




























































































































































































was A time when it wasn't uncommon to
teur capid fire, like you would hear some-
where in the jungle in Vietnam,” Inspec-
tor Edward A. Mezzadri, who com-
mands the Seventy-fifth Precinct, :olc'
me. “You would hear that in Bed-

and Brownsville and, parzicularly, E:lsu.
New York all the dme. [ don't hear the
gunfire anymore. I been at this job one
vear and tweive cays. The other night
when [ was going o the garage (o ge My
car. [ heard volley. Tha was mv
arst dme.”

But whart accounts for the drop in
crime rates? Wiliam J. Bratton—who
as the New York City Poiice Commis-
sioner gresided sver much of the de-
cline from the fail of 1994 undl his res-
ignaon, this spring==ar3gues that his cew
policing smrategies mace the difference:
he cites more ccordinaton becwesn di-
visions of the N.7.2.D., more accoun:-
ability from orecact commanders, more
arrests for gun JCssession, more sophis-
deared compurer-lced analysis of crime
pamerms, more agZTessive crime preven-
don. In the Seven-Tive, Mezzacn has a
teasn Of Officess who o zround and break
up the groups of oung men who congre-
gate on sweet comers, drinking, gertng
figh, and plaving dice—and so remove
what was once 1 Teguent source of vio-
lent confronratons. He says that he has
stecoed up mncom “safer checks” on the
ST, 1ookm0 ‘or drunk drivers or sto-
len cars. And he says that sTeamiined in-
ternal procecures mean that he can now
move against drug-seiling sites in a mart-
ter of days, whnere it used to tke weeks.
“It’s aggressive olicing,” he says. “It’s a
no-nonsense arcrude. Pessistence is not
just a word, it's a way or iife.”

. Alkhese changes make good sense.
But how does zreaking up dice games
and sTeamlining bureaucracy cut murder
rates by two-thircs? Many ciminologiss
have mken 1 broader view, :ugmng that
changes in Cime redect fundamentai de-
mographic and social trends—for ex-
ample, the decline and smbiiizedon of the
crack wade, the aging of the popularion.
and longer orison sentences, which have
keot hard-core orfenders off the soees.
Yez these ends are neither pardculardy
new nor unique 0 New York City; they
don't account for why the crime rate has
dropoea 50 suddeniy hee and now. Fur-
thermore. whatever good they have done
is surely orfses. at leastin part. by the eco-
nomic devastaton visited on piaces like
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Brownsville and East New York in recen
vears by successive rounds of federal,
state, and city social-spending cuts.

[t's not that there is any shortage of
explanations, then, for what has hap-
pened in New York City. [t's that there
is 2 puzzling Zup benween the scale of the
demograpnic and policing changes that
are supposed to have affected placss like
the Seven-Five and. on the other hand, e
scale of the decrease in crime there. The
size of that gap suggesss that violent cim
doesn'tbenave the way we expectit 70 be-
nave. [t sugzests that we nesd a new way
of thinking abourt cime. which is why it
may be &me to turn t an idea thart has
Begun to arwact serious acendon o e
social sciences: the idea thatsodial orob-

lems benave like infecdous agent. It may
sound odd to talk abour the things ceopie |

do as analogous w0 the diseases they

catch. And yer the idea has ail kinds of

fascnadng mlphc:mons What ¥ homi-
cde. which we often casually refer w0 1s
an epidernic. actuaily < an epidemic. mc
moves through populatons the way =
Hu bug does? Would that expiaia o "“
=ise and sudcen decline of homicice a
Brooklyn Norwh?

HEN social scientsts taik acout
epidemics. they mean some-
thing very specific. Epicemics have teir
own sez of rules. Suppose, for examgie.
that one summer a thousand touriss
come to Manhawan from Canaca -
rving an unteatadle strain of twenti-
four-hour u. The virus has a two-oez-
cent infecdon . which is © sav tat
one out of eve,y fifty peopie who come
‘nto close contact with someone carry-
ing it catches the bug humself. Lecs say
that {ifty is also exacdy the aumeer of
people the average Manhamnite—in the
course of riding the subways and min-
giing with coi.lengucs ar work—comes
into contact with every day. What we
have, then, given the recovery rare, is a dis-
ease in equiiibrium. Every day, each car-
der passes on the virus to a new person.
And the next day those thousand newly
inrected people pass on the virus o an-
other thousand people, so that through-
out the rest of the summer and che fll
the flu chugs along ar a sready but unspe-
zacular clip.

But then comes the Chrisunas sea-
son. The subways and buses get more
crowded with ourists and shoppers, and
instead of funning it an even fiy Teo-




BIRTHDREAM

This dme I had given birth

to a child with a dark, remarkaole rail.
Part animal, part girl.

I wanted no one to see her,

not even the father. I wanted my privacy
to put her back inside me,

pack through the glop of the birth neck,

" - —

B

into the bluish glue my body had made
for her for seven months. It was not dme,

she must wait. come back

when the animnal had been ourgrown
In my arms. sgoked her cail before

we parted, her eves
nussing the dark moons.

. 1 heid her brefly

She was never my daugnrter, and vet

sne brougnt
her own wild lignt

into the room so that when [ opened my eyes

at daybreak

e first thing I saw was snow

spinning small
snouiders in the windows.

Tne last I saw of her.

ple a day, the average Manhattanire now
has close contac: with, say, fiftv-five peo-
ple a day. That may not sound like much
of a difference, bur for our fu bug i is
crigeal. All of a sudden, one out of every
ten peopie with the virus wiil pass it on
NOT jUST TO OneE NEW Derson dur 0 Two.
The thousand carriers run into fifty-five
thousanc peopie now, and at a two-per-
cent infecdon rate that mansiates into

| eleven huncred new cases the foilowing

day. Some or those eleven hundred wiil
also pass on the wirus to more than one
person, so that by Day Three there are
twelve hundred and ten Manharanites
with the flu and by Dav Four thirteen
hundred and thirty-one. and by the end
of the week there are nearly two thou-
sand, and so on up, the figure gerang
higher everv day, unal Manhartan has a
full-blown 8u epidemic on its hands by
Chrisanas Day.

In the language of epidemiologists,
fifty is the “dpping point” in this epi-
demic, the point at which an ordinary and
stable pheriomenon—a low-level flu out-
break—can rum into a public-health cri-
sis. Everv epicemic has its apping poinr,

—LAURE KUTCHINS

and o fghran epidemic you nesd to un-
derstand whar that point is. T ake AIDS,
for example. Since the late eighdes, the
numge: of people in the United States
who die of AIDS every vear has been
steady at forty thousand, which is exactly
the same as the number of people who are
esamared to become infectec with HI.V.
everv vear. In other words, AIDS is in the
same self-perperuadng phase that our
Caradian Zu was in. <arlv on: on the av-
erage, each person who dies of AIDS in-
fecs, in the course of bis or her lifedme,
one new person.

Thar purs us at a <igeal juncrure. If
the aumbper of new infections increases
just a bie—if the average H.LV. carmier
passes on the virus to slightly more than
one persom—then the epidemic can gp
upward just as dramadcally as our flu
did wnen the number of exposed people
went from fifty to fifty-five. On the other
hand, even a small decrease in new in-
fecdons can cause the epidemic to nose-
dive. It would be as if the number of
peopie exposed to our flu were cut from
fifv o forty-five a day—a change that
within 2 week would push the number of
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tflu viczims down to four hundred and
sevency-<igne.

\ooodv r=ally knows what the tp-
ping point for recucing AIDS may be.
Doaald Des Jaslais, an epidemiologist at
Beth Israel Hospial, in Munharan, es-
tmates that halving new infections to
awenry thousand a vear would be ideal.
Even cuming it ©0 thirgy thousand, he
savs. woulcd orotabdly be enough. The
poinr is that iT's not 50me compiezely un-
amainubdie nurnzer. “1 think peopie dnk
that to beat ADS everybody has to either
be sexually abscrent or use A ciean neecle
or 1 concorn ail e tme,” Des Jarlais
said. “Buz vou cdon't really nezd w0 com-
oletely eliminzre sk [f over Sme vou an

o -

just cut the numier of people capabie of
Tansmuteng the virus, then our pres-
ent Sehavior-zhange rograms could po-

t‘allv aracicaze the disease in this
cou.nz:y

That's the mr:f:.smg thing 1bourt Di-
demics. Thev Zort behave the way we
"'Lr.i\ ""c'/ Will Lthave Suooosc for ex-

Zfectons sach vear was a h\..rc.r thou-
sand, anc by some 2eroic AIDS-zducaton
effort you managed TO cur that in haif.
You wouic expec: dhe size of the edi-
demic 0 aiso Se =t in haif, night? This
is what sciencss call a mer assump-
don—rite 2xgectzzon that every &2 n-
crement of eZors will produce a core-
sponcing imgrovement in resuit. But
epidemics aren’t linear. Improvemens
ro: not correspond directly to erfort. Al

that mames s ihe ..opmg pomr. ind te-
cause dxTv tmousand is suil above that
po1lat. ail shese heroics wiil come to
'mu..“ Thc icic:nic wouid srﬂl ase.

Iincar'v Wien i comes to ngnrmg '
de'mcs, smail c:'angcs—uxc bnngmg
new infeczons down to thircy thousand
fom forty housand—can have huge ef-
fecss. Anc large changes—iike reducng
new wfectons 0 Afty thousand from a
hundred thousand—can have small ef-
fecs. Irall degends on when and how the
changes are mace.

The reason this seems surprising is
that human bdeings prefer to think in lin-
ear terms. Many expectnt mothess, for
eampie. 5100 drinking enarely, because
thev've hearc that heavy alconol use car-
des a high sk or damaging the fetus.
They make the pertectdy understandabie
linear assumodor: that if high doses or ai-
cohoi carry 1 high sk, thea low doses

O\
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must carry 3 low—bur stll unaccept-
able—risk. The problem is that feral-
alcohol syncrome isn't linear. According
to one STUCy. none Of the sixteen prob-
lems associzted with feral-alcohol syn-
drome show up undl a pregnant woman
starts reguiasiy consuming more than
thres drinks 3 cay. Bur oy telling that ©

a neurodc ninedes couple.

I can remember struggiing with these

| same theorezcal questions as a child,

i

|
|

|
|

when ] iec o pour ketchup on my din-
ner. Like zi chiidren encountering this
problem for zhe first dme, [ assumed that
the soluton was iinear: thart steadily in-
creasing hizs on the base of the bortle
would vieid steadiiy increasing amounts
of ketchup ous the other ead. Noz so, my
father saic., anc he recited a dicry thar, for

| me, remains the mOSt concse statemen®

of the fundamental noniineaity of every-

day lire:

Tomaro kecchup in a bortie—
None will come and then the iotll

HAT coes this have to do with the

musder mate in Brookivan? Quure
a bIr, as 1T TuThs oug, Decause In recent
vears social sciencsts have started to ap-
ply the theory of epidemics © human be-
navior. The Zoundatonal work in this
fleld was Gone in the eariy sevences by the
economist . 2omas bchcllng, then a:
Harvard University, who argued that
“white digh:” was a dpping-point phe-
nomenon. Sincs that dme, socloiogists
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have acrualiv gone to specinc neighbor-
hoods anc Agured out what the local up-
ping point i1s. A racist white neighbor-
hood, for example, might emorty out
when biacks reach five per cent of the
poputation. A lideral white neighbor-
hood, on the other hand, might not dp
ungi dlacks make up forty or fifty per
cent. Georze Galster. of the Urban Insd-
re, in qunmgron, argues that the same
patteras hold for amempts by govern-
mens or developers to turn a bad neigh-
borhood around. “You get nothing undi
You deac the threshold.” he sivs, “then
you ge: boom.”

Arother researcher, Davic Rowe, a
psvchoiogist at the University of Arizona,
uses epicemic theory 10 explain things like
rates of sexual intercourse among teen-
agess. [r vou mke a group of thirteen-year-
old vizzins and follow them throughout
their tesn-age vears, Rowe says, the par-
tern in which they first have sex will look
like 21 epidemic curve. Non-virginity
s@rs cut 2 a low level, and then. ata cer-
tain poirs, it spreads from the precocious
to the others as if it were a virus.

Some orf the most fascinadng work.
howevez, comes om Jonathan Crane, a
socologist at the University of [liinois. In
a 1991 swucy in the .dma-ar jaurnm of
Seciaiogs;, Crane iooked ar the efect the
nwmeer of zoie models in 3 community—
the ororessionais, managers. teachers
whom the Census Bureau nas cefined as
“hign status™—nas on the lives of teen-

€

“All he did zas stick gum :n

v pair, and now

[ nave o pur up wirh ail to:s nnuendo.” o>

—— -

DEPT. OF DISPUTATION

agers in the :ame neighborhood. His an-
swWer was surprising. He found Lie dif-
tererce in teen-pregnancy razes or school-
dropourt rates in neighborhoods with
benween forcy and five per cent of high-
status workers. But when the number of
orotessionals dropged below five per cent,
the problems expioded. For black school
Xids. for exampie, as the perceatage of
high-stans workers falls | just 2.2 percent-
age points—zom 3.6 per cent to 3.+ per
cenr—dropous sates more than doucie. At
the same dpping point. the rates of child-
Seanng for teen-age Fuis—which barely
move at all up 1o Fac t colne—reariy dou-
ole as weil.

The point mace oy both Crane and
Rowe is not simpiv that social oroble:ms
are conragious—that fon-virgins spread
sexX o virgins and that whea neigabor-
hoods deciine good kics become inrected
oy the atdruces of drocouts and teen-age
mortherss. Their point is that teen-age sex
and dropping our of sc%.0oi are conagious
in the same way that i infeccous Gisease
is contagious. Crane’s study essendiily
means that 1c the five-ger-cent Jpping
poiat net gnoomom.s 30 Tom reiacvely
funczonal o wiicly dystuncdonal virtu-
aily overnight. There is o steady deciine:
a licde change has auge Sfect. The neign-
pornoods below the @ :mng point look
lie thev've ze2n hit ov the Etoia virus.

It is possidie 0 2ad in chese case stud-
ies a lesson zbout he Zre of modes kb~
eralism. Liberais aave been powerless in
recent vears o counter e argument that
their poiicy presciptons con't work. A
program that sgends. say, 4n exTa thou-
sand doila-s w0 ecucate inner-Gry Kics ges
cuc by Congress because it doesn’t raise
reading scores. Buz if reading problems
are noniinecr dte failure of the program
doesn't mean—as conservacves might ar-
gue—thar spending exa2 money on innez-.
Sy kids is wastec. It may mean that we
needto spend sven more money on cthese
kdds so thar we can hir their doping point.
Hence iibezraiism’s czisis. Can you imag-
ine expiaining the link between Spoing
points and big government o Newt Gin-
grich? Epidemic theory, George Galster
says, “gready compiicares the execugon of
pubiic policy. . . . You work, and you work,
and vou work, and if vou haven’t quite
reached the threshoid vou don't se=m to
ger any payort. 1 nar's a very tough situa-
Jon 1o sustun goliceailv.”

At the same Sme. dpping points give
the lie to conservadve golicies of dexign
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Report of the Secretary's Task Force on Youth Suicide

tematic surveillance or reporting system for
suicide clusters. These accounts have selec-
tion biases that affect their repre-
sentativeness. They are merely descriptive
studies. No comparison groups or statistical
analyses are included. Furthermore, most of
these studies describe suicides among adults.
Youth may be differentially exposed and sus-
ceptible to the characteristics of suicide con-
tagion presented in these reports.

A number of studies highlight the choice of
identical methods among suicides in a cluster
(6-12). Most striking is Walton’s report of an
unintentional death by antifreeze poisoning,
which was headlined in the evening paper.
Five suicides from antifreeze poisoning en-
sued. One decedent was found on the bed
next to the newspaper featuring the article;
another told her husband before here death
that she drank the antifreeze because she
read about it in the paper (6). Seiden
described five cases of suicide by jumping
that occurred within a month on a college
campus. Each successive case was given ex-
tensive news coverage (7). In these two
series, as in a report of suicides in Great
Britain by burning (9}, decedents were not
acquaintances, and the route of contagion
was presumed to be indirect via the mass
media or word-of-mouth.

Subsequent suicides in clusters in which the
victims use flamboyant methods a utomatical-
ly access a degree of celebrity. This notoriety
may convey the illusion of immortality in a
way that counteracts the potential suicide’s
more realistic appreciation of the finality of
death. Nalin has described the "aura” that a
particular method of suicide may assume. In
Guyana, suicide by malathion insecticide
poisoning became associated, through press
reports, with unrequited love. Suicides, in
this case, were making a publicly recog-
nizable statement through their choice of
method. The potential suicide attempter
also may have imagined that attendant
newspaper publicity would manipulate
others (12).

In reviewing epidemic suicide, Forbes
Winslow observed that "all human actions

are under the influence and power of ex-
ample more than precept.” He attributed the
outbreak of suicides to "the force of imitation
being so great and acting prejudicially on
weak-minded persons or on those
predisposed to mental disorders” (13).
Another 19th century writer who considered
the role of the potential suicide’s intrinsic
vulnerability and the impact ofoutside events
said that “...it is difficult to determine how
muchwasduetothe psychopathictendencies
of the actors ... and how much to the external
circumstances which probably served only as
the spark applied to the inflammable
material® (11). Contemporary researchers
have also considered the impact of poor
baseline emotional functioning on suscep-
tibility suicide in a cluster (6,9,14-16). Emo-
tional well-being, then, could lessen and
emotional disability increase host suscep-
tibility. However, the proportion of non-
cluster suicides with psychiatric problems
(17) may not differ from proportions
reported in case series of cluster suicides.

The mechanisms most often associated with
epidemic suicides among those who are sus-
ceptible are imitation and identification (15,
18-22). Imitation represents the action
derived from an identification with another
person’s needs, the identification being con-
scious or unconscious (23). Ward and Fox
studied a suicide epidemic on an Indian
reserve, during which 8 adolescents and
young adults died from among the 37 families
in that community. The researchers ex-
amined the way that one suicidal youth can
serve as a role model to be imitated: "The
stimulus of one suicide could suggest to
others a similar mode of escaping an in-
tolerable life situation” (14). The role model
also may be an unintentional death, as in the
series of antifreeze suicides reported by Wal-
ton (6). Sacks and Eth explored the idea of
pathological identification in a cluster of
suicides among hospitalized patients. They
held that these pathological identifications
were "fostered by the individual’s past history
that may contain many points of common ex-
perience” (19).
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Although imitation and identification may be
powerful mechanisms, emphasizing these
components exclusively, as in the term "copy-
cat suicides," trivializes the many other fac-
tors contributing to suicide. The simplistic
notion that one person merely copied
another’s suicide does not explain why the
suicide was copied by that particular. in-
dividual and not be hundreds of others who
were similarly exposed. Suicides remain mul-
tidetermined events even when they occur in
clusters. Explaining cluster suicides by imita-
tion alone does not take each decedent’s sus-
ceptibility and stresses into account. )

Some researchers have considered the social
environment and the ways in which disrup-
tions in that environment or negative social
expectations within the milieu may foster
cluster suicides. Rubenstein looks at rapid
sociocultural change as an environmental
setting that fostered clusters of youth
suicides (20). Cluster suicides in hospital set-
tings have been attributed to social disrup-
tion creating anomie or a sense of
hopelessness (24-26). HankofE felt that the
prospect of secondary gain (i.e.; reassign-
ment or relocation) was the major environ-
mental influence for a cluster of suicide
attempts among Marines. The environmen-
tal response to the first attempt provided sig-
nificant secondary gain; this became the
harbinger of other attempts, which were
finally averted by minimizing the secondary

_ gains (8).

These accounts of epidemic suicides indicate
that temporal and geographic clustering of
suicide does occur. Cluster suicides appear
to be multidetermined, as are noncluster
suicides, but imitation and identification are
factors hypothesized to increase the
likelihood of cluster suicides. Among those
susceptible, the route of exposure to the
model may be direct or indirect. The nature
of existing research, however, limits con-
clusions that might be drawn, and also sug-
gests areas for further clarification.

The absence of astandard operational defini-
tion for the time and space parameters of a
suicide cluster limits our ability to compare

results. Without a clear and replicable
definition for suicide clusters, we cannot un-
dertake surveillance. Surveillance could
determine what proportion of youth suicides
appear to occur in clusters and how repre-
sentative these case-series findings may be.
Suicide clusters are more commonly
reported now, but without comprehensive
surveillance, we cannot be certain that these
episodes occur any more frequently than
would be* expected by chance variation.
Without reference to a comparison group,
descriptions of the demographic and
psychological characteristics of suicides that
occur within the context of a cluster are
speculative. What may appear to be a ubig-
uitous characteristic of cluster suicides may
not differentiate them from noncluster
suicides or nonsuicides and, therefore, may
be of limited value in preventing this par-
ticular type of death.

Studies In Progress

Researchers are currently attempting to ad-
dress the problems identified in the previous
section. Field studies are using a psychologi-
cal autopsy protocol with several cluster out-
breaks and including comparison groups and
detailed analyses of the relationships be-
tween the suicides in an attempt to identify
possible mechanisms of contagion. The
Centers for Disease Control (CDC) and the
New York Psychiatric Institute are conduct-
ing two such studies using the psychological
autopsy--a procedure that involves
reconstruction of the life style and cir-
cumstances of the victim, together with
details of behaviors and events that led to the
death of that individual” (27). Data collec-
tion and analysis are still in progress for these
studies. Additional suicide clusters have
been reported to the CDC. Some recent
known clusters are highlighted in Table 2.

These recent clusters indicate that it is not
necessary for the decedents to have had
direct contact with each other. In the
Westchester County outbreak, indirect.
knowledge of the suicides appears to have
been obtained through the news media.
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Differential susceptibility to the imitative ef-
fects of the media may also reflect selective
coverage in even routine reports. Shepherd
and Barraclough analyzed reports of suicides
appearing in the Portsmouth News between
1970 and 1972. They found that longer
reports were written on violent suicides than
on less violent suicides and that violent
suicides were more likely to stimulate multi-
ple reports (p<.001). Suicides of the very
young or very old were more often reported
than suicides of other-aged persons. They
regarded this distortion of the news as a
publishing commitment to entertainment
and to the belief that violence is intrinsically
newsworthy (48).

Fictional Suicide Stories

Very little research has been carried out on
the impact of fictional representations of
suicide. In the context of an epidemiological
study of childhood suicide, Shaffer impli-
cated this mechanism as a precipitant in one
of the 30 consecutive suicidal deaths he
studied (49). A teenage victim was found
dead with copy of Graham Greene’s novel
Brighton Rock, in which the young, central
character commits suicide. There have been
anecdotal reports of suicide rates increasing
inresponse to the publication and popularity
of other novels and poems. Publication of
Goethe’s The Sorrows of Young Werther in
1774 launched a fad among young men of
wearing blue tailcoats and yellow waistcoats
like Werther and, in many cases, imitating his
suicide (50,51).

Results of recent studies that focus on the ef-
fects of media coverage of fictional suicide
stories are controversial. Kessler and Stripp
(52) failed to replicate Phillips’ (37) finding
that fictional television suicide stories on
daytime television serials--or "soap operas"--
triggered imitative deaths. They attributed
the discrepancy to Phillips’ misspecification
of the dates of 8 of the 13 television suicide
stories, invalidating Phillips’-one attempt to
examine the impact of fictional suicide
stories.

Holding (53,54) examined the impact of an
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11-episode weekly scries that was presented
by the BBC in Edinburgh to dramatize the
suicide prevention work of the Samaritans.
Theseries resulted in asignificantincrease in
new client referrals to the Samaritans in the
4 weeks following the programs. If the series
had produced a preventive effect, the rise in
referrals should have been associated with a
fall in completed suicides. To the contrary,
suicides did not decrease during the 10-week
period following the series. Moreover, this
period did not show the decline that was
evidenced in corresponding weeks in com-
parison years. These results suggest a
deleterious effect of fictional suicide stories
in the media.

Gould and Shaffer (55) examined the varia-
tion in youth suicide and attempted suicide
before and after four fictional television films
that were broadcast in the fall and winter of
1984/1985. They reported that the observed
number of attempted suicides after the
broadcasts was significantly greater than ex-
pected and that there was significant excess
of completed suicides after three broadcasts.
Their findings are consistent with an imita-
tion mechanism.

‘Critique of Methods

The major limitation of the studies in which
investigators examined the impact of media
coverage of suicides is that all have employed
aggregate data (see Tables 3A and 3B). ‘A
major constraint of such a design is that it
cannot demonstrate whether the suicide vic-
tims were actually exposed to the media
events. There is always the danger of an
ecological fallacy, therefore, which involves
making spurious individual-level inferences
from aggregate relationships.

Asearly as 1911, Hemenway outlined a study
to determine the effects of newspapers on
suicides. He proposed using coroners to col-
lect data insuch a way asto avoid making con-
clusions from aggregate relationships.
Coroners would obtain the following infor-
mation:

1) Dates of prominent publication of
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details of suicides, with the method
selected by the unfortunates. 2) Dates
of subsequent suicides with special
references to the grouping of cases ac-
cording to methods. 3) Direct evidence,
by asking at inquests for information as
to the possible relationship of the suicide
being investigated as to previous cases
either read about or known of (56). -

As Table 3 indicates, Hemenway's proposals
have not been acted upon.

Despite the limitation imposed by the use of
aggregate data, the investigators in the

studies taken as a whole, have employed

rigorous statistics, comparison periods, and
control variables. Their findings meet a
number of criteria that assist judgments
about the causal significance of associations.
Five criteria for judging causal relationships
are time sequence of variables, consistency of
associations on replication, strength of as-
sociation, specificity of association, and
coherent explanation (57).

Results of several studies (33,34,36,39,40) es-
tablished the time sequence of the variables,
forinstance, that the increase in mortality oc-
curred only after the media events. The
suicide stories, it was shown, did not occur
during a "suicide wave," but before it.

Consistent findings in support of an imitation
hypothesis were reported by the most inves-
tigators, despite their differences in method,
location, and types of variables. A number of
investigators examined an excess of deaths
following the appearance of suicide stories
(33,34,36,38,40,41,55). Others examined the
decrease in deaths during the cessation of
newspaper stories (42,43). Different types of
control periods were employed, varying from
control periods immediately before the
suicide story (36), to control periods in dif-
ferent years (34,42), and indirect control
periods used in time-series analyses (40).
Both quasi-experimental designs (33) and
regression analytic strategies (36) were
employed. Despite the consistency in the
findings, however, the possibility of con-
founding variables cannot be entirely ruled

out.

The strength of the association is indicated
by the reports that suicide stories had larger
effects on suicide rates than did day of the
week, month, orholidays, which are variables
known to affect the suicide rate (38). Fur-
thermore, reports of suicides by celebrities
resulted in a large increase in suicides (40).

The final criterion suggested for judging a
causal association is whether it is coherent or
consistent with existing knowledge. Media
coverage of suicides is associated with an in-
crease in subsequent suicides. This increase
in suicides relates to the amount of publicity
and is restricted to the area in which the
stories are publicized. This is consistent with
the consensus of laboratory findings that
mass media violence can elicit aggression
(58). The association is also consistent with
a number of mechanisms of contagion, such
as imitation and familiarity with the idea of
suicide. These mechanisms will be discussed
in a subsequent section.

In summary, growing evidence forcefully
supports the contention that imitative
suicides follow media coverage of nonfiction-
al suicides. The effect extends to both
newspaper and television coverage. Some of
the inconsistencies that exist among studies
could have arisen as a result of significant
methodological differences among them.
Althoughthereis some evidence that fiction-
al suicide stories have an impact, little infor-
mation is available and the results of
available studies are contradictory.

Mechanisms of Suicide Contagion

Mechanisms underlying the phenomenon of
contagion have not been studied in the con-
text of cluster suicides. In social-learning
theory, however, behavioral scientists have
constructed a foundation on which many
aspects of suicide contagion may build. Ac-
cording to this theory, most human behavior
is learned through observation and modeling
(59). People learn from example. Imitative
learning is influenced by a number of factors,
includingthe characteristics of the model and
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the consequences or rewards associated with
the observed behavior (59). Models who
possess engaging qualities or who have high
status are more likely to be imitated. Be-
haviors depicted as resulting in gains, includ-
ing notoriety, are more effective in
prompting imitation.

Consistent with these principles, Phillips and
his colleagues have reported that the mag-
nitude of the increase in suicide behavior
after prominent newspaper coverage is re-
lated to two factors: (1) the "attractiveness”
of the individual whose death is being
reported, and (2) the amount of publicity
given to the story. Likewise, Wasserman
found that the national suicide rate rose sig-
nificantly after suicides of celebrities were
reported on the front page of the New York
Times but not after less prominent suicides
(40).

People cannot learn much by observation un-
less they attend to the modeled behavior
(59). A number of factors, some involving
the observers’ characteristics, regulate the
amount of attention to witnessed or reported
behavior. Research thus far has only rough-
ly sketched the host characteristics that may
yield a greater susceptibility to imitating
suicide. Sacks and Eth proposed as one such
characteristic a history of similar past ex-
periences that lead to “pathological iden-
tification® with the victim (19).

In addition to imitative effects, the occur-
rence of suicides in the community or in the
media may produce a familiarity with, and ac-
ceptance of, the idea of suicide. Rubinstein
postulated this mechanism in his study of a
suicide epidemic among Micronesian adoles-
cents. Familiarity with suicide may eliminate
the "taboo” of suicide. It may also lower the
threshold point at’ which the behavior is
manifested and may introduce suicide as an
acceptable alternative response or option to
life stresses (20).

CONCLUSIONS

A review of (1) reports of suicide epidemics,
of ongoing studies of suicide clusters, and of
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investigations of the news media and their
relationship tosuicide and (2) work in the be-
havioral sciences indicates four conclusions:

* Time-space clusters of suicide occur,
have been reported among various age
groups, and are not a new phenomenon.

* Nonfictional media coverage of suicides
is associated with an increase in the ob-
served number of suicides over the num-
ber expected. The increase may not be
uniform for all age-sex groups.

. Su.s::'cptiblc individuals may be affected
by direct orindirect exposures to suicide.

e Imitative learning is fostered if the model
is held in high regard and if rewards are
expected for the behavior.

Remaining questions are legion. Only sub-
stantial research will resolve them. Some of
the questions for future research follow:

* What proportion of suicides occur in
clusters? Are clusters more common in
certain age groups, geographic locations,
or times? Is the proportion of cluster
outbreaks increasing?

* In comparison with other age groups, in
what ways are young people exposed to
and susceptible to suicide contagion?

e Which characteristics of model suicides
are most likely to cause an increase in
suicides?

¢ Which combination of host susceptibility
and contagion factors are most lethal?

¢ What sorts of prevention and interven-
tion efforts could most effectively avert
cluster suicides?

» Does mediacoveragecreate new suicides
oraccelerate suicides thatwould have oc-
curred anyway?

Youth suicide clusters are a particularly
grievous loss of life and are potentially more
preventable than single suicides. Interim
recommendations are needed even though
our knowledge base has sobering gaps. Five
basic recommendations follow:
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e News media representatives should be
encouraged to avoid romanticizing
suicide, emphasizing violent aspects, and
making celebrities of persons who die by
suicide.

¢ News media representatives should be
invited to collaborate in studies to iden-
tify the destructive and constructive com-
ponents of fictional accounts of suicide.
Before a decision is made to broadcast
such a story, these components should be
identified and assessed, and a warning
that the program might adversely affect
some persons should precede any such
broadcast.

¢ In research studies, variables should be
operationally defined, comparison
groups used, and individual rather than
aggregate- only exposures assessed.

* Surveillance for potential suicide clusters
should be established so that potential
clusters could be averted and exsting
clusters kept from spreading. Surveil-
lance would alert researchers to suicide
clusters which might be more thorough-
ly investigated.

¢ Intervention efforts should be directed
toward those who are most exposed
(either directly or indirectly) to the
"model" suicide and toward those who
are most susceptible, for example, those
whose emotional health is poor and
those who strongly identify with the per-
son who has taken his or her life.
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Descriptive Studies of Epidemic or Cluster Suicide

Data Population Proposed
Reference Source Studied Description/Findings Mechanism
Anartymous, Case histodes Pwychlalric Inpatient suicidee ~J sukcides on 1 veard occurred within 8 —‘fragmented leadership, laulty supendsion, and staft demovralization and
1877 (25) monihs and no othiers In 10 years In that anomle may conlribute 10 poor psychlalric cese and to epldemics of sulcide
peychlatric hosphal. In paychlatstc hosphale.’
Ashlon and Coroner’ s repors 82 sulcides by sel-Immola. = Betweun, 10/78 snd 0/79, Ihere were 82 ~Imhation, ‘medllaled by news covernge.*
Donnan, and dealh llon, 1076-70 in England and suicldes by buming compared with a yearly
1081 (B) ceriificates Wales average of 23 between 108 and 10786.
—Mosl of the suicides were known (o be
psychlalrically ii and were predominelely
young men or oldar manied women,
Crawlord and Prychlatrc 24 inpetient sukcides at Stone —3 palrs of stmllar sukcides were identified =The second pallents were ‘infecied’ by the success of the s,
Willls, 1068 hoephtal records House Hosplial, England, be- plus 1 sukcide that Imitaled that of a pallent —Sulcide as an effoc! 10 join a deceased flend.
(10 tween 1876 and 1063 from from another peychlalrc hospial whose body —imHtation.
which ‘similas’ sukcid es occur- was found on the ihosphtal grounda.
ring whhin 12 monihe were —Each of the 4 pailrs used lhe same melhod:
Identified cut throal, hanglny) (2 paln), jJumplng. g
-1 palr were close Idends.
=2 palre used Identical localione.
Mankofl, 1001 Case histortee 12.000 U.8. Masine Cope =18 sukide aftenipte and 1 sukide occumed ~The sukide attempts reprweented infesctious acting-out, the epidemic being
(@) 1ro0ps sletioned in a remole, In 12 monthe. ‘an emergent event of & shared group procenws...”
Isolaled place =7 of the attempts occurred In July and —Cholkce of method seemed ‘more a maller of sUGgestion of conformity
Auguet and were itnife wounds. The sulcide than of specific moiivational signiicance.”
occurred during this span, —July-August attempts were ‘inaugutated by an atiempt which afalned
* ‘maximum’ secondesy gaine (no hosplalization).*
Kahne, 1068 Quetionnalres Peychlatric inpatlents —An "epldemic’ cd 8 sulcides occured, ="‘afl oight sulcide cases occumed nuing a period of marked soclal
(24) and Interviews disorganization within the hospltal, a peviod which ls most appropriaiely
described as anomic.’
Kobler and Hosphal records, Pwychlsiric inpallents, =1 pallent atlempted sulcide 12/23/30 and I —Soclal expecialions among hosphal slaff of helplesaness and
Stotland, Inlerviews sverage census =20 others commhted suicide between 1/1 and hopelessness were communicaled (o pallents as an Implick or expiich
1064 (26) 1/18/80, Another suiclde occurred 6/60, expecietion of sulcide.
Nalin, 1073 Hosphal records, Sulcldes and suicide at- ~Malathlon was introduced to Guyana be- —~'Retrofiexed rage, Impulsively expressed and withoul obMous depresalon®
(19 and case reports lempts by malathlon polson- tween 1960-42, and malalhlon polsoning —~Uncontrolied avallabliity of malathion,
ing In Guyana cases Increasad from 16 in 1062 lo 100 In ~ "Widespreed press publicity expiolling Lhe dramalic aspecis of cases In
1004, which rejected love ls the motivalion for polsoning has helped o give
~— From hosphal tecocds the malethlon malathion an aura of lethalky.*
sukcide altempt fisle was 31 per 100,000 and —Allemplers may expeci pager publicy of thelr act 1o aflect thelr
Increasing. famililes,
Nieml, 1078 Querilonnalres senl Suicides In jall In Finland, ~“the number ol sukcides commitied In the —identification and a ‘mental sate of readiness®
(19 10 police districts 1983-1907. N=28 lock-up within 24 and 48 hours counted from
the previous sukcide In the lock-up was
signiticantly grealer then expecied®

Table 1.
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CHARACTERISTICS OF RECENT SUICIDE CLUSTERS

Social
Number Relation to
of Age First Date Last Date of Another in
Locatlon Sulcides Sex Range of Death Death Methods Cluster
Plano, Texas 8 ™ 14-18 22Y/83 a/8/84 4 Gunshot Some
\F 4 Casbon monoxide
Westchester and PUlnam 8 oM 13-10 2/4/84 V1d/84 3 Hangling None
Countles, New Yok 1 Gunshol L
1 Carbon monoxide
Clear Lake, Toxas [} oM 1419 a/v/64 10/11/64 3 Gunshot Some
1F 2 Hanging
1 Casbon monoxide
SeaNle, Washinglon k] M 200042 7/0/88 7/14/83 3 Jumping hom Unkniewn
expies ey Overpass
Wind River, Wyoming of oM 1425 &10/85 10/1/83 9 Hanging Some
Omaha, Nebraska b ] M 15-18 /80 2/7/68 1 Gunshot Some
W 2 Overdose

¢ An unintenlional hanging also occuried

of triba)

b

1 4 other sukld

8ge¢ 17-34 occummed between 1/2/83 and 10/18/63. All weie by hanging.

Table 2.
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STUDIES EXAMINING MEDIA INFLUENCES ON SUBSEQUENT IMITATIVE SUICIDES*
A. Nonfictional Sulclde Stories

Perlod and Popula- Comparison Support of
Citation tion Studied Methodology Group/Period Findings Statistics Imitation
Baron, and Reles, Dalty U.S. sukides for Employed a list of publiclzed Indirect conirol pediods Sulcide slortes only had thelr Time sedes regression No
1084 (44) 1972-1076 (als0 ox- sulcide stories carried on network through the use of eofiects during periods when analysls. Most coefficlents
amined homkides for news programs, a list odginally tegression analysls, sulcides were already high. of elory by day variable
1973-1078—only the por- used by Bollen & Phillips (1082). Explained the discrepancy be- were not stgnificant.
tlon pettalning to the A diftetent set of publicized stories tween this inding and Bollen &
sulckies Is presented was Used aleo (delalls of added Phlliips’ earler Anding by the
here). storles nol given). The study was fect thel Ihe earlier regression
designed 10 exiend the earier modet did not Include a term lo
study by Bollen & Phlitips. Regres- represent an inleraciion between
slon analyllc design. Ecological the day of the week and holi-
design, days and sukide story, How-
ever, Bollen & Phlilips did
/ conlrol for maln effects of day,
week and holidays In thelr &
regression model.
Barraclough, Sulkcides and undeter- Newspaper tepos about sukcide In- Observed-\0-expecied A latlon beb pap Chi-equare goodness of it Yes. Sex- and
Shepherd, and Jen- mined deaths In Quesis were Identifled in the local repons of suicide Inquests and test (or binomlal test, X the age-speciic
nings, 1977 (41) Portsmounh, England, be- dally newspapers In the asea (128 preceded by a men under 43, bt not lor other expecied frequency was
tween J-yeasr perlod~ tepans were Ideniifed). They deler- nNewapaper (epon, age and sex groups. Charac- <3). 2 day» before: bino-
171770 10 12/21/72. Thete mined the number of days thel had teristics of the sukides did not ol p<.03. 4 days before:
wete 70 deaths (34 been preceded within 2, 4, and 7 correspond 10 the reporis. =7.30p<.01. 7days
sukcides and 22 undeter- days by one of more reporis to before: x© = 5.03 p <.08.
mined). derive an ‘expected® disidbution.
They compared thls lo Ihe “ob-
< served’ distribulion of the number
of days on which a sulcide oc- s
cuned thal had been preceded by
a repori. Four age/sex groups .
(aged 44 and younger; 43 snd
older) were independenily lested.
Ecologlcal study—cannot deler-
mine whether sulcides need the
newspaper,
Blumenihal and Pertod of major The age, sex and method of esch Period of sirike was The overall rale during the Wilconon matched palre Yes. Age- and
Beroner, 1973 (4J) newapaper sirike In NYC: sukide during the strike pe(iod was compated with Identt. period was significantly lower signed rank test. Male and sex-specific
4/26/64 to 9/1/68 delermined and sutckde rates per cal perlods In preced- fhan the mean tate lof the fermales consldered
(140 days) 100,000 were calculated. The Ing 3 years, 2 fater pteceding J years. Howevet, for sepasalely and each age

8 newapapers on srike,

same dala were oblalned lor each
of the preceding 3 yean.
Designed as replication of Motlo
(1870) study. Ecologlical study.

years also examined.

wornen aged 15-24 and 23-24
Ithe sukide rales during the
blackout were the lowest In the 8
yean studied.

group was used lo form
maiching palry (3-ysar
maean rale va. rale during
sirike). Actual stelistics not
given.

Table 3.
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STUDIES EXAMINING MEDIA INFLUENCES ON SUBSEQUENT IMITATIVE SUICIDES*
A. Nonfictional Suicide Stories

Period and Suppon
Population Comparison of Imita-
Citation Studied Methodology Group/Period Findings Statistics tion
Bollen and Phil- Dally Detroll modalily Compiled a list of all suicide n quasi-experimen- Motor vehicle latalties In- T-test for maiched palrs: Yeos
lips, 1881 (38) slalistics for 1973-1070 slorles sppeasing on lhe froni ) analynls Ihe ex- craased significanily on the 1=2.77, 801, p=.012, In
Motor vehicle [atallties pages of ihe 2 lergest dally peiimental period third day afer a suicide was regression analysls, vari-
considered coven newipaper In Delrolt (0 sulcide was (he (hiid day pubiicized In the newspaper. ables representing the
sulcides. stories Ideniified). Examined afler the publicized Third day coresponds lo day of week, month,
relationship between publicized sulclde. The control peak found In Phitlips’ (1078) yeas, and nallonal
sukcides and molor vehicle petiod waa 1 week study. hoildays were Included
-~ fatalliles (MVF), Designed as belore. as explanalory vast-
repll catlonod Phiilips (1878) ables. Lagged variables
study. Quasl-experimenta) form O 1o 6 days were in-
enalysls similar to Phlllips’ sludy cluded 1o estimale dura-
and regression analyals, tion of Ihe effect. =
Ecologlcal study. Conlrolling fos dally,
monthly, and yeasty el-
fects, Increase of 1.83
(regtession coefficlent,
1=2.26) In MVF 3 days
L afer slory.
Bollen and Pnil- . U.S.dally monality The Vanderdinl Televislon News In quasl-experimen- Sutcldes generalty increased T-tesi lor maiched palrs: Yes
tips, 198 (38) + slatistics (suicides), index was searched lor all lal analyuls the ex- In the week after publicized t=1.723, 6d1,

1072-1976,

storles about specific Individual
sulcldes canled on 2 or more
Network News programs
(ptesented by ABC, CBS, and
NBC). Several pubilcized
sulcides Identified. Examined
the relationship between
publicized TV sulcides and sub-
sequent suicides. Quasl-ex-
perimenial design as well as
1egression analynls. Ecological
study.

perimenial period
waas the enllre week
afer the publiclzed
sukide. The control
period waa (he week
before Ihe ex-
perimental pertod.

suicide slory. The eftect did
not extend beyond 10 days.

talled, p=.068" In
tegresaion analysis con-
troiled for day of week,
month, year, holidays.
Regrassion coefficlents
repteseniing eflect on
the same day and 1, 6,
and 7 days aher were
slalistically significant.
The suicide stories hed
lasger effecis Ihan the
olher vastadles con-
sidered. There was no
stalistically significantly
Increment in expiained
variance beyond a lag
of 10 days. To lest for
spurtousnesas of resulls,
examined affects belore
slory=-no significant in-
crease befoie story,

Table 3 continued.

uospIAeg-]

o)

oibe,

S YINOA JOJ JOJOB YSIY B SB U

121N

s




¥0l-¢

STUDIES EXAMINING MEDIA INFLUENCES ON SUBSEQUENT IMITATIVE SUICIDES*
A. Nonfictlonal Sulicide Stories

Perlod and Popula- Comparison Support of
Citation tion Studied Methodology Group/Period Findings Statistics Imitation
Uttmann, 1683 (47) Toromo subwey sulcides, Examined the lemporal relation- Before and afler No signfcani difference be- No specifics ghen No
1068-1077. Epldemic of ship between subwey sulcides and pedods (ranging from 1 tween the number of sulcide-re-
subwey suicides In 1971 all sulcide-relaled reporis (reporis, o 21 days) lof sach Ialed newspaper reports before
(N = 08 subway suicldes). arnicles, lealures and edtorials) In subway sukide, Anan-  and afer subway sulcides.
Totonto Star newspaper. Ecologl- nual before and after Howwver, as aulhor reports,
cal study. everage was celculaled there were overiaps of before
for each inferval. peitods of some sulcides with
the after periods of ciher
sukides.
Motio, 1047 (38) Sulkcide rates In 7 chies Compared Incidence of suicide Bleckotd period com- No significant difference be- Wilcoxon maiched palre No (arhough
elgned rania lest not slg- trends in data

/ hat hed complete cessa-
tion of newspaper publica-
tion during strikes
(Bahimore: 48 days In
1965; New Yonx: 100
days In 106J; Delroh: 133
dayv In 1063; Porlland:
23 days In 1849; Seatile:
50 days In 1948;
Honolulu: 83 days In
1063). Ecological study.

Period of newspaper
blackout In Delioit,
11/17/67 thiough 8/10/88
(208 dayn).

Motio, 1970 (42)

Monthly U.S. sulcide

Phittipe, 1974 (33)
stallstics for 1047 to 1997,

during newspapet blackout lo In.
c\dencs duiing the same monthe
of Ihe 8 years before Ihe

hall

pased wilh same

months In S pdot years

(Use of prior S years as
ison perlod In-

newspeper blackout. An |
hypothesls would predict the reduc-
llon of sulcides during a
newspoper blackout.

The ege, sex, and method of
sulcides during the newspsper
blackout were determined and the
sukcide rates of age and sex
specific groups were calculated.
The same dala were oblained for
the same period of the preceding 4
years, and the year after the black-
out yesr. Ecologlcal study.

Complied e st of suicide slortes
appearing on the lronlt page of the
New York Times. The New Yok
Dally News, Chicago Tribune, and
London Dalty Mirror were used lo
examine the effect of the amount
of publicity. 33 fiont page sulcide
stories were Identified; 3 pairs
shared same dales. Quasl-ex-
perimental design. Ecologlcal
study.

lrodJcn possible con-
founding of secutar
frends.)

Blackout perfod com.
pased with same period
In 4 prior years and 1
subsequent year.

In quasl-experimental
analysls the expeiimen-
tal pericd was the
month of the suiclde
story. The controt
period was the average
of the same months In
he prlor and sub-
sequent years. For
sulcide storles late In a
monlh (after the 23rd),
the experimental

petiod was lhe month
afer the story, The
23rd was an arbhiary
cutoff; however, results
wate conslistent when
other culoffs were used.

tween the Incldence during the
blackout and the mean of the
prior 6 years. Howwvel, there
was @ lrend for the Incldence lo
be lower during the blackout In 8
citles. In Detrolt, the prevous
tising lrend of suiclde sftempts
appeared [0 be Interrupted by
the blackout, Attempts were ex-
amined onty In this clty.

60% drop In Incidence during
blackout from women's prior
mean. Speciic age groups
showed consistent decline In In-
cldence during blackout with ex-
ceplion of 35 lo 64 yeas group.
Women aged 1310 24 and 23 lo
33 showed the most marked
decline,

Sulkcides Increased aner 23 fiont-
page storles. Excess sulcides
occuned only after stodles, not
belore storles. The more
publicity, the large the rise In
subsequent sulcides. The ilse ls
tesiricted lo the area of publica.
tion. Bereavement, efect of
pirlor conditlions, and misclas-
sification were ruled out as ex-
planalions.

nificant,

Wikcoxon matched pairs
signed ranka test per-

formed sepavately for men

and women (4-y1. mean
compased with blackout
mean)~significant dif-
ference for women al .01
lovel,

Probablity of Increase afer
26 of 33 front page slorles

ls .00068 (dinomlal test,

p=.5, n=23J); rank order or
sulcide slories according to
amount of publicity (0 to 4

day3) In precise predicled
order (p=.008J (1/120));
Wlcoxon matched pairy
signed rank test on rlse In
publicized area v3. olher
area significant (.005).

ghve some sup-
pod)

Yot age- and
sex-specific

Table 3 continued.
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STUDIES EXAMINING MEDIA INFLUENCES ON SUBSEQUENT IMITATIVE SUICIDES*
A. Nonfictlonal Sulcide Storles

Perlod and Popula- Comparison Support of
Citation tlon Studied Methodology Group/Period Findings Statistics Imitation
Phillips, 1979 (34) Oally motor vehicle Compilted Its! of front-page sulcide The experimental The number of MVF Increased Walsh les|, p=.010 1 talled Yeos
(atalliles In Caltiornia slotles lrom Ihe Los Angeles Times petlod was the week an averege of 8% In the woek (used for exeminallon of In-
1966-73. and San Francisco Chronicle. 23 afer the story. The efer each suiclde story. The crenss). Pearson correla-
fronl page sulcides Idenlified; 2 conlrol period was the greatesl Increase occurred 3 tion beeen amount of
H and 2 sulcides occuned within 1 same perlod In remain- days aher story {31%). The publicity and change In
. weok of eech other and lherefore Ing (prlor and sub- more publicity, Ihe grealer In- MVF = .50, p <.003. Rallo
sach group trealed as 1 story. To sequent) years of cieese In MVF, The ege of the of death from single vehicte
examine (he effect of publicity, the sludy. A regression drivers was correlated o lhe ege accidenis to other fypes of
S lesgest papen In Calfomtia were Nne was fitted lo the ol the persan descilbed In the death ls .88 lor experimen:
examined. Ecologlcal study. number ol MVF In the slory. Single car accidenls In- 1a) period and .4) for con-
” control periods lo es- creased more Ihan other types. Irol period. The difference
E timate the expecied Falelities more frequent In area between Ihe 2 ratlos s sig-
number of deaths In where story was publiclzed, nificani al .0213 (hyper-
the perlod. For lhe Last, crashes afier suicide siordes geomelric, 1 lali),
anatysls of Ihe duralion were more lelhal than crashes at Conelation between age.of
ol the effecl, tha other limes, as Indicated by lime pubdlicized suicide and age
. periods varled hom 2 betwwen crash and death. ol drives is .46 (p =.02, -
days belore l0 11 days lost, 1 talied, 16dY),
afer the sfory.
Stack, 1983 (45) Monthly U.8. suicide rates Two months of medla coverege Pre- and postexposure  There was no relalionship be- Cochrane-Orcutt ime No
for Jan, 1977-June 1080 were sel ata scoie of 1lobe a {ime periods ware com- ween reponiing of the Jones- veries lechniques: bela
and unemployment rates. dummy vailable. pased, town sulcides and U.8. sulcide - =179, F=1.45,p>.08
1ales. The grealer the ur ploy for J 1 evenlt, and
ment rate, though, the grealer beta = 327, F=4.8),
the sulcide rete. p <.03 for unemployment
rale. .
Stack, 1984 (48) Monthly U.S. sulcide Two Indices of television of sulcide Indirect control perloda Amount of letevislon coveraga Cochrane-Orcutt proce~ No.

statistics for 1872 through
1080,

evenis were developed. The first
Index represented the number of
events per month on Ihe evening
news (ABC, NEC, CB8). The
second index was Ihe seconds of
coverage per monih, The data
were laken lrom the Vanderbilt
Television News Aichives. Time
series analysls lo examine Ihe
relalionship between TV coverage
and monthly sulcide rete. Addiilon-
al variables In multi-variate mode!
were monthly diorce rele, un-
employmeni rate, and duralion ol
amploymenl. Ecological study.

through lhe use of
1sgression anatysls,

was unrelated 1o monlhly
sulcide rale. Duretion of un-
employmenl and springlime
wete felated l0 Increase In
sulcide rafe.

dure, a form of genetalized
least-squases estimalion
(mulivastete time perles
analysls). Standardlzed
coefficlend for iIndex repre-
senling number of seconds
ol TV news coverege was
-.01.

Table 3 continued.
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STUDIES EXAMINING MEDIA INFL.LUENCES ON SUBSEQUENT IMITATIVE SUICIDES*
A. Norifictional Suicide Storles

Period and Popula-
tion Studied

Methodology

Comparison
Group/Period

Findings

Support of
Statistics imitation

Wasserman, 1984
(40)

Monthly U.S. sukcide rates

for 1047 through 1977.

Extended Phillips* (1974) list of
fonl page sulctdes In the New York
Times (N =48 cases). Al»o Indl-
caled whether the sulcides were ra-
llonal celebrities.
Quasl-expeiimental design as well
as multivasiale lime serles anatysis.
Used months as lhe untt of
analyals. Included durallon of un-
employment as another ex-
planalory verlable, controlling for
seasonal effects and wans, Ecologl
cal sludy.

For quasl-experimenial
anahysls the experimen-
{al period wes lhe
monih after the sulcide
slory; the conlrol
period was the same
month In priot and sub-
sequent years. Indlrect
conlrol periods time-
serles anakyale.

There was a rise In suicides after
34 of the 48 cases. The increase
was due (0 the celebrity
sukcides. Theie was a mean rise
of 13.8 suicides after the
sulcides of enfertainment
celebrities, a rise of 08 for rallon-
al polltical celebrilles, and a rlse
of 35.8 afer ths suiclde of an In-
femallonal celebilly.

*A few studies on ‘covent sukides are Included (Bollen & Phillips, 1881; Phlilips, 1970). A slucly that examined the Impact of murder-sulcide stortes
on asubsequent aifplane crashes (Phillips, 1880) was nol Included. The findings from the 1980 study do support a lheory of Imitation and suggestion,

Probabiity of Increase after Yeou
J4 of 48 cases ls .00027 (-

nomlal test). in ime series

analysls, the slope coeM-

clenl representing the

celebrlty slory was .47

{{=3.68, p<.0l).

Table 3 continued. ¢
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STUDIES EXAMINING MEDIA INFLUENCES ON SUBSEQUENT IMITATIVE SUICIDES
B. Fictional Suicide Stories

Period and Popula- Comparison Support of
Citation tion Studied Methodology Group/Perlod Findings Statistics Imitation
Gould and Shafter, Adotescent suicides and The varialion In sulcide and et- 2-week petiods belore The observed number of al- The mean number of at- Yes
1900 (3J) shempled sukcides aged fempted suicide before and sher 4 and afer each movie templed suicides lollowing the tempis afer the broadcasts
1@ years and younget mede-lor-lelevision movies broad- were compared. In ed- television movies was significent- (22, 3d = 4.2) was slg-
during the period 9/106/84 cast h the lall of 1084 and winler of dtlon, observed num- ly greater than expecied. and a nilicantly gresters than the
thtough V9/85 In Ihe 1985 was examined. Ecologicsl bers of suicides and significant excess of compleled mean before the broad-
Grealer New Youk study. altemnpts during the sulcldes was found afler 3 broad- casls (14,0d~2.6) t=2.01,
Moetropolitan Area. ‘aher’ periods were cests. Relerral blas, sensiliza- dl =S, p.05). The observed
compared with ex- tlon of medical examiners, of proportion of afempled
pecied numben hosphal personnel were unliely sulcides Yo occur duitng
derived ltom the 1o account for the Increase in el- the 4 2-week periods aNer
average of sl weeks, pled and compleled sulcid he Aes, 40% (n=08)
was significantty greater
1han expected (32%,
n=70) (p =.007, based ON
the binomlal distribution),
The mean number of com-
pleted sukcides aNer 3
brosdcasis (4.3), od =.38)
was signiicanily greater
Ihan the mean belore the 3
broadcasts (1, 0d=1)
(= 4.00, dl=4,p.01). The
observed number of com-
pleted sulcides (13) aher
Ihe 3 broadcasts was sig-
nificanily greater than the
sxpecied number (7.44)
(p = .02, based on the bino-
mial distribuilon).
Holding, 1974, Compleled sukides and The veriation In deaths belore, The 4 weeks belore the Average weekly suicide atempt None Yoo
1973 (39,060) undelemined deaths in during, and aNef ‘The Balrlenders,* sertes bioadcasl dele admissions increased by 13%

Edinburgh during Ihe
same J0-week period in
1060-107.

an 11-eplsode weekly series on
BOC In 1972 was examined. Aa
described In Holding (1974), lhe
secles dramalized the sulcide
prevention work of the Samasitans.
Comesponding weeks In com-
patlson years (1609-1971, end
1973) were exemined. Ecological
sludy.

eachyear were used a3
the baselines. Num-
bers of relerials and
sulcide attempts duting
and afer Ihe series
dales wete compared
wilh baseline numbers
for each yesr,

duiing Ihe 'Beltlenders® setles
and by 22% during the lollowing
4 weeks. Semarlian new client
referrals Increased by 112%
duiing the serles and 140% In
the next 4 weeks.

Table 3 continued.
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STUDIES EXAMINING MEDIA INFLUENCES ON SUBSEQUENT IMITATIVE SUICIDES
B. Fictional Sulclde Stories

Perlod and Popu!a- Comparison Support of
Citation tion Studied Methodology Group/Period Findings Statistics Imitation
The mean difference (3.55) No

Kessler and Stripp,
1684 (32)

Same e3 Phillips (1882).

Oweigned as a replicalion and ex-
lension of Phillips’ (1682) worle
Used addhtional sources of sosp
opera summaries and found J eddl-
tlone) suicide storles overiooked by
Phillips, A story used in Phililps’s
work was deleted here because
Invoived only a discussion of a past
sukcide attempl. Mot notewodhy
wos the use of the exact dale of the
story. Phlllips’ easiler study, by
empioying weekly summaries, Inad-
venenily misspecified the dates of

8 of the 1J stories, In the present
study, the conecied data wete
reanalyzed with a quasl-experimen-
1al analysls and a time-series
regresalon anatysls.

In quasi-experdimental
design, the experimen-~
1al period was the 4
deys including and
aNer the story. The
controf period was the
closest time Interval
preceding the story
that contalned the
same days of lhe week
as the experimental
period and did not con-
taln any holldeys, real-
e celebrity suicides,
o¢ scap-opera sulcide
siortes. In the regres-
slon anakysle, the con-
trol vaslables were days
of the week, months of
the year, and 2
celebrity deaths.

Soap-operu sukides had no
significant eflect on real suicides.

between the experdmental
and control periods was
not significani  =.4, 1001,
None of the story coefM-
clents in the lime-series
squations were significanl.
Separale lime-series squa-
lione estimaled for sub-
groups defined by sex and
urban-rural localion ylelded
no significant story effects.

Table 3 continued.




STUDIES EXAMINING MEDIA INFLUENCES ON SUBSEQUENT IMITATIVE SUICIDES
B. Fictiona! Suicide Storles

Period and Poputa- Comparison Support of
Citation tion Studied Methodology Group/Period Findings Statistics Imitation
Philipe, 1942 Q7) U.8. suickdes and molon Complled a fist of lelevision soap- A 1-week expedmenta) Whie suickdes Increamd sig- T4ewt tor madched peirs = Inconclusive be-
wvehicle deaths for 1072, opeca epheodes in which a sukide pedod was used; this nificanity on and just aner ihe 2.449, 8, 1 lalled test, caure an lnac-
Rwstricied to persons ot sukide attempt occuned. The was defined as the daies of ag-cpere suicide p<.02 Same fesuhs for curete and
descsibed as ‘white' on st was dertved from a Newspaper week, Monday-Sunday, slores. Singlevehile crash ’ analyals that did not comec) None xhaLrt ve
heit dealh cerlificaies, oolumn, “The Soapse,’ published In In which the TV soap. dealhs ale0 Increassd afer the for Unear lrends. Index of TV
the Los Angeles Times. The piot opem sulcide episode sulcide stortes, whereas muliple- sulcide stodes
summasies ideniified the week In ooccumed. The controt vehicle deaths did not Increass. wai used. See
which a s0ap -open sukide Oc- period wes | week Thh provides additional suppon Honsler and
before the expedmen- for Ihe beliel that single-vehicle Siripp (1084),

curred, but Nt the specic day. Ex-

amlned wheiher sukcide and molor
vehicle dealhs Increamed afler
these eplecdes. 1J soap opem
sulcide stores were identified,
Ouasl-experimental design,

Ecological study.

la) pedod.  an ex-
pedmenial pedod of a
pasticules episode Over-
lapped with a major
hollday, t was deleted
from the sample. I Ihe
conrol pedod over-
lapped with a major
holiday, k was reploced
by the nearest svallable
corirol perod thal o<-
curmed belore the
holidsy. To compen-
sale for & posaible
lineas tend In deaths,
the control perfods,

were ghven an edjust-
men lo teflect the

sdJope of the regression
line,..Mthe,..

ctash deaths may be ‘coven’
wiides.

601-C

Table 3 concluded.
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The daily news, especially since the advent of televi-
sion, has made us aware of both the extent of vio-
lence in our society and our tremendous tolerance for
violence. Daily bulletins on homicides, suicides, tor-
ture, spouse abuse, and child abuse in our country are
interspersed with news on paroxysms of human
slaughter in Rwanda or Somalia, 30 other current con-
flicts worldwide that have already inflicted more than
1000 battlefield deaths, and some 90 “lesser” conflicts,
where the body counts are measured in scores or hun-
dreds.

The phenomenon is not new. History is a bloody
record from which pages drawn at random describe
events that rival the recent horror in Rwanda. What is
new is a sense that we do not have to accept this con-
dition as inevitable; we do not have to be fatalists. If,
as public health workers, we believe that diligent
study will elucidate causes, suggest interventions, and
lead to changes in outcomes, then we can apply these
principles to the problem of violence.

The recent public health focus on violence has helped
to define the problem in measurable terms. The cur-
rent definition of violence is “the threatened or actual

use of physical force or power against another person, .

against oneself, or against a group or community, that
either results in or has a high likelihood of resulting in
injury, death, or deprivation” (1]. The resulting injuries
may be either physical or psychological. Violence
includes suicide or attempted suicide as well as inter-
personal violence such as rape, domestic and child
abuse, elder abuse, or assaults. Fatal violence results in
suicides or homicides (2] (Fig. 1).

The continuity of violence throughout history is not a
sign of its inevitability. Violence and infectious disease
together have accounied for much of the world’s pre-
mature morality, yet two of the most devastating dis-
eases, smallpox and polio, have yielded to public
health intenvention in our lifetime. Interventions can
also be developed to interrupt the continuity of vio-
lence. Since Henry Kempe's eye-opening description
of battered children [3], we are beginning to under-
stand the links between physical and psychological
violence connecting the pain and suffering of the
abused, the social pattems of abused and abusers, the
connection between generations, and the risk factors
involved [4].

Another link, only now receiving attention, is the con-
nection between violence involving individuals or
families and violence involving cultures, societies, and
nations. Is it possible that the 130 ethnic or religious
conflicts now afflicting the world could be studied and
understood in the same way that individual acts of
violence are studied? Could these “epidemics” yield to
scientific analysis, quantification, and logical interven-
tions? In the future, just as it now seems possible to
identify persons at risk of being either abused or
abusers, might it be possible to anticipate societal con-
flict and implement preventive measures through ratio-
nal social actions? This paper briefly examines the
rationale for public health involvement in solving the
problem of violence, explains the public health
approach, describes the problem of violence in the
United States, and provides a summary of the steps we
must take in this country if we are to reduce violence.

'VIOLENCE IS A PUBLIC HEALTH PROBLEM

Violence must be considered a significant public
health problem, first, because of the extraordinary toll
it takes on our society. Injuries took over 149,000 lives
in 1991 and resulted in the loss of more years of
potential life than heart disease, cancer, and stroke
combined. Violence accounts for about 38% of all fatal
injuries: every year, over 25,000 people die from homi-
cide and 30,000 die from suicide [S]. Homicide is the
second leading cause of death for young people aged
15 to 24 years and the leading cause of death for both
black men and women 15 to 24 years of age (Table 1).
The suicide rate among young people 15 to 24 years
of age has more than tripled in the past 30 years.

In the past, the size of the injury and violence problem
has been difficult to determine in the past. However,
Disability Adjusted Life Years (DALYs), a new method
of measurement developed by the World Bank in 1993
[6], represents a major step forward in rationally quan-
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tifying suffering and death. This approach combines
the number of years of life lost from premature death
due to a single cause or group of health problems in a
given year with the corresponding loss of health from
disability in that year, the latter expressed as a percent-
age of years lost from death. For example, the total
burden of disease in 1990 was calculated to be 1.4 bil-
lion DALYs, or 259 DALYs/1000 population. This
method now provides a rational way to compare the
burden of different conditions, to compare different
population groups, and to compare a disease problem
in different periods. Two dozen conditions each
accounted for more than 1% (14 million DALYs lost),
of the total burden for 1990. Three of these conditions
were due to violence: suicide (17.5 million DALYS),
homicide (18.3 million DALYs), and war (14.3 million
DALYs). These three intentional violence categories
cause more suffering than AIDS, malaria, tuberculosis,
or ischemic heart disease. As surveillance of violence
improves, this percentage will undoubtedly grow.

Disability Adjusted Life Years provide many useful
insights into the impact of violence. For example, it is
significant that DALYs attributable to suicide and
homicide taken together and individually are greater
than those attributable to war. Although the impact of
war on human suffering is well understood, the health
burden of the acts of self-directed and interpersonal
violence that occur in the context of “normal” human
interaction is often ignored and underappreciated.
Violence also accounts for approximately 3% of our
total health care expenditure, suggesting that effective
violence prevention and control could create major
savings in health care costs [7].

In the United States, violence among young people is
currently an epidemic out of control, and in most parts
of the country, it is probably youth-related violence
that accounts for increased public concem with and
fear of violence. Over the past 10 years, the perpetra-
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tors and the victims of violence have become younger
and younger. In fact, the most rapid increases in homi-
cide victimization rates have occurred among young
men 15 to 24 years of age [8]. Young people aged 12
to 24 years of age murdered more than 48,000 people
in the United States during the 1980s and were the
perpetrators of almost 3.2 million, or about 50%, of the
nonfatal violent crimes committed in 1991 (9,10].

Adolescents and young adults face an extremely high
risk of violent death and injury. For Americans aged 15
to 34 years, homicide is the second leading cause of
death, and for young African Americans, 15 to 24
years, homicide is the leading cause of death [11]. The
homicide rates for young men in the United States are
so much higher than rates for other industrialized
countries that US rates would not even fit on a graph
scaled to represent the homicide rates of other coun-
tries [12,13] (Fig. 2). The United States has never
before experienced an epidemic of children killing
children. It is not clear that there has ever been such
an epidemic anywhere on earth.

Violence should also be considered in the purview of
public health because public health complements the
criminal justice approach to the problem. Where crimi-
nal justice emphasizes punishment, deterrence, and
incapacitation, public health focuses on primary pre-
vention. Public health also balances law enforcement,
judicial, and penal personnel with the people,
resources, and organization of the physical and mental
health care systems. Asserting that violence is a public
health problem does not mean, however, that public
health can solve the problem alone. The criminal jus-
tice sector is absolutely essential to solving this prob-
lem, but public health also has something to offer.

It is important to note the difference between saying
that violence is a public health problem and that vio-
lence is a medical problem. Violence is certainly a
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Out of this meeting emerged @ New development: a medical
and scientific specialty that tracks violence as an epi-
demic, which is defined as anything that affects great numbers of people.
These specialists put violence in the same category and apply the same sci-
entific tools as those that are being used to reduce and control other epi-
demics, such as lung cancer and motor vehicle crashes. They use a public
health model that studies the interaction among the host or person who is
injured or killed, the agent of injury or death, and the environment in which
that injury or death takes place. They define risk factors, then develop and

evaluate methods to prevent violent incidents.

Few would argue that violence in the United States is epidemic. The coun-
try ranks first among industrialized nations in its rate of violent deaths.
Already, more children die from violence than from disease. Homicide and
suicide account for more than one-third of the country’s 145,000 annual
violent deaths, whicn include car crashes and other incidents. If firearm
death rates continue on their present course, more Americans will die from
gunshots than car crashes within 10 years. Already, it is the case in California,

the District of Columbia and six other states.

Violence-prevention proponents note that the chailenge to change attitudes
toward violence — tO convince Americans that violence is
predictable and preventable — is no different from the ati-
tudes public health experts faced when they suggestedin the 1950s that lung
cancer couid be avoided by not smoking, and in the 1960s that automobile
deaths and injuries could be reduced by, among other things, weanng seat

belts and not drinking alcohol.
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clusters. Therefore, these case series have
selection biases that may affect their rep-
resentativeness. In such descriptive studies,
no comparison groups or statistical anal-
yses have heen included. Without reference
to a comparison group, descriptions of the
demographic and psychologic characteris-
tics of suicides that occur within the con-
text of a cluster are speculative. What may
appear to be a ubiquitous characteristic of
cluster suicides may not differentiate those
suicides from sporadic nonclustér suicides
and, therefore, knowledge of this charac-
teristic may be of limited value in under-
standing and preventing this particular
type of death. Moreover, to the authors’
knowledge, there has been no research that
has applied statistical techniques for the
detection of clusters of suicides in time and
space, although a substantial number of
studies have examined temporal clustering
after suicide stories (see references 7 and
23 for reviews). Few studies have examined
temporal fluctuations in general (24-27) or
spatial patterns (27). It is suicide clusters
occurring in temporal and geographic prox-
imity that most closely approximate the
concept of an outbreak in a particular com-
munity. However, some clustering of sui-
cide is bound to occur by chance alone even
if suicides occur essentially at random.
What is necessary to determine is whether
or not outbreaks are occurring to an extent
greater than would be expected by chance
variation. The extent to which such time-
space clustering occurs among adolescents
is the focus of the present paper.

MATERIALS AND METHODS
Data sources

Vital Statistics Mortality Detail Tapes
for 1978-1984 from the National Center for
Health Statistics were employed in the
time-space cluster analysis of suicide
among those aged 15-19 years. (Five years
of data, 1978 through 1982, were originally
contracted for study by the Centers for
Disease Control (28). During the course of

the study, data for 1983 and 1984 became
available and were included in the anal-
yses.) Information on the place of occur-
rence and residence on the Mortality Detail
Tapes from the National Center for Health
Statistics is available at the state and
county level and for city of residence for
cities of 100,000 persons or more. Mortality
data for 1978-1985 was alsorequested from
state vital statistics offices from 12 states,
representing at least one state within each
of the nine regions of the United States
(Colorado, Connecticut, Illinois, Massa-
chusetts, Missouri, Nebraska, New York,
North Carolina, Ohio, Tennessee, Texas,
and Washington State) because informa-
tion on the town of occurrence and resi-
dence was available from the states’ vital
statistics data.

A suicide was defined as any person
whose cause of death had been listed as
codes E950-959 of the Ninth Revision of
the International Classification of Diseases
(ICD-9). The late effects of a self-inflicted
injury (E959) were included in the analyses
because the timing of the death, in addition
to the initial suicidal act, may influence a
subsequent suicide. However, this classifi-
cation of death only accounted for up to 0.1
percent of the total number of suicides and,
therefore, it is unlikely that it had an im-
pact on the analyses.

Statistical methods

Several statistical methods have been de-
vised to detect and statistically assess time-
space clustering, or outbreaks, of disease
(29-33). The three most commonly used
techniques are the methods of Ederer et al.
(29), Knox (30), and Mantel (31). These
techniques have been applied to the study
of clustering of leukemia, Hodgkin’s dis-
ease, Burkitt’s tumor, and other lympho-
mas (32). Chen et al. (34) have found
little difference between the methods of
Knox, Ederer et al. and Mantel; however,
they also reported that the methods were
weak in detecting clustering in their sim-
ulated data on Hodgkin's disease. The
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Mantel procedure, based on actual dis-
tances in space and time between all pairs
of cases, was not suitable for the present
analyses because of the nature of the avail-
able data (e.g., discrete units of geographic
areas). The Ederer-Myers-Mantel method,
as usually applied, is based on the maxi-
mum number of cases within a given geo-
graphic area in a calendar year. The stan-
dard time parameter of one year did not
seem appropriate for a model -of suicide
outbreaks. Moreover, the Ederer-Myers-
Mantel method is sensitive to temporal
clustering as well as time-space clustering
(31). Therefore, the Knox procedure was
employed in the present analysis.

The Knox procedure considers all possi-
ble pairs of cases and the time and space
distances between them. It seeks to estab-
lish clustering by demonstrating a positive
relation between the time and space dis-
tances of a pair. The Knox method requires
the specification of critical values for time
and space to define closeness. In the origi-
nal formulation of the Knox procedure, the
precise time and place of occurrence of each
case was employed. The procedure was
modified (32) so that cases were regarded
as close in space if they had occurred within
the same geographic area (defined in a sub-
sequent section). The test statistic involves
a comparison of the observed number of
pairs close in time and space with the ex-
pected number, which is the product of the
proportion of pairs that are close in time
with the number of pairs close in space.
The variance of the statistic was based on
the method of David and Barton (35) and
the significance of the statistic was evalu-
ated using the ratio,

Z = (0 — E)/Vvariance,

which approximately follows a normal dis-
tribution.

Definition of cluster: critical values in time
and space

There are no explicit definitions of a
suicide cluster in the literature. Therefore,

initial operational definitions and limits for
time and space parameters were examined
in an exploratory analysis of National Cen-
ter for Health Statistics data for 1978 and
mortality data for 1978 through 1985 pro-
vided by state vital statistics offices from
the 12 states previously noted.

Two space units, county of residence and
occurrence, were compared in the National
Center for Health Statistics data. County
is the smallest unit of space that is available
on the total population of deaths recorded
in the National Center for Health Statistics
data. The analyses indicated extensive
overlap between the residence at the time
of death and the place of occurrence for
teenage suicides (85 percent concordance
in the 1978 National Center for Health
Statistics data). To assess whether county

‘units of space were as adequate as smaller

units of space, such as town units, four
space units were compared in the state
data—the county of residence and occur-
rence and town of residence and occur-
rence. The exploratory time-space cluster
analyses of the state vital statistics data
indicated that county of residence yielded
a more sensitive space unit to define a
cluster (28).

Five critical time units to define close-
ness between pairs of cases were exam-
ined—3, 7, 14, 30, and 60 days—covering a
broad range of values that correspond to
common units of time (i.e., 1 week, 2 weeks,
1 month, and 2 months). There was little
difference between the five time units in
the exploratory examination. Therefore,
the analyses of the National Center for
Health Statistics data are here reported for
7, 14, and 30 days.

Attributable risk

It is of value to determine the proportion
of all suicides that occur in clusters because:
the practical significance of clusters should
be taken into account along with the statis-
tical significance. A precise method to es-
timate this proportion is not available.
However, an approximation is given as fol-
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lows. The Knox method identifies the num-
ber of observed and expected pairs within
a given county and “contagious” time
period (e.g, the critical time units). The
expected and observed numbers of pairs
(not cases), E and O, respectively, are cal-
culated routinely in the Knox method. If
there was no overlap among pairs, the num-
ber of cases would be simply twice the
number of pairs. However, for time units of
7 through 30 days it is likely that there
would be some overlap among the pairs, in
other words, the same person could be close
in time and space to two different people.
Therefore, the number of individuals would
be less than twice the number of pairs. A
listing of the close-close pairs was exam-
ined to determine the number of unique
cases among the pairs. The ratio of the
number of observed cases within a conta-
gious period to the maximum number of
cases (twice the number of pairs) will
be called Q. Q can be employed to trans-
late the excess number of pairs into the
number of excess individual suicides, using
2Q (O — E). Thus, an index of the propor-
tion of cluster suicides, accounting for
chance, is

I =2Q(0 — E)/N,

where N is the total number of teenage
suicides. Negative values indicate that the
observed number of close-close pairs is less
than the expected number. The value of
100 percent is unattainable in this frame-
work. This index must be interpreted with
caution because the magnitude of the index
might vary depending on the sampling unit.
Moreover, while the approximation is suit-
able for this data set, the assumptions un-
derlying the utilizatéon of the index may
not be applicable when (O — E)/N is large.

RESULTS

For purposes of strict data analysis (no
contamination of results with exploratory
1978 analysis), the Knox procedure was
applied to the National Center for Health
Statistics mortality data for 1979-1984
combined (see table 1). (The analyses re-
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mained essentially unchanged by the inclu-
sion of 1978.) The analyses indicated that
overall significant time-space clustering oc-
curred among adolescents aged 15-19 years.
The analysis represents the total extent to
which suicides cluster in time and space,
i.e., both simultaneous suicides that oc-
curred on the same day and sequential sui-
cides that occurred at least 1 day apart
within the critical time period are included.
The simultaneous suicides may represent
suicide pacts. Several anectodal reports of
clusters indicate that suicide pacts have
occurred as part of a cluster of suicides
(reference 6 and James Mercy, Centers for
Disease Control, personal communication,
1988). A pact can both precipitate a subse-
quent cluster and, likewise, have been in-
fluenced by an earlier suicide. Neverthe-
less, suicide pacts do occur outside the con-
text of an outbreak, and it is of interest to
attempt to separate the significance of se-
quential time-space clustering from simul-
taneous time-space clustering. The Knox
procedure was applied to the National Cen-
ter for Health Statistics data redefining the
critical time periods so that close suicides
occurred at least 1 day apart. The signifi-
cance and effect size, as measured by the
observed/expected number of close-close
pairs, remained largely unchanged. Both
analyses indicated significance in two out
of three window sizes (see table 1). Al-
though the analyses relating to the 14-day
time unit were not significant at the 0.05
level, the pattern of results is qualitatively
similar.

Each year was examined separately to
identify any differential pattern per year
and to determine whether clustering of sui-
cides has increased (see table 2). The at-
tributable risk percent statistic showed a
tendency to increase in the later years in
the analyses of the 14- and 30-day time
units. The largest deviations from the ex-~
pected number of close-close pairs of sui-
cide, indicative of the most substantial
clustering, occurred in 1984; noticeable,
though smaller, deviations also occurred in
1983.




h .._'.m..-.--'_ Ty

Qooedo: P A ST PSR
S

i PN T e
L e

TIME-SPACE CLUSTERING OF TEENAGE SUICIDE

75

TABLE 1
Results of Knozx procedure on 1979-1984 National Center for Health Statistics Mortality Detail File

Closeclose pairs

Critical time p value
Expected Observed Variance

Simultaneous and sequential suicides®
7 days 1,121.4 1,196 1,121.5 0.012
14 days 2,323.0 2,399 2,321.2 0.057
30 days 5,048.7 5,220 5,060.3 0.008

Sequential suicides only

7 days 1,033.4 1,094 1,033.6 0.029
14 days 2,235.0 2,297 2,233.7 0.094
30 days - 4,960.7 5118 4,973.7 0.012

* “Simultaneous” suicides occurred on the same day. Sequential suicides occurred at least 1 day apart (see

text).

TABLE 2

Number of expected and observed “close-close” pairs and percentage of “cluster” suicides within counties,
accounting for chance (attributable risk percent (AR%)): National Center for Health Statistics Mortality Detail
File, 1979-1984

Critical time
7 days 14 days 30 days
Close-close pairs Close-close pairs Close-close pairs
Year AR% - AR%
Expected Observed Expected  Observed Expected  Observed
1979 223.5 228 0.2 461.1 456 -0.3° 985.5 998 0.1
1980 208.3 193 0 422.6 400 0 894.2 883 0.2
1981 174.5 194 1.8 354.3 365 0.6 751.6 752 -0.4°
1982 207.6 225 13 423.4 434 05 902.7 914 0.3
1983 173.2 185 1.0 352.9 375 11 754.5 803 2.0
1984 147.5 169 19 304.6 350 3.3 639.2 702 3.7

* Negative values indicate that the observed number of “close-close” pairs is less than the expected number.

The percentage of all suicides that oc-
curred in clusters, an approximation of the
attributable risk percentage, was estimated
using National Center for Health Statistics
data (table 2) and state vital statistics data
(table 3). The magnitude of this index
might vary depending on the sampling unit;
therefore, the estimates were determined

- for clusters defined by a county unit of

space using National Center for Health
Statistics data and for clusters defined by
town of residence using the state vital sta-
tistics data. Based on an average of the
national data for all the years, the percent-
age of suicides that occurred in clustérs
within counties appears to be approxi-
mately 1 percent, but in 1984 the percent-
age varied between 1.9 and 3.7 percent.
From the state data, the percentage of clus-
ters within towns averaged 2.3 percent,

with estimates ranging from less than 1
percent to 13 percent. Estimates for indi-
vidual states based on expected values of
less than five close-close pairs should be
interpreted with caution. The 11 states em-
ployed in the latter analysis are not neces-
sarily representative of the United States
as a whole and are presented merely to give
an indication of the variability by state and
to provide an estimate for clusters defined
by town of residence in addition to those
defined by a county unit of space.

Discussion

Clustering of teenage suicides is occur-.
ring to an extent that is significantly
greater than would be expected by chance
variation. There is no clear-cut pattern, but
it appears that teenage clusters are more
common in recent years. The extent to
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Suicide Clusters: An Examination of Age-Specific Effects

MapeLyx S. Gourp, PuD, MPH., SyLvan WaLLensteiy, PuD, Mariorie H. KLeinmax, MS.
Parrick O'CarroLL, MD, MPH. axp James Mercy, PuD

Abstract: The age specificity of time-space clusters of suicide
was examined using National Center for Health Statistics data for
1978-84. Significant clustering of suicide occurred primarily among
teenagers and young adults. with minima! effect beyond 24 years of
age. Clustering was twe to four times more common among adoles-
cents and young adulis than among other age groups. (Am J Public
Health 1990 20:211-2120

Introduction

Approximately 29,000 people killed themselves in 1985
in the United States.* Suicide is rare before the age of 12.
increases dramatically during adolescence. and reaches a
peak between ages 20 to 24 at which time the suicide rate
plateaus until another increase is witnessed among elderly
men. Suicide among teenagers and young adults has in-
creased markedly since 1960. moving suicide from the fifth
leading cause of death to the second leading cause of death
among teenagers in 1985.*

The recent occurrence of several highly publicized
clusters of youth suicides has focused attention on the
problem of suicide “*epidemics’ " —unusually high numbers of
suicides occurring in a small area and brief time period. Such
outbreaks have been reported from ancient times through the
twentieth century in diverse populations of varied ages,'*? but
these reports are difficult to interpret without systematic
surveillince' and reporting of suicide clusters. Moreover,
only recently?® have statistical techniques for the detection of
clusters of suicide in time and space been used, although
several studies have examined temporal clustering after
suicide stories.! Few studies have examined temporal fluc-
tuations, in general®”’ or spatial patterns.’” Some clustering of
suicides occurs by chance alone, even if suicides are occur-
ring at random, so measurement of the rate of *‘outbreaks"’
must account for the clustering expected by chance variation.

Our earlier work indicated that clustering of suicides
occurred among 15-19 year olds to a greater extent than
would be expected by chance alone.? The present report
examines the whole life span to determine whether suicide
clusters are unique to adolescents or represent a more general
phenomenon.
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Methods

Data Sources

Vital statistics monality data tapes 197&-84 were ob-
tained from the National Center for Health Statistics
(NCHS). Separate analyseswere performed for the following
age groups: 1519, 20-24, 25-29, 30-34. 35—44. 45-54. 55-61.
and 75+ years.

A suicide was defined as any individual whose cause
death had been listed as codes E950-939 of the Ninth
Revision of the International Classification of Diseases (ICD-
9). The late effects of a self-inflicted injury (E959) was
included in the analyses because the timing of the death. in
addition to theinitial suicidal act, mavinfluence a subsequent
suicide. However, this classification of death only accounted
forup to 0.2 percent of the otal number of suicides within any
age group and, therefore. it is unlikely that it had an impact
on the analyses.

Statistical Method

The Knox procedure® was used to assess the degree of
time-space clustering. Details on alternative procedures and
the reasons for selection of the Knox procedure are given
elsewhere.® The Knox procedure considers all possible pairs
of cases and the time and space distances between them.
Critical values for time and space to define **closeness’” must
be specified in advance. The test statistic involves a com-
parison of the observed number of pairs close in time and
space with the expected number, which is the product of the
proportion of pairs that are close in time with the number of
pairs close in space. The test statistic approximately follows
a normal distribution, Z = (O-E)/variance. The variance of
the statistic was estimated following the method of David and
Barton.’

Definition of Cluster

There are no explicit definitions of a **suicide cluster*in
the literature. Initial operational definitions and limits for
time and space parameters were examined in an exploratory
analysis of NCHS data for 15-19 year olds for 1978 and state
mortality data for 1978 through 1985, as described
elsewhere.? Four space units (county and town of residence
and occurrence) and five critical time units (3, 7, 14, 30 and
60 days) were examined to define closeness between pairs of
cases. Exploratory analyses indicated that county of resi-
dence yielded a space unit more sensitive to the definition of
a cluster. There was little difference between the five time
units in the exploratory examination. The data are reported
for 7, 14 and 30 days.

Results

As shown in Table 1, 1,420 close pairs of suicides (same
county, 0-7 days) occurred among 15-19 year-olds, whereas
1,339.2 wereexpected. The 6 percent elevation above chance
had an associated p-value of .011. The effect of clustering is
primarily observed in the younger age groups (15-19 and
20-24 year olds) at the three critical time units. Very little
clustering occurred at older ages, with the exception of the
55-64 year old age group at the seven-day cnitical time unit.
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RESPONDING TO COMMUNITY-IDENTIFIED SUICIDE CLUSTERS:
STATISTICAL VERIFICATION OF THE CLUSTER IS NOT THE

PRIMARY ISSUE
PATRICK W. O'CARROLL Ann JAMES A. MERCY

O’Carroll, P. W. (Div. of Injury Epidemiology and Control, CDC, Atlanta, GA
30333) and J. A. Mercy. Responding to community-identified suicide clusters:
statistical verification of the cluster is not the primary issue. Am J Epidemiol
1990; 132:5S196-S202.

Establishing the presence of an epidemic is traditionally a first step in any
outbreak investigation. For two reasons, however, this has not been a fruitful
approach for suicide cluster investigations. First, the data necessary to statisti-
cally verify an excess number of suicidal incidents are often lacking or of poor
quality. Second, and more important, when a community perceives that it is
experiencing a suicide cluster, it is not immediately relevant whether the cluster
is statistically significant. The perception of suicide clustering, and the highly
charged emotional atmosphere associated with that perception, may dramatically
heighten the potentially “contagious” effect of suicide. That the perception of
clustering may itself be a risk factor for suicide distinguishes suicide clusters
from all other clusters of fatal disease or iliness. A community response plan
should, therefore, be implemented to identify and refer persons who may be at
high risk of suicide, regardless of whether the community-identified suicide
cluster is statistically significant. Statistical techniques may be useful at several
stages in the investigation and control of apparent suicide clusters, but statistical
verification of a community-identified suicide cluster is not appropriate as a
starting point for response to the cluster.

space-time clustering; suicide; suicide, attempted

Recent suicide clusters among teenagers
and young adults have received national
attention, and public concern about this

issue is growing. Unfortunately, our under-
standing of the causes and means of pre-
venting suicide clusters is far from com-
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AN INVESTIGATION OF A CLUSTER OF SUICIDE ATTEMPTS

Patrick W. O'Carroll, M.D., MP H.

In August 1986, the U.S. Centers for Disease Control received a request from a New
England State health department to assist in investigating an apparent cluster of suicide
attempts during the preceding school year among junior and senior high school students in
a small, semi-rural town. One student had committed suicide and | 7 other stucents had
attempted suicide during the period December 1985 to April |, 1986.

Backaround

There is one junior and one senior high school in the town in question. The town has a
population of approximately 10,000; 1,065 students are enrolled in the junior and senior
high schools. This cluster of suicide attempts among students in these schools first
became apparent through interviews with students conducted by staff from alocal social
service agency. This agency had reqularly provided an array of counseling services to a
number of schools in the region. Following the suicide death in February 1986, agency
staff were invited into the two schools to provide counseling and to help in the
assessment of any potentially high-risk students.

Methods

Despite the fact that no formal surveillance system was in place, the social service
agency staff believe that they were quickly notified, through a variety of sources, of any
recent or new suicide attempts among the junior and senior high school students. A
suicide attempter was defined as any individual who |) reported, or was noted to have
sustained, an intentionally self-inflicted injury (including ingestion of pills or other toxic
agents) and 2) reported that this injury was inflicted to attempt suicide. Neither severity
of injury nor seriousness of intent were included in this initial definition, which was used
to identify any student who might need counseling or other services.

The above definition was used in a record review at the agency and in interviewing
agency staff. The principal and the student counselor at the senior high school were also
interviewed to validate information provided by the social service agency staff.

Results

During the period December 1985 to April |, 1986, one senior high school student
completed suicide and |7 other junior and senior high school students attempted suicide.
No other suicides or attempted suvicides were determined to have occurred during the
1985-86 school year, either before or after this cluster. The persons who completed
suicide was a |6-year old male. Of the |7 suicide attempters, |3 were females, ranging

in age from 12 to 17, and 4 were males, ranging in age from 14 to |5 years. Of those who
attempted suicide, 8 made their attempts before, and 9 af ter, the suicide death.

Of the |7 attempters, four attempted suicide more than once, resulting in a total of 24
suicide attempts from December 1985 to April |, 1986 (attempt incidence). Of these 24
attempts, |0 (42%) occurred in February and ning (38%) occurred in March. Whereas the
attempt incidence focuses on the suicidal event, "attempter incidence" focuses on
individuals, who may or may not attempt suicide more than once. Attempter incidence
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may be calculated by considering only the first suicide attempt of each attempter during
the 1985-86 school year. Of the |7 attempters, eight (47%) first attempted suicide in
February and only four (24%) first attempted suicide in March.

Since the focus of case ascertainment was the junior and senior high schools, the
combined enrollment of these schools may be considered the population at risk. Using
this as the denominator, the suicide attempt incidence rate was 2,254 per 100,000
students per 9 month school year. The incidence rate of first suicide attempts

(attempter incidence) during this chool year was 1,596 per 100,000 students per school
year.

The method by which suicide was attempted varied by sex (p=0.032, Fisher's exact tes?).
The females attempted suicide by only two methods: ingestion of pills and lacerction of
the wrists with a razor. The males attempted suicide by a variety of methods including
ingestion of pills, laceration of the wrists with a razor, ingestion of iodine, and henging.

The single completed suicide was committed with a firearm; this is the only ccse in
which a firearm was used.

A group of four to six attempters seemed particularly fascinated by suicide. These
persons were all close friends, dating primarily only those in tke group. One incividual

who had been excluded from this group apparently gained acceptance by virtue of her
repeated suicide attempts.

Two additional factors seemed to the social service agency staff to be particularly
prominent among the suicide attempters. First, approximately half of the families of the
|7 suicide attempters evidenced some history of family disorder (e.q., severe alcorolism,
physical abuse, sexual abuse). Second, many of the attempters seemed to come from
families with a limited period of residence in the community. Unfortunately, it was not
possible in this investigation to verify these factors or to compare their prevclence
among the suicide attempters to that of a control group.

Discussion

As with suicide clusters, we do not yet know the frequency of suicide attempt clusters,
the proportion of suicide attempts that occur in suicide attempt clusters, or the risk
factors for attempted suicide in the context of a cluster. Indeed, the basic descriptive
epidemiology of attempted suicide in general is very limited. Mast studies of Gcitempted

suicide thus far have been based on special populations, such as persons admitted to
particular hospitals or psychiatric services.

This investigation provides eneodotal evidence for several potential risk fcctors for
attempted suicide among adolescents in the context of a suicide attempt cluster. These
include family problems, a limited period of residence in the community, and exoosure to
individuals who attempt suicide or who are actively suicidal. One of our key
recommendations is that these factors be explored through a case-control study. These
potential risk factors, if confirmed through further epidemiologic research, might
identify high-risk individuals in need of focused preventive interventions. Such

identification is especially critical in the context of an evolving cluster of suicides or
suicide attempts. »

We also recommend that a surveillance system for suicide attempts be developed. A
suicide attempt surveillance system would identify individuals in need of mentcl Fealth
or social services. It would identify a population of individuals known to be at high risk
of subsequent suicide. [t would allow the determination of the scope and trends of
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attempted suicide in a community. |t would characterize epidemiologically those who
attempt suicide, such that high risk groups could be identified and specific prevention
strategies formulated. It would make possible a more sensitive evaluation of suicice

prevention efforts. Finally, it would allow for timely identification and monitoring of
clusters of suicide attempts.

Patrick W. O'Carroll, M.D., MP H.
Centers for Disease Control

1600 Clif ton Road

Atlantq, GA 30333
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Hillary Clinton Seeks Balance
In News Coverage of Violence

va

By SUSAN CHIRA

Special 10 The New York Times

PALO ALTO, Calif., March 4 — Hilla-
rv Rodham Clinton said today that
excessive news coverage of violence
might be just as damaging to children
as violence on television programs and
in movies, and she urged journalists (0
strike a better balance.

‘'l am not suggesting that all news
coverage of violence is bad or wrong,"
Mrs. Clinton said as she spoke via
satellite from the White House to an
audience of about 80 television and
newspaper journalists here. "'l think
there must be balance. Good caution

G.O.P. Senators Fail
' To Reach Consensus

On Health Measure

Speciaiio The New York Times

ANNAPOLIS, March 4 — Senate Re-
publicans fimshed a two-day retreat
here today on health care legislation
with pledges to keep meeting, keep
searching for a consensus and, once
they find one, t0 work with the Demo-
crats to pass a bipartisan bill.

But there was no sign of a major
breakthrough. The divisions in the par-
ly., participants said, remained the
same: whether they should seek to
guarantee universal coverage and how
to achieve 1t if they do, what role gov-
ernment should play and how much
restructuring was needed.

The senators highlighted the posi-

Isiand, who organized the retreat in the
h:sioric section of Annapolis, said he
was impressed by the commitment to
bipartisanship expressed by the 36 sen-
ators who participated.

Republicans also emphas:zed that
this was the beginning of a process that
had new relevance now that the Clinton
plan, as many asserted, was dead.

After the closed meeting, William
Kristol. a conservative theoretician
who has pushed for specific, iIncremen-
tal changes rather than a systemic
overhaul. said he was pleased with the
gathering. 'l was struck by the degree
that Republicans seem to be coalescing
around targeted reforms,’" he-said.

But Mr. Chafee, & !=:.. ~of -the cen-
trists onhealth ciriTisaidiaker the
sessionthath. femainzdi.oiamitted to

1 on whirt hu simess
..ﬂww % Py

system. Representauive Newt Ging-
rich, the Republican whip and a
staunch conservative, reflected the di-
visions 1n the conference when he said:

“There's a general sense that we want

to insure universal access. And we
want to see if there's some noncoercive
way to ensure universal coverage."

| private, nonpartisan monitoring organ- |

| does news coverage engénder so much

and prudence do not violate First
Amendment rights."

The journalists were attending a con-
ference on ''Chiidren and the .'w'e)»:sI
Media” held at Stanford Uniwversity. |
While news coverage of violence may
in s0me cases raise public awareness
and prompt support for measures like
gun control, Mrs. Clinton said, in many
cases violence shows up more often on
television screens and in newspapers
than it does in daily life.

She cited a recent study by the Cen-
ter for Media and Public Affairs, a

1zation in Washington. showing that
network television coverage of vio-
lence had doubled over the past year,
while the overall crime rate nationally
had remained the same.

‘Cynicism and Distrust’

‘“We have to ask ourselves, 'Has the
exhaustive and perhaps excessive COv-
erage of violence contributed to the
increasing alienation and dysfunction-
al behavior on the part of our children |
and youth?’ ** Mrs. Clinton said **‘And

cynicism and distrust among young
people that they grow up with no faith
in their institutions?**

The conference, held in an auditori-
um at the Lucile Salter Packard Chil-
dren's Hospital at Stanford, was spon-
sored by Children Now, an advocacy
group. as well as Stanford University
and the University of California at Los
Angeles Center for Communication
Policy.

Researchers are continuing to de-

|bate whether news coverage of vio-

|lence perpetuates violence itself, Mrs.
tive. Senator John H. Chafee of Rhode |

L A ganne sk aprigs Tabitrgnes
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Clinton said. But she suggested that
watching and reading about violence
exacted a clear psychological and emo-
tional toll on children, particularly in|
an age when fewer children have
adults who monitor them

Incessant television and newspaper
accounts of drive-by shootings, mur-
ders and kidnappings may at the same
time glamorize those acts and make|
them seem normal, prompung chil-|
dren to become frightened and fatalis-
tic, she said. ‘

When violence dominates the air-,
waves and newspapers, Mrs. Clinton
said. It can also perpetuate damaging
stereotypes both of minonty groups
and women. For example, she said,
news reports often show biack and
Hispanic children committing crimes

ceies ues spesCil, s, Chimton an-
swered questions from students. One
student, Lydia Cheng, a high school,
student from San Jose, Calif., told Mrs. |
Clinton that she was worried that tele-
vision news presented politicians and
policymakers with false images of chil-
dren. She asked Mrs. Clinton where she
got her 1deas .aboul children.
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-defendant, Michael F. Gnffin, to kill:

| and Dr. Gunn and had even led a dem-

| '8an at _conception and that pnvihino

i U M/

Abortion Foes Defense
Argues Brainwashing

Special 10 The New York Times

PENSACOLA. Fla., March 4 — As!
the defense neared the close of its case, |
the nan accused of killing an abortion '
doctor here last year broke down and
wept today when a local anti-abortion
leader, John Burt, described the burial

Did anti-abortion
material provoke

of two dismerhbered fetuses recovered

from a Dumpster.  an act Of
Defense lawyers have asserted that, S

Mr. Burt's graphic depictions and violence?

videotapes of abortions provoked the

Dr. David Gunn. !

hs of her chid
Mr. Griffin, who had sat quietly A s PR

 MEE , Asked by Mr Eud ns anether he
throughout most of the trial, ischarged pelieved in the use ~f . « .ence 1n de-
with murder in the slaying of Dr. Gunn, ' fense of the unborn M+ Burt said,

who was shot three times in the back
outside Pensacola Women's Medical!
Services last March 10.

Under questioning by a defense law-
yer, Bill Eddins, Mr. Burt described"
showing videotapes of abortions as well
as two dismembered aborted fetuses
about 3% months old to Mr. Griffin and
his wife, Patncia.

*Patricia cried, but Michael was just
quiet, not disturbed, at least outward-:
ly,"* Mr. Burt said,

Defense lawyers contend that Mr. |
Gnffin was “influenced" or ‘‘brain-|
washed" by Mr. Burt. Mr. Griffin's’
chief lawyer, Robert Kerrigan, said:
that if Mr. Griffin did fire the shots that :
killed Dr. Gunn, it was in the heatof a !
religious passion aroused by Mr. Burt’s
inundating him with anti-abortion liter-
ature and matenals.

“*That depends on wns
lence."’

Mr.Burtalso tawd ne 1.3 "ot Object to
trespassing at or even *x= ~* g clinics.
“A clinic's just brick 2=t monar, it's
not flesh,”” Mr Bust «a. A+ for using
violence, he said it eas s eptabie *if
that 1s the way God siw a5 0 SOMe."”

‘These Videos Show the Truth’

‘*Have you ever he pro ,od speak?’”
Mr. Eddins asked

*No, sir,”" Mr Bur -e\ponded an-
grily. He admitted thai af*er a trio of
clinics were bombec on ( mristmas 1984
in Pensacola he had staied "We're in
a battle between good anw! evil | can't
help it if what | do inspir et someone to
go off the deep end

After defense seve-: played a
videotape to refresh >y ~emory, Mr
Burt agreed that whar' v after Dr.
Gunn was shot he appeas  ~: on a televi-
sion talk show and w2 if | am a
general with troops . ier me and |1
give them a game 7 1~ » <« vend them
out, I can't be ressci t e ‘or every
soldier in that a-rm,

< call vio-

In other tesumony, Paula Leonard,:
Dr. Gunn's girlfnend, said that for
months before the doctor was shot, Mr.
Burt had harassed and stalked both her !

onstration in front of her house. !

Ms. Leonard, a divorced mother,; Mr. Burt also ‘*~ ‘' ~: =4t he had
testified that Mr. Burt had taunted her| given Mr. Griffin at« :* < .ideotapes
with suggestions like "Why don’t you pqjtled “*The Hard Tr. % =4 —A Song
find a real man and daddy for your kids‘ for David" and . ar-ous pieces of

instead of a butcher.'' She said on sev-:
eral occasions Mr. Burt had followed .
her to her mother’s house after work:
when she would pick up her.children. !

How Far Would He Go?

graphic hterature He «a * he had also
shown Mr. Griffin disme~nered fetus-
es in jars before bu~, ~s ~em 1n small
coffins during a cererry  But he de-
nied urging Mr Grif!.r 0 xill anyone.

Mr. Burt said he use¢ the videos to
show that the product of abortion wa+
““not a blob of tissue

‘“These videos show the truth of
what's going on 1n the clinics.”” he said.

Following defense testimeny, the
state szid it would have no rebuita:

witnesses and Judge John Paraharn: 9.
adiriaritn -

"It was frightening," said Ms. Leon-
ard, who also testified that exchanges
between Mr. Burt and Dr. Gunn had
escalated in the months Just before the !
shooting. :

Mr. Burt, a longtime abortion oppo- [
nent, testified that he believed life be- !

e vro. o —ow
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taking a life'* was acceptable. That,he!  Closing arguments will be heard ear-
said, included trespassing and inumi-'t ly Saturday, and the jury is expected to
dation, but he denied stalking Ms. Leon- | begin its dehberauions by mid- or late
ard, or following her or taking photo- ' afternoon.
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