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Suicide-Prevention must be
complemented by Suicide-Attempt-Prevention

On January 9 2002, the Swiss government, in response to a séqegarding in-
formation on suicide and suicide attempts from &iirparliamentarian Andreas
Gross, explained, inter alia, the following

“Nowadays, experts . . . assume that the numbeattefmpted suicides . . . is at
least 10 times higher than the number of actualicgessful’ and thus officially
registered suicides. The estimated number of undedocases is alarmingly high
in any case. Dr. Calvin Frederfck . . at the US-American National Institute of
Mental Health, estimates this number . . . in indaksed countries to be even 50
times higher than the number of successful suicides

The government also explained what this signifies:

“If the mentioned number of officially registeredicdes is multiplied by the fac-
tor of the estimated number of unrecorded casesrdhbult for the year 1997 is
from 20,000 to 67,000 (!) suicide attempts in Seiland.”

67.000 people are a bit less than the populatichefity of Lucern& and Swit-
zerland is a small country of only around 8 milliahabitant,

The World Health Organisation (WHO) estimates thate are one million deaths
due to suicide worldwide every yéar

Using the factor given to by the Swiss governmenggtimate the number of sui-
cide attempts worldwide, the number is between dd B0 million. This is the
number of individuals who try to commit suicide gyvgear. In order to understand
the magnitude: 10 million is the population of Hang; South Korea has 50 mil-
lion inhabitant

Link: http://www.parlament.ch/d/suche/seiten/gesfte.aspx?gesch_id=20011105

In the 1970s, Calvin J. Frederick acted as Gifi&fmergency Mental and Disaster Assistance atitistitute
On January®12010, Lucerne had 77,491 inhabitants

Average population 2010 7,877,571 inhabitants

Link: http://www.who.int/mental_health/preventisnicide/suicideprevent/en

10,005,000 inhabitants in May 2010

As of October 2010
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Thus, suicide attempts are a massive social proldleisrhigh time to think about
solutions.

Since around 1990 have dealt with these questions. And for justoesy | have
also asked myself:

What motivates those people who are committedéqotievention of suicide? Is it
simply a matter of reducing the number of deathsuogide? Or should one offer
compassionate, humane and timely help to thosefedidhat continuing their life

is arduous?

| have experienced suicide prophylaxis mainly meéhcategories:

» Restricting access to means of suicide by delibetatisions or by develop-
ing improved technological proces$es

» Sometimes rather hesitant safety measures in plglcese many suicide at-
tempts have taken pla€e

e Limiting public awareness of suicides in the meala pushing the issue of
suicide to be kept private

The taboo surrounding suicide is almost always ladbhe
If you would allow me to phrase this negatively:

Those who work in suicide prophylaxis are satistiydthe mere result that a sui-
cide attempt fails: The result is one death leghénstatistics.

After preventing their suicide, one does not needdal with the individual any-
more. Indeed, he or she wished to escape fromHifvever, what happened to
him or her as a result of the failed suicide attempof no importance. That is

8 In 1975 already, in connection with the so-callddmmerli-affair, | first considered the questiohassisted

dying whilst working as a journalist. This intensd from 1990 onwards. In 1992 and 1998, the rasmedirec-
tors of EXIT (Deutsche Schweiz) called upon my legvice; on May 1% 1998 | founded the association
“DIGNITAS - To live with dignity - To die with dignity in Feh near Zirich and on Septembel’ 2605, to-
gether with six Germans, the associationciidTAs — To live with dignity - To die with dignity (Germasec-
tion) e.V.” in Hannover.

Access to firearms and to overdose-effectivepsteepills (barbiturates) has been made signifiyamrder,
technical development in pollution control of cahaust fumes means they hardly contain any carbmor:
ide, making it more difficult to commit suicide &m unventilated room.

For example, in 1998 nets were installed at tadgggm-outlook “Miinsterplattform” (Cathedral tece) in
Berne, from which many people had hurled themsedogen into the “Matte” quarter below. However, the-
tivation for this was not primary the preventionsoicide in the interest of suicidal individualsit the reduction
of traumatisation of the inhabitants of the “Mattpiarter (sic!). It took significantly longer faalter railings to
be installed on the high bridges of Berne (Kircledalibriicke, 38 metres; Kornhausbriicke 48 metreg) ase
the link: http://www.aramis.admin.ch/Default.aspagp=Texte&projectid=17012&Sprache=de-CH
Regulations for the mass media usually generatiyire that suicide should be reported with cautitowever,
what is lacking are instructions about which staets should not be published. Again and again ane&ad in
newspapers and hear in radio, TV and movies thatsnemhad committed suicide with “sleeping tablets”
other drugs. However, nowadays it is in fact veffiadilt to commit suicide with freely available @rescribed
drugs or combinations of drugs. The same appliesitting one’s wrists. If the media would spread-enofor-
mation about the difficulties and risks of such megls, one could expect that significantly fewethafse suicide
attempts which up front are deemed to fail wouletplace. Yet, the consequences of these suicidepgy-
chiatric clinics, surgical wards and medical dostoonsiderable business volume.
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something the health industry deals with, and frehich it makes good money.
For them, each failed suicide attempt brings thgodjpinity of making significant
business and income retlfn

Several times, we have offered the organisatiosilgp“~ a dialogue. This is the
umbrella organisation of the groups which fighptevent suicide. Their office is
located in the Swiss Medical Association FMHVe have never received an an-
swer from them. This group and its member orgaioisatdo not appear to be very
interested in reducing the number of suicide attsmp

In the field of suicide prophylaxis so far, one @e two main types of people:
There are those who reject suicide for ideologiealson® or even demonise it.
Others have financial intere$tsn the health industry. The guiding principle for
both of them seems to be: As few suicide attempisoasible should succeed.

This is a rather limited, paternalistic and stateédtapproach.

This approach also applies to the situation of dwidle research on suicide: it
knows almost everything about “successful” suicidesl it knows virtually noth-
ing about failed suicidés

Quoting the Swiss government once affain

“The Federal Council is not aware of official oiyate Swiss estimates of suicide
attempts. Selective studies on these questions lase done, but no long-term
representative conclusions could be drawn fromettfes the whole of Switzer-
land”

However, one thing we know for sure: the cost, Wwhiociety has to bear, particu-
larly due to failed suicide attempts, is enormddee of the best, and these days

«l3

2 This is certainly the case in countries which haveell-developed welfare system with at leastest
subsidised health care system.

Jpsilon” describes itself as ,Initiative for Pphylaxis of Suicide in Switzerland“ (see the link:
http://www.ipsilon.ch ). The list of members canfbend under the following link:
http://www.ipsilon.ch/index.php?id=13 . It is knowhnat Ipsilon suffers from a significant lack afidincial re-
sources. The latest press release published anitbbsite is dated February 22nd 2007.

FMH = Foederatio Medicorum Helveticorum = UnidrSwiss Medical Doctors whose seat is in Berne.
These are mainly Christian-fundamentalist groupilwuphold the prohibition of suicide which wasraduced
mainly for economic reasons by Catholic churchdathugustine of Hippo, even though the bible, resitin its
old nor its new testament, in any way passes juégéin suicide or the one described killing on deain@ol-
untary euthanasia).

Those with a financial interest in the healing aatk of individuals who are failed suicides areliza doctors,
emergency services, rescue services, clinics ¢iradls and of course to a great extent the pharat@ed indus-
try.

Here are just two examples: The international aon# on suicide and suicde attempts by Keith Hawarosh
Kees van Heeringen, published by Wiley in 2000 taims 41 chapters. Only the titles of three chapteriude
the phrase ,suicide attempt“. In a very recentgtoyglthe Criminological Institute of the University Zirich
entitled ,Suicide attempt and suicide amongst yoaihgjts in Switzerland” (,Suizidversuche und Suézlki
jungen Erwachsenen in der Schweiz") Silvia Staublies on the one hand: ,Suicides in Switzerlandyarer-
ally well-documented, the compilation is constatfing expanded.” Yet on the other hand she stdteson-
trast, national figures on suicide attempts atklatking, because they are generally not recoatetiare only
documented if medical help was required.".

Compare footnote 1
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unfortunately rare, research journalists in Switaes, ETERHOLENSTEIN, investi-
gated the order of magnitude of these costs atettpgest of the Swiss Society for
the European Convention on Human Rights (SGEMK®@hits study “Der Preis
der Verzweiflung - Uber die Kostenfolgen des Sugeischehens in der Schweiz*

(, The price of despair - About the effects on tlests to be borne due to suicide in
Switzerland”) he suggests a yearly cost of 2,4dnllSwiss Francs. This is ap-
proximately 2,5 billion US-DollafS. This corresponds to an annual per capita cost
of 300 Swiss Francs per year — 311 US-Dollars.Heunbore, the cost of suicide
corresponds to approximately five percent of therall expenditure of the Swiss
health care systeth

As long as suicide prevention is an issue for peapld groups which oppose sui-
cide, nothing will change in this regard. They beé that suicides should not hap-
pen. Therefore, it is important for them that sdecattempts fail. No matter what
the consequences are for the suicide individual.

Often, it is obvious from their choice of languagieat their attitude is towards sui-
cide: In the German and its affiliated languagégytoften use the deprecating
term “self-murder” (“Selbstmord®.

But suicide is hardly ever associated with reprsh®a motives. No “lust to kill”,
no “satisfying of sexual desires”, no “greed” ara“depraved manners”. Further-
more, suicide is not committed “treacherously aretly, or with means dangerous
to the public, or to commit or to cover up anotbeme” — all these are terms taken
from the murder paragraph 211 of the German CrihGoal&”,

The daily work of DGNITAS shows us that society should focus on prevention o
suicideattempts. Hence, DGNITAS created the term “suicide-attempt-prevention”.
It cannot yet be found in dictionaries. This shoaal will change.

DiGNITAS follows the guiding principle: As many suicides jastified, as few
lonely suicide attempts as possible.

This is a progressive-liberal approach.

From a historical-evolutionary perspective, suicislea behaviour made possible
for humans by nature. The development of our bead its capability of con-

Link to the study: http://www.dignitas.ch/imagesfges/pdf/studie-ph-der-preis-der-verzweiflung.pdf

20 At an exchange rate of -.89 CHF for one US-DdMay 21" 2012)

2L Health expenditures in Switzerland for the 20&0ehbeen estimated to be 62,5 milliard Francs. Goenwith
the link: http://www.nzz.ch/nachrichten/politik/sghiz/schweiz-gesundheitskosten-anteil-wachstum-
2010_1.16241626.html

Those who think highly of themselves will not haxsed this faux-pas word for a long time. Neutxadressions
include ,self-termination” (,Selbsttétung”) and ,jside” (,Suizid"); ,free choice death” (,Freitod‘has positive
connotations. It catches one’s eye that it is nyagohservative Catholic circles who prefer to dseterm ,self-
murder” (,Selbstmord"), in order to stigmatise powho end their lives themselves. Tell me whicimtgou
use and | tell you what you are!

To be found online: http://de.wikipedia.org/wikifvtl_(Deutschland)
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sciousnes$ was a prerequisite for this. Thus suicide is ohthe possible, occa-
sionally reasonable and, in certain situationsneaéional human behaviours.

We live in a modern society. It acknowledges thspeet for human rights. There-
fore it also acknowledges the right to self-deteation of the individual. To hame
a few, there are article 12 of the Universal Dextian of Human Righfé, article
17 of the International Covenant on Civil and Rodit Rights of the United Na-
tions (ICCPR3®, article 8 of the European Convention on Human Rights (EGHR)
and article 11 of the American Convention on HurRéghts (ACHRJ®.

Respecting the notion of personal freedom anddskrmination imperatively re-
quires a general approval of suicide as a humasilpbty.

The German Federal governm@rand some German couftstill have to learn
this. There, one still finds people who hold onattNazi concept. Following this
coglcept, suicide would not be criminal, but at saene time it would not be law-
ful®".

Fortunately, the European Court of Human Rightdietly acknowledged in its
judgment of January 2011 in the case of Haas vs. Switzerfarat each indi-
vidual has the freedom — maybe even the rightsutcide. This judgment is bind-
ing for almost all States of EuroPe

Whoever takes a liberal approach opens the dahetonost important thing of all:
a conversation, without moralising, without tabaw avithout patronising. With
DIGNITAS, someone can talk openly about their wish to dradr tlife. Nobody
needs to be afraid of being committed into psycitiaaré®. We might ask: “Yes,

24 It is probably beyond dispute that animals, ef@se closely related to humans, do not have acamrswhich

allows them to realise that they are mortal. Howetras is the prerequisite which enables humartetide to

end their own life through their own actions.

Link: http://www.humanrights.ch/de/Instrumente/AEKMEBxt/index.html

Link: http://www.humanrights.ch/de/Instrumente/UM®kommen/Pakt-1l/index.html

27 Link: http://mww.humanrights.ch/de/Instrumente/Epaicat-Abkommen/EMRK/index.html

2 Link: http://www.humanrights.ch/de/Instrumente/Regle/Amerika/AMRK/index.html

2 Such as in a first draft of a law prepared byistig officials, which aims at criminalising ,commeal pro-
curement of opportunities for suicide”. Link: htfpnivw.dignitas.ch/images/stories/pdf/digde/referaptegwurf-
gesetz-strafbarkeit-foerderung-selbsttoetung-090321if

%0 References to be found in the first draft, refédrio in footnote 29.

31 Extract from the judgment of the 5th criminal dien of the BGH (Federal Court of Justice of Geryanf
February 7th 2001 - 5 StR 474/00: «Legal order jedgacide — apart from a few exceptions — as unibwf
(BGHSt 6, 147153), only considers suicide and participatiort as being not punishable.”

32 Link: http://cmiskp.echr.coe.int/tkp197/view.aspRi=1&portal=hbkm&action=html&highlight=SWITZER

LAND%20%7C%20haas%20%7C%2031322/07&sessionid=97 3B&0n=hudoc-en

These are all members of the European Council; tvétexception of the last two dictatorially govexirstates

of Europe: Belarus and the Vatican, which due tk tffca democratic system cannot become its members.

Compare with the depiction of a case in the bmpkiAN DOMENICO BORASIO, ,,On Dying* (,Uber das Ster-

ben®), C.H. Beck, Munchen, 4th ed. 2011, p. 169.r&hte story of a 57 year old patient sufferiraira brain

tumour is described: He told his medical doctondltnis wish to shorten his life and the doctor indiméely had
him admitted to psychiatric care. The severelyniin had to pass the last two weeks of his lifelocked ward
before dying there.
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and why would you like to end your life?” We askoabthe cause of the wish to
die, without being appalled by the existence dof thish.

This leads to a situation where this conversatomade possible and one can dis-
cuss the reason which has led the individual towsotting to carry on living like
before. Please take careful note of this phrasing!

We are convinced that an individual never actualgnts to die. He or she only
wishes for death because he or she does not waatrpon living like before. It is
our task, together with these individuals, to aslether there is a sensible, attain-
able solution to their problem.

Whoever has become suicidal due to a problem isnaoéssarily sick only as a
result of this problem. He or she is facing a tfesis. Such crises almost always
arise from social interaction with other peoplen&mlly, such problems can only
be resolved through further social interaction vather people.

A prerequisite, if DIGNITAS and similar organisations are to achieve thisceffath
individuals is, on the one hand and above all dlsa&, we accept the concept of
suicide in principle. On the other hand, we cao &slp with assistance to an ac-
companied suicide. This is the way to reduce thle of failed suicide attempts to a
point close to zero. It is exactly this combinatighich allows us to appear credi-
ble in the eyes of those who seek our help: Weliweur principles.

In this way, their experience withiENITAS meant that many desperate individuals
facing life crisis could be helped to live on. Aosthwhile ago, we published on our
website an analysis of conversations with peopl® whught our hef. This
analysis shows that, between July"26d September 8010, over one third of
the people who contacted us were non-members.

The proportion of D5NITAS’ time spent counselling members and non-members
correlates to the ratio of callers. This obviousteans that non-members are
treated in exactly the same way as if they were begm For [IGNITAS, this is a
matter of course: These people need immediate &edp attention. Within the
scope of possibilities, they receive this immedyasmd free of charge.

It is thus astonishing that the press and othesmadia still only describes us as
“assisted-dying-organisation”. First and foremoste are a suicide-attempt-
prevention-organisation and therefore a help-te-bvganisation.

This also applies to those of our members for wararrange the proceedings of
the preparation for an accompanied suicide. Thepkent is that a medical doctor
cooperating with us, after assessing the documagtsges in principle to prescribe
the lethal drug. Receiving this notification of tfgovisional green light” gives
the member immediate relief: From this point onwgailte or she once again has a
choice.

% Link: http://www.dignitas.ch/images/stories/pditsstik-beratungsgespraeche-2607-30092010.pdf
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Recently, one of the medical doctors cooperatirth ws gave us a list of members
for all of whom he had granted or refused a “prawial green light”, yet of whom
he had heard nothing more. He wanted to know wadttappened to théf

The list contained 127 members. In 111 cases a/ifiomal green light” had been
given. Only one member made use of an accompamniettis with us since then.
16 of the members had passed away at home or mithlosEight had received
only a conditional green light, and eight no gréight at all. Five had resigned
from membership. 105 of the 127 are still our mermbe

It is thus necessary, for the implementation otislé-attempt-prevention, to first
accept a paradox: It is essential to approve aficeiiin order to help prevent
lonely suicide attempts.

Given the enormous misery of the many millions wtsle attempts in the world,
suicide-attempt-prevention should be the most urgask of all organisations
which campaign for the right to die. The world igiting for this.

Let's make it clear to all the politicians who ktppose the right to die: allowing
assisted dying as we understand it, can play armal@e in preventing lonely sui-
cide attempts and thus prevent enormous suff€riigrough this, a major human
problem can be alleviated.

This is the precise form that suicide-attempt-pnéhe® should take.

% This list concerned members who joined@TAs between March 242001 and April 1% 2012 and who had
been given notification of the decision of a mebizctor whether or not to grant a ,provisional gmdight".

37 1t should not be forgotten that each individuas fa close relationship with about six other pedfierefore, a
single suicide attempt has an impact on a totakwén people who are concerned directly or indire€his
means that worldwide, every year, close to sevdiiompeople are affected by “successful” suicidasg up to
343 million people are affected by failed suicidempts.

This text is available on thei@NITAS-website, under the following link:
http://www.dignitas.ch/index.php?option=com_congen¢w=article&id=27&Itemid=67&lang=en




