials or funerals.
Describing recent suicides as an
and use
,,epidemicl,,

lnstead of

",r,yiàã[uiiÃõI';;

or

ðin",

strong terms.

Describins a suicide as inexpricabre
"without

warning."

"John Doe ren a suicide note

or

sayins

ffi:JälliråiiitfåiJiiåïL:",,ïll,Î,ir:,.1,ut"

#3,.Snt;,in'lti::ii5i::'?#1fi,i,.ifli'J,L',\i1 !i!'P,,T*,,,"
Do,,sidebãr (from p. 2) in your articTe if-possible.
and is being

" ;Iä*?l'ii,lf fl::iåì"åiå'rtJJ,ld

lnvestigating and reporting on suicide
similar to reporting on crimes.
Quoting/interviewing police or first.:-:r^
responders about the causes of suicide.
Referring to suicide as "successful,"
"unsuccessful" or a "failed attempt."

Report on suicide as a public health issue.

seek advice from suicide prevention experts.
Describe as "died by suicide" or "completed" or "killed
him/herself."

Suicide Contagion or "Copycat Suicide" occurs when one or more suicides are reported in a way
that contributes to another
page 1
Tab

suicide.
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Lovelle Svart, L945 - 2OO7

Ed Madrid, The Oregonian By Ed Madrid, The Oregonian

on september 28, 2OO7 at 10:51 PM, updated october 05,2007 at 12:43

PM

Lovetle's Diaries: Click here to view the entire Living to the End series
Lovelle's Last Hours; lick here
llowed the fatal dose

watch Lovelle's final diary entry and to hear and see when Lovelle

Lovelle Svatt, who shared through online v ideos the struggle and choices of her final months, ended her life
today by taking a drug overdose prescribed at her request under Oregon's Death With Dignity Act. She was 62
and had lived with lung cancer for nearly five years,
Lovelle Svart
She died quie¡y in her mother's apartment in the assisted- living center where they both live' Her family and
few close friends gathered beforehand for storytelling, music, life- celebration and private goodbyes'

a

A few minutes after 5 p.m,, while sitting up in bed with 10 family members and close friends gathered around

her, she swallowed the lethal dose'

"I,m peaceful," she said. "It stopped raining, and the sun's out. And I've had so much love today."
She then eased into a lying position and fell into a coma, She died at 10:42 pm.
Lovelle chronicled through videos her request for a doctor's prescription to end her life, her receipt of the drug and
her personal debate about whether to use it.
She also shared with readers the day-to-day experience of living with a serious, progressive illness - including "this
joy," With humor and compassion, she spoke out on a range of topics from grief and pain to polka dancing and
filling out a will. She talked openly about her love-hate relationship with tobacco (she had smoked since age 19),

her sense of time slipping away and the difficult balance between welcoming visitors and keeping time and space

for herself.
Her goal, she said, was to spur a franker discussion of death and dying, and hundreds of people responded in
writing, many addressing her directly as Lovelle, as if they had become friends.
Lovelle was born in portland on Jan.

3L,Ig45.

She was due on Valentine's Day but arrived two weeks early, on

her parents'third wedding anniversary. Her father was aboard a U,S, Navy ship in the Pacific, and her mother
decided that their newborn daughter's name had to be something about love'
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l. Introduction.
The "S_uicide By Coq" referred to and discussed in this article is not the suicide of
(See the references at the end for a link to a prior Monthly Law
police
iournal article which did discuss such suicides). Rather, it is instances in which offenders
oke situations in
and/or mentally disturbed persons may intentionall or recklessl
words,
In
to
ce
to com
SE
to commtt sutc ide by having police kill them
commrtttng or a

ofññiïffis.

The term has become popularized in recent years, and indeed, in at least one case
discussed below, the decedent reportedly yelled "Suicide by cop!" while throwing a knife
at officers before they shot and killed him.

The phenomenon is troubling in a variety of ways, and officers involved in such
shootings have often found it emotionally disturbing and traumatic to themselves. The
estates õf p.rcon. shot and killed in such incidents have filed both federal civil rights and
state law negligence lawsuits in a number of instances, contending either that the use of
deadly force was not actually justified under the circumstances, or that other tactics or
11¡ot.ãd.quate training on dealing with suicidal or disturbed individuals may have resulted
in a less violent result. In the following article, we will examine some of these casos.
The usual rules concerning the use of deadly force do apply---that is, the courts have
upheld the right of police officers to use such force to respond to what they reasonably
bèlieve is an ìmminent threat of death or serious bodily injury posed by individuals despite
the fact that the motivation of such persons may be suicidal. The ultimate question,
however, may be what steps law enforcement agencies may take, in the areas of training
101
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and policy, to prepare personnel to best grapple with the problem posed by confrontations
withsuicidal individuals, and thereby lessen the number of resulting deaths.

2. Suicide By Cop.
While it may not be an everyday occurrence, "suicide by cop" is not an extremely rare
phenomenon which can be dismissed as insignificant. A 1998 report, for instance, sought
io examine all shootings involving deputies ofthe Los Angeles County, California Sheriffs
Department, and concluded that incidents that could be classified as "suicide-by-cop"
amãunrcd to approximately ll% of all deputy-involved shootings, and l3Yo of all
deputy-involved justifiable homicides.

It defined suicide by cop as "an incident where a suicidal individual intentionally
engages in life-threatening and criminal behavior with a lethal weapon or what appears to
beã lethal weapon toward law enforcement officers or civilians specifically to provoke
officers to shoot the suicidal individual in self-defense or to protect civilians'" H' Range
Huston, M.D., Diedre Anglin, M.D., et al, American College of Emergency Physicians,
"suicide By Cop," Annals of Emergency Medicine32, no. 6 (December 1998)'

is clearly illustrated bY one
That such shootings may result in substantial
No.00-2930 (S.D. Fla. 2002),the
rst.
am
Florida
at officers and screamed, "suicide by cop!"
man shot dead after he
famil
against the city in which it was alleged that
d a $1.25 million settlement in a la
shooting to justifr it
was "planted at the
a
In this case, a Miami, Florida SWAT officer shot and killed a man after officers were
summoned because of a call from neighbors reporting that he was screaming' The
2;-year-old man was allegedly drunk and suicidal at the time following an argument with
his girlfriend.
The man allegedly threw a knife at the officers and screamed "suicide by cop!" When
the officer shot aid [itt.¿ him shortly after that, he claimed that he observed a gun in the
man's possession. During a subsequent investigation of the incident, a plastic gun was
recovered, and pointed to as justification for the shooting.
The surviving family of the decedent filed a federal civil rights lawsuit against the city,
and it was alleged that ihe plastic gun was "planted" at the scene. The shooting officer was
subsequently indicted on.ii.inul charges of shooting an unarmed man, and had
previously been indicted on a similar charge.

If the decedent was intending to provoke his shooting by the officers when he

threw the knife, the gist of the argument behind the lawsuit was whether he still
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posed a viable threat to the officers or others after he threw the knife, and before he
was shot.
In Murphy v. Bitsoih, 320 F.Supp.zd 1174 (D.N.M. 2004), a federal trial court ruled
that officers who shot and killed a man who "demanded " that they kill him were not
entitled to summary judgment on his estate's federal civil rights claim for excessive force.
There was, the court reasoned, afactual dispute over whether he was armed with a knife at
the time of the shooting, and whether he posed an immediate threat to them.
In this case, police received a91l call from a man's girlfriend informing them that he
was threatening suicide. Three officers were dispatched to the couple's home, along with a
sergeant. They were informed over the radio that the man was armed with a knife and
wanted to "commit suicide by cop."
The officers were armed with beanbag guns, and mace, as well as other weapons. When
they walked towards the residence, they heard the man shouting statements such as, "Kill
me, shoot me, I don't care." They saw him standing near his apartment behind a retaining
wall, and he complied with their instructions to step out from behind the wall. Officers
stated that they noticed that he was holdingal2-inchlong butcher's knife in his right hand.
The officers claimed that the man, in response to commands that he put down the knife,
did not comply, but rather demanded that they shoot him. Two of the officers claimed that
the man began walking in an aggressive manner towards them, "flailing his arms" and
holding the knife out at his side, The sergeant, however, characterized the man only as
"taking steps" toward the officers, and did not indicate that he felt threatened by or scared
of the man. The officers did not retreat or take cover.

According to the officers, one of them fired a beanbag round, which hit the man in the
stomach, causing him to bend down "just a little bit." He then stood up again and continued
toward the officers. A second beanbag round which struck the man on the chest had no
effect. One of the officers, allegedly waiting to see the man take one more step after being
shot with the second beanbag round, then fired at the man with his assault rifle. This officer
fired two or three shots, and another officer fired three shots. Neither of them gave any
warning prior to firing. After the man fell to the ground, an officer removed the knife the
man allegedly was still holding, and another officer placed him in handcuffs. The man
subsequently died.

In a federal civil rights lawsuit, the plaintifß claimed that the decedent did not have a
knife five minutes before the officers' arrival, and that the knife was planted by the police
after they shot him. The man's girlfriend suggested that one of the officers entered her
home to obtain a knife to plant on the decedent. The plaintifß also claimed that, if the
decedent were holding a knife, he was doing so in a non-threatening manner with the blade
facing down, not aiming it at anyone.
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Suicide by cop.
Hutson HR1, Anglin D, Yarbrough J, Hardaway K, Russell M, SüEþ-J., Canter M, Blum B.

Author information
Abstract
sTUDy OBJECTIVE: "suicide by cop" is a term used by law enforcement officers to describe an
incident in which a suicidal individual intentionally engages in life-threatening and criminal behavior
with a lethalweapon or what appears to be a lethalweapon toward law enforcement officers or
civilians to speci¡cally provoke officers to shoot the suicidal individual in self-defense or to protect
civilians. The objective of this study Was to investigate the phenomenon that some individuals
attempt or commit suicide by intentionally provoking law enforcement officers to shoot them.
METHODS: We reviewed all files of officer-involved shootings investigated by the Los Angeles
County Sheriffs Department from 1gB7 to 1 997. Cases met the following criteria: (1) evidence of the
individual's suicidal intqnt, (2) evidence they specifically wanted officers to shoot them, (3) evidence
they p ossessed a lethal weapon or what appeared to be a lethalweapon, and (4) evidence they
to shoot them
nally escalated the encounter and Provoke
r-involved shootings and 13% of all
all o
RESULTS: Suicide by cop accounted for 11o/o
ranged from 18 to 54 Years; 98%
lved justifiable hom
offi
suicidal individuals were firearms, 17 %
rcent
were male. Fo
replica firearms. The median time from arrival of officers at the scene to the time of the shooting was
1S minutes w1h ZO% of shootings occurring within 30 minutes of arrival of officers. Thirty-nine
pe rcent of cases involved domestic violence. Fifty-four percent of suicidal individuals sustained fatal
to suicides
SUNS hot wounds. All deaths were classified by the coroner as homicides, as opposed
n actual form of suicide. The most appropriate term for this
phenomenon is law enforcement-forced-assisted suicide. Law enforcement agencies may be able
to develop strategies for early recognition and handling of law enforcement-forced-assisted suicide
(suicide by cop). Health care providers involved in the evaluation of potentially suicidal individuals
and in the resuscitation of officer-involved shootings should be aware of law enforcement-forced-

Æo* CLUSION:

assisted suicide as a form of suicide.
PMID: 9832661 [PubMed - indexed for MEDLINE]
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number of suicides in Oregon
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"suicide is one of the most persistent yet preventable public health problems. lt is the leading cause of death
from injuries - more than even from car crashes. Each year 550 people in Oregon die from suicide and 1,800
people are hospitalized for non-fatal attempts," said Lisa Millet, MPH, principal inveStigator, and manager of
the lnjury Prevention and Epidemiology Section, Oregon Public Health.
There are likely many reasons for the state's rising suicide rate, according to Millet. The single most
identifiable risÈ factoi associated with suicide is depression. Many people can manage their depression;
however, stress and crisis can overuhelm their ability to cope successfully.
Stresses such as from job loss, loss of home, loss of family and friends, life transitions and also the stress
veterans can experienóe returning home from deployment - all increase the likelihood of suicide among those
who are already at risk.
"Many people often keep their depression a secret for fear of discrimination. Unfortunately, families,
communities, businesses, schools and other institutions often discriminate against people with depression or
other mental illness. These people will continue to die needlessly unless they have support and effective
community-based mental health care," said Millet.
The report also included the following findings:
a

There was a marked increase in suicides among middle-aged women. The number of women between
from 8.2 per
45 and 64 years of age who died from suicide rose 55 percent between 2000 and 2006
100,000 lo 12.8 per 100,000 respectively.
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Introduction
Suicide is an important public health problem in Oregon. Health surveys conducted in
2008 and 2009 Jhow that approximately 15 percent of teens and four percent of adults

in Oregon was over
of suic
communltres broaclens the lm pact ot each death.

les and

"suicide is a multidimensional, multi-determined, and multi-factorial behavior. The risk
factors associated with suicidal behaviors include biological, psychological, and social
factors"6. This report provides the most current suicide statistics in Oregon, provides
suicide prevention p.ogra-r and planners a detailed description of suicide, examines risk
factors associated with suicide and generates public health information and prevention
strategies. We analyzed mortality data from 1981 to 2010 and 2003 to 2010 datafrom the
Oregon Violent Death Reporting System (ORVDRS). This report presents findings of
suicide trends and risk factors in Oregon.
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