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Dear Sir Christopher
c .

Reducing the national suicide rate is a current government target that requires 
action across all sectors, including the media. The Department of Health 
National Suicide Prevention Strategy (2002) priorities the “improved reporting 
of suicidal behaviour in the media” (Goal 4).

The strategy recognises that:

“Media of all kinds have a significant impact on our behaviour. There is 
evidence that reporting of suicide in the media can increase the rate of 
suicide, especially among young people already at risk.
By limiting some aspects of the reporting of suicide and by portraying it in 
ways which may discourage imitation, the media can make an important 
contribution to prevention.”

The impact of the media on suicidal behaviour seems to be most likely when a 
method of suicide is specified— especially when presented in detail—when 
the story is reported or portrayed dramatically and prominently— for example 
with photographs of the deceased or large headlines— and when suicides of 
celebrities are reported (Hawton & Williams, 2002, BMJ).

The Samaritans have produced guidelines for the media on the reporting of 
suicides. These are available to download at: www.samaritans.org or by 
emailing communications@samaritans.org

The Presswise Trust has also developed guidelines for the media, available at 
www.presswise.org.uk

K ey points from both p ie c e s  of g u id an ce  include:
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• Improve the placing of responsible articles on suicide prevention in the 
media.

• Reduce sensationalism and positive tone about suicide in reports
• Promote the inclusion of facts about suicide and the avoidance of 

reference to means of suicide in reports.
• Improve population awareness of the potential benefits of help-seeking 

in times of crisis, by promoting media portrayal of suicidal people 
seeking help and gaining benefit.

• Influence the training of journalists to ensure that they report issues 
about mental illness and suicidal behaviour in an informed and 
sensitive manner.

Also key is the need to include this area in training for media careers and to 
highlight any inappropriate media portrayal. This should encourage producers 
and editors to remain aware of their potentially influential role in future 
suicides.

I would also refer you to the USA Code of Good Practice.

Yours sincerely

(A/
P ro fesso r Jo h n  R A sh to n
R egional D ire c to r o f  P ub lic  H ealth /R egiona l M edical O ffice r

Letter also sent to:
Tim Toulman, Director 
William Gore, Assistant Director
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designed so that not too much sweat runs off in drops. On 
the hand, visible sweat appears only during stress; at other 
times it is largely insensible. The sternal tuft of chest hair, 
the supraorbital ridges, and the upper lip and chin each 
pose “morphological checks to slow the rate of descent of 
a sweat drop” and thus “win time for evaporation”. The 
concentration of eccrine sweat glands on the head 
contributes to its importance as radiator, convector, and 
evaporator. The laws of physics show that wind is faster 
the higher one goes above the ground— another good 
reason to stand upright where the head can do its heat 
loss job most effectively. Human beings possess a “suite 
of adaptations” which ensures that sweat stays on the skin 
surface and is “not lost in drops on the ground,” without 
which intravascular volume would rapidly become 
depleted, and without which, therefore, we could not run 
marathons.

J e f f r e y  D  B e r n h a r d
Division of Dermatoiogy, University of M assachusetts Medicai Center, 
Worcester, MA, USA
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Preventing epidem ic suicide in young 
people
My heart sank last month when I  read of the suicide of 
Charlotte Thompson, a student who hanged herself 
because she believed that the results of her school leaving 
examinations (A levels) would not be good enough to win 
her a place at university. It sank from a feeling of grief for 
her and her family and from having to acknowledge once 
again the madness that has befallen our society, where 
competition has become addictive while our sense of 
common wealth has almost vanished. But it also sank out 
of fear—the fear that a highly publicised suicide such as 
this, taking place in the charged atmosphere that 
surrounds the annual circus of pubKshing results of public 
examinations, could produce raractly the kind of 
suicidogenic conditions that lead to contagion, especially 
in the young.

Although some have sougjit to deny the link with media 
reportage, that there is such a link, especially for young 
people, seems to me to be beyond reasonable doubt. I  
believe that the media should be required to adopt a strict 
code of practice in suicide reporting until they can prove 
that there is no causal link.'"^

Because of the complexity of the interaction between 
suicide victims and their social environment, hard 
evidence of a cause and effect nature in suspected clusters 
can be hard to come by. One case-control study found 
various pre-existing risk factors among the cases in two 
clusters.® T o  understand contagion in suicide in ways that 
can provide practical guidance, one has to revisit the 
original suicide research of Emile Durkheim, which firmly 
grounded the phenomenon in its social context over 100 
years ago.’ What Durkheim showed was that levels of 
suicide in any particular population reflect the social 
characteristics of that population— there is such a thing as 
society and suicide rates are an indicator of its health. 
Contagion in this context conforms to a kind of perverse 
serendipity—suicidal contagion favoiurs the prepared 
mind for whatever reasons of individual predisposition. 
That should be an argument for focusing on 
environmental factors that are amenable to manipulation 
rather than for concentrating exclusively on individual 
psychopathology as many clinicians prefer to do.

Fortunately, the U S Department of Health and Human 
Services have done us all a good service by convening a 
workshop on suicide contagion and by publishing a report 
of its very practical recommendations.® The main points 
are that publicly presented explanations of suicide should 
reflect the complexity of the underlying issues and should 
not imply that suicide occurs as a result of a single factor; 
that repetitive and excessive news reporting should be 
discouraged, as should sensational coverage and “how-to” 
descriptions of the method; that suicide should not be 
presented as a tool for accomplishing certain ends; and 
that there should not be an excessive focus on the positive 
characteristics of the suicide victims or outright 
glorification, which sometimes occurs with public figures 
especially. What is needed now is for these 
recommendations to be translated into a robust code of 
practice to be adopted by all forms of live and print 
media.
J o h n  R  A s h t o n  .
Northwest Regional Health Authority, Warrington, UK
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Suicide Contagion and the 
Reporting of Suicide: 

Recommendations from 
a National Workshop

The following CDC staff members prepared this report:

Patrick W. O'Carroll, M.D., M.RH.
O f f i c e  o f  t h e  D i r e c t o r  

O f f i c e  o f  P r o g r a m  S u p p o r t

Lloyd B. Potter, Ph.D., M.P.H.
N a t i o n a l  C e n t e r  f o r  I n j u r y  P r e v e n t i o n  a n d  C o n t r o l
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Workshop Participants (Cont'd.)

Jo y  Silver
Association of State and 

Territorial Health Officials 
McLean, VA

Robert Spengler, Sc.D.
Vermont Department of Health 
Burlington, VT

Rosalind Thigpen-Rodd, M.H.A. 
New Jersey Department of Health 
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John Welch
Bergenfield Health Department 
Bergenfield, NJ

Robert Yufit, Ph.D.
American Association of Suicidology 
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perspectives on this problem and explore ways in which suicide, especially suicide 
among persons 15-24 years of age, could be reported with minimal potential for sui­
cide contagion and without compromising the independence or professional integrity 
of news media professionals.

A set of general concerns about and recommendations for reducing the possibility 
of media-related suicide contagion were developed at this workshop, and charac­
teristics of news coverage that appear to foster suicide contagion were described. This 
report summarizes these concerns, recommendations, and characteristics and pro­
vides hypothetical examples of news reports that have high and low potential for 
causing suicide contagion (see Appendix).

GENERAL CONCERNS A N D  RECOMMENDATIONS
The following concerns and recommendations should be reviewed and understood 

by health professionals, suicidologists, public officials, and others who provide infor­
mation for reporting of suicide; ,
• Suicide is often newsworthy, and it will probably be reported.

The mission of a news organization is to report to the public information on events 
in the community. If a suicide is considered newsworthy, it will probably be re­
ported. Health-care providers should realize that efforts to prevent news coverage 
may not be effective, and their goal should be to assist news professionals in their 
efforts toward responsible and accurate reporting.

• "No comment" is not a productive response to media representatives who are 
covering a suicide story.

Refusing to speak with the media does not prevent coverage of a suicide; rather, it 
precludes an opportunity to influence what will be contained in the report. Never­
theless, public officials should not feel obligated to provide an immediate answer 
to difficult questions. They should, however, be prepared to provide a reasonable 
timetable for giving such answers or be able to direct the media to someone who 
can provide the answers.

• All parties should understand that a scientific basis exists for concern that news 
coverage of suicide may contribute to the causation of suicide.
Efforts by persons trying to minimize suicide contagion are easily misinterpreted. 
Health officials must take the time to explain the carefully established, scientific 
basis for their concern about suicide contagion and how the potential for contagion 
can be reduced by responsible reporting.

• Som e characteristics of news coverage of suicide may contribute to contagion, 
and other characteristics may help prevent suicide.
Clinicians and researchers acknowledge that it is not news coverage of suicide p e r  
s e ,  but certain types of news coverage, that promote contagion. Persons concerned 
with preventing suicide contagion should be aware that certain characteristics of 
news coverage, rather than news coverage itself, should be avoided.
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» Providing sensational coverage of suicide.

By its nature, news coverage of a suicidal event tends to heighten the general pub- 
lie s preoccupation with suicide. This reaction is also believed to be associated with 
contagion and the development of suicide clusters. Public officials can help mini­
mize sensationalisrn by limiting, as much as possible, morbid details in their public 
discussions of suicide. News media professionals should attempt to decrease the 
prominence of the news report and avoid the use of dramatic photographs related 
to the suicide (e.g., photographs of the funeral, the deceased person's bedroom 
and the site of the suicide). '

• Reporting "how-to" descriptions of suicide.

Describing technical details about the method of suicide is undesirable. For exam­
ple, reporting that a person died from carbon monoxide poisoning may not be 
harmful; however, providing details of the mechanism and procedures used to 
complete the suicide may facilitate imitation of the suicidal behavior by other at- 
risk persons.

Presenting suicide as a tool for accomplishing certain ends.
Suicide is usually a rare act of a troubled or depressed person. Presentation of sui­
cide as a means of coping with personal problems (e.g., the break-up of a 
relationship or retaliation against parental discipline) may suggest suicide as a po­
tential coping mechanism to at-risk persons. Although such factors often seem to 
trigger a suicidal act, other psychopathological problems are almost always in­
volved. If suicide is presented as an effective means for accomplishing specific 
ends, it may be perceived by a potentially suicidal person as an attractive solution. 
Glorifying suicide or persons who commit suicide.

News coverage is less likely to contribute to suicide contagion when reports of 
community expressions of grief (e.g., public eulogies, flying flags at half-mast, and 
erecting permanent public memorials) are minimized. Such actions may contribute 
to suicide contagion by suggesting to susceptible persons that society is honoring 
the suicidal behavior of the deceased person, rather than mourning the person's 
death.

Focusing on the suicide completer's positive characteristics.
Empathy for family and friends often leads to a focus on reporting the positive as­
pects of a suicide completer's life. For example, friends or teachers may be quoted 
as saying the deceased person "was a great kid" or "had a bright future," and they 
avoid mentioning the troubles and problems that the deceased person experi­
enced. As a result, statements venerating the deceased person are often reported 
in the news. However, if the suicide completer's problems are not acknowledged in 
the presence of these laudatory statements, suicidal behavior may appear attrac­
tive to other at-risk persons—especially those who rarely receive positive 
reinforcement for desirable behaviors.
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Any suicide is a newsworthy event. The fact that an individual has chosen to end his or her 
life, deliberately and prematurely, attracts the attention of the public.

Dr John Connolly explains how efforts are being made in Ireland to educate the media about 
the portrayal of suicide and suicidal behaviour in news items and drama.

D ealing w ith  the  m edia
Professionals in the health field need  special training in 
dealing with the m edia. In term s of mental health, this 
m ust start with an examination of our own prejudices 
about mental illness. The fashion in which the media 
portray mental illness and the s te reo typed , negative 
view of psychiatry, are reaso n s why many people fail to 
se ek  help for w hat a re  in effect life threatening, though 
in m ost c a se s , trea tab le illnesses.

In addition w e m ust cha llenge the m yths w e 
have and sh a re , with the  general population, about 
suicide. Many health m atters, su ic ide  included, are 
new sw orthy and  will and m ust b e  rep o rted . If health 
officials a re  not to  im part inform ation, th e  repo rte rs 
m ust do  th e  b es t they can  with the d a ta  available to 
them . In m any re sp e c ts  o rgan isa tions su c h  a s  health 
authorities (and I sp e a k  a s  so m e o n e  w ho w orks in a 
hospital) try to control the  m edia too  m uch and  are to 
slow  to re sp o n d  to  req u e s ts  for inform ation. This 
often h ap p e n s  b e c a u s e  w e health p ro fessiona ls are 
unaw are of the p re ssu re  and dead lines under which 
the m edia work.

The United S ta te s  C e n te rs  for D isease  
Control and  Prevention in its gu idelines for the 
reporting of suicide s ta te s  that “w hen  information is 
provided for the m edia, it should  be given in an ' 
efficient an d  ac c u ra te 'm a n n e r”. In addition they point 
out that “no  com m ent or a genera l refusal to  sp e ak  
to the m edia is not a  useful re sp o n se " . R e sp o n se s  
such  as  th e se  may c re a te  an adversarial relationship 
with the m edia an d  m iss the  c h a n c e  to  influence an d  
sh a p e  the information that is m ade  know n to the 
public. This can  be especially  im portant in the  c a se  
of suicide reporting.

Suic ide  in the  m edia
The phenom enon of su ic ide  contagion, cluster 
su ic ides or co p y ca t su ic ide has long b een  
recogn ised . This is often known a s  the 'W erther 
effect' after a  novel by G o e th e  ‘T h e  S o r r o w s  o f  

y o u n g  W e r t h e r ,  written in 1774. In the novel, young 
W erther, re jec ted  and  unrequited  in love, ta k es  his 
life by shooting  himself. Following the publication of 
the  book m any young m en throughout Europe 
apparently, in the  sa m e  plight, followed his example. 
This c a u se d  su c h  co n cern  that the book w as  banned  
in many E uropean  countries, a s  the authorities feared  
a w ave of su ic ides.

S u ic ides or suicidal ac ts  are often followed 
by further suicidal behaviour in suscep tib le  
individuals w ho have known the person w ho took 
their own life. The sam e is true of su ic ides reported  
in th e  m a ss  m edia.

A cluste r is defined by an unexpected  
statistically significant in c re ase  in the num ber of 
su ic ides in a given tim e fram e related to the suicide 
or death  of a prom inent person  in the community with 
w hom  su sc ep tib le  p e rso n s  can identify. At one time it 
w as  thought that th is phenom enon w as d u e  to  , 
bringing fo rw ards in tim e su ic ides that w ould have 
o ccu rred  in any c a s e . S tatistical analysis of the 
various s tu d ie s  sh o w s  that this is not the  ca se . This 
m ean s tha t c o p y c a t su ic ide is a group of potentially 
p reven tab le  d ea th s .

W e m ust be careful not to  oversimplify or to 
give the im pression  tha t peop le com mit su ic ide on 
the basis of media portrayal of suicide alone. Suicide 
is th e  en d  of a  long chain  of events influenced by 
biological, social, cultural and  psychological forces.

1 8 0

P r o m o t in g  H e a l t h  June 2 0 0 1

M O D I 00039447



F o r D is tr ib u t io n  to  C Ps

In th e se  c a s e s  the  m edia may be no m ore than a 
cata lyst for su ic ide  in vulnerable people.

Increasingly  tolerant or accep ting  attitudes to 
suicidal behaviour may have th e  effect of lowering 
th e  th resho ld  a t w hich peop le  turn to  su icide a s  a 
m e an s  of solving the ir p roblem s. It is im portant to 
en su re  tha t th is su g g e s tio n  is dealt with in 
educational p ro g ram m es abou t suicide.

Research fin d in g s
C o p y c a t su ic id es a re  a  phenom enon  of young 
peop le  accoun ting  for b e tw e en  1 and  13 percen t of , 
all su ic id es in th e  15-19 years a g e  group. It h a s  been  
d em o n stra te d  tha t n e w sp a p e r  an d  TV repo rts  and 
films have a d isp roportiona te  influence on young 
peop le , especially  w hen th e  m odels a re  young.i-s

The m iddle-aged  an d  elderly a re  p e rh a p s  
less su sc ep tib le  to  su g g estio n . T here is, however, 
ev idence that the elderly may also  be su sc ep tib le  to 
co p y cat phenom ena.®  The m iddle-aged, being m ore 
in teg rated  into society  may b e  b e tte r p ro tec ted  than 
the young or the  old. A d o lescen ts  m ore than  adults 
are su sc ep tib le  to  m edia in fluences. As they  are 
building their identity they a re  alw ays on th e  look out 
for role m odels. In this p ro c e s s  total s tra n g e rs  may 
be idealised  on the  b as is  of their m usic or looks.

If the suicidal a c t is p re se n te d  a s  
u n d erstan d ab le  and  ap p ro p ria te  or even heroic, it 
may a p p e a r  a s  a reaction  w orthy of imitation and  
inspire so m eo n e , w ho for w hatever rea so n  is in a  
d e s p e ra te  situation, to  think of su ic ide  a s  th e  m ost 
su itab le solution to  their prob lem s.

Increased  su icide ra te s  after ex posu re  to  
fictional films or television n e w s c a s ts  ab o u t su ic ide 
have b ee n  frequently studied.^.^A.s |n addition to the 
in c re a se s  in su ic ide ra tes, in c re a se s  have b een  
show n to occu r in the u se  of particular m e th o d s  of

su ic ide following their portrayal in b ro ad casts  or in 
the  print m edia.‘'T.e,9 .

• A key m echanism  in cluster su ic ides is 
identification. P eople w ho are feeling h opeless and 
beyond  help can  strongly identify with th o se  who 
have ch o sen  suicide to  solve their problem s; 
im m ature im pressionable people may be easily 
influenced un less alternative coping stra teg ies are 
p re se n ted . Am ong other factors, imitation effects 
d ep e n d  on the  characteristics of the model for 
exam ple ag e , sex, gender, race  and  social sta tus.
The extent to  which th e  behaviour of the  model is 
reinforced by being p resen ted  a s  positive, or 
o therw ise approved , is also an im portant factor.

The majority of ado lescen ts  a re  aw are of 
su ic ide an d  suicidal behaviour behaviour occurring in 
their neighbourhood. S tud ies show  that ad o lescen ts  
w ho rep o rted  having attem pted  suicide also  know 
m ore p e e rs  an d  family w ho a ttem pted  or com m itted 
su ic id e .■'0 ■'2

Following the tragic suicide of the no ted  pop 
singer Kurt C obain  in S eattle in 1994 the expected  
rise in co p y ca t su ic ide am ong local fans did not 
o cc u r in tha t city.® This w as though to  be due to  the 
sensitive reporting of th e  event in the local media. 
R epo rts  did not glam orise the suicide and  su c c e e d e d  
in sep ara tin g  th e  m an and  his m usic. The reporting 
s u c c e e d e d  in portraying the suicide a s  a  tragic w aste  
of a ta len ted  life and an  unreasonable and  u se less  
w ay of solving personal problem s. There se e m s  to 
have b ee n  c lo se  cooperation  betw een  the local 
health authorities and  th e  media. In addition to  the 
reporting of th e  suicide the m edia published the 
num bers of helplines and  helping ag en c ies . The 
num ber of calls to  th e se  serv ices inc reased  
dram atically in the su b seq u en t days an d  w eeks.

G uide lines on good practice
T here a re  m any good  stud ies of this topic, not least 
the  p a p e r  p re p a re d  a s  part of the W orld Health 
O rganization  initiative for the prevention of suicide. 
This may b e  ob ta ined  on the Internet via the  W H O  
site. The W orld Health Organization guidelines on 
m edia co v e rag e  of suicide include many points that 
have b ee n  incorporated  into the majority of national 
an d  local guidelines. The m ost im portant of th e se  
are:
• sen sa tio n al journalism  describ ing the  suicide 
victim 's a ttitude a s  cou rag eo u s or desirab le should 
be avoided;
• th e re  shou ld  be no pictures;
• deta iled  descrip tions of the m ethod u se d  should 
be avoided;
• th e  su ic id e  should  not be rom anticised or 
d e sc r ib e d  a s  inexplicable or m ysterious;
• it is crucial to  avoid glorifying or making a martyr
of or creating a mystique around the suicide victim;
• p sycho -soc ia l c ircum stances that played a  part in 
th e  d ea th  m ust b e  detailed;
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• positive exam ples can  be d esc rib ed  an d  advice 
given on how  to resolve se v ere  conflicts;
• th e  physical c o n s e q u e n c e s  of se rious suicide 
a ttem p ts  su c h  a s  brain d am ag e  or paralysis can  be 
d esc rib ed ;
• n am es and  te le p h o n e s  num bers of so u rc e s  of 
a s s is ta n c e  shou ld  b e  p re se n ted .

The in teresting  fac t is tha t while th e se  points are 
aim ed at journalists they  b e sp e a k  the attitude of 
m any peop le  in the  health  p rofession  w ho should  be 
aw are  of th e  com plexity of suicide.

G row th  o f the  In te rne t
In d isc u ss in g  the  m edia w e m ust not fo rget the 
Internet. T here a re  num erous s ites  on the W eb  
d ev o ted  to  the prom otion of m ental health an d  the 
prevention of su ic ide . S o m e of th e se  are aim ed at 
the  dissem ination  of information and  the  education  of 
p ro fessiona ls. Many pharm aceutical com pan ies have 
also  d eve loped  useful s ites  dissem inating information 
on everything from  d ep re ss io n , schizophren ia and  
A lzheim er's d ise a se  to  prom otion of their own 
p ro d u c ts .

A num ber of organisations su ch  a s  The Irish 
A ssociation  of Suicidology (IAS - h ttp ;//w w w .ias.ie), , 
th e  A m erican A ssociation  of Suicidology (AAS - 
h ttp ;//w w w .suicidology.org/), the  S am aritans 
(h ttp ;//w w w .sam aritans.o rg .uk /), the W orld 
F edera tion  for Mental Health 
(http ://w w w .w fm h.co m /) an d  th e  International 
A ssociation  for S u icide Prevention (lASP 
h ttp ://w w w .w ho .in t/ina-ngo /ngo /ngo027 .h tm ) are  
also  ac c e ss ib le  on-line.

W e m ust be alert to  the  fact tha t th e re  are 
o ther m ore sinister s ites  available w hich a p p e a r  to 
actively prom ote su icide. They provide detailed  
instructions a s  to  how to com plete  the  act. Many of 
them  have cha t room s w here peop le  can  p o st their 
su ic ide no tes . There is so m e ev idence that suicide 
p a c ts  have b een  m ade an d  com pleted  over the net. 
Young m en are  the  group  m ost vulnerable an d  the 
m ost likely to  take their ow n lives in w este rn  society  
at th e  p re se n t tim e. They a re  a lso  the  group  that 
u se s  th e  Internet m ost. It is a worrying thought that 
th o se  m ost vulnerable in our society  a re  th e  m ost 
likely to  com e a c ro ss  th e se  sinister s ite s  an d  that 
little can  b e  done to  control or limit a c c e s s  to  them .
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T h e  e p i d e m i c  o f  

s u i c i d e  b y  f i r e
John Ashton
On 2 October 1978, Lynette Phillips, a 24 
year old Australian heiress, burned herself 
to death in front of the Palais de Nations 
in Geneva. She had been arrested in Lon­
don the previous week and deported after 
saying that she would kill herself in Par­
liament Square.

She was a member of the Ananda Marga 
sect, one of several branches of an organisa- 

• tion led by the seer philosopher, P. R. 
Sarkar, which claims four million members 
throughout the world. Sarkar’s organisation 

. is called pr o u t  (Progressive Utilisation 
-Theory), and it maintains that it is seeking 
to change the world order by non-political 
means. In its opposition to corruption, 
PROUT had come into conflict with the

■ Indian administration and Sarkar had been 
imprisoned. Subsequently, Proutist members 
were involved in violent protest in Austra-

■ lia (which included bombing) and there
were plans to attack the Indian High Com­
missioner in London. And by the time of 
Lynette Phillips’s death in October, seven 
other sect members had burned themselves 
to death. ■ ,

In a statement prepared by Lynette Phil­
lips and issued by p r o u t  in Denmark, the 
reasons for her action were explained. They 
amounted to a wide-ranging idealistic mani­
festo. Underlying it was the belief that 
Proutist ideas could lead to a new social 
order devoid of exploitation, rnisery and , 
injustice.

Three days after Lynette Phillips’s death, 
Pamela Evans Cooper, a director of Fort- 
num and Mason, committed suicjde on the 
banks of the Thames at Windsor in an 
apparent imitation. She spoke to some 
anglers before sitting down at the water’s 
edge, pouring petrol over herself and setting 
herself ablaze. Miss Cooper has been suf­
fering from diabetes and had become de­
pressed at the prognosis of her condition.

Within two weeks, a 34 year old Lanca­
shire woman and a 19 year old London 
Asian man had died in this painful and 
often slow way, and by the end of the 
month there had been ten suicides by fire 
in England and Wales. In addition English 
newspapers carried reports of six overseas 
cases of self-burning: one in India, two in 
Australia and three in New Zealand.

By 1 October 1979, twelve months after 
Lynette Phillips’s death, there had been 82 
deaths by self-burning in England and 
Wales where a verdict of suicide was found, 
and several other suspicious deaths where 
open verdicts had been recorded. In addi­
tion, several burns treatment units reported 
cases of non-fatal suicidal attempts.

A preliminary analysis of 42 cases by Dr 
Stuart Donnan and myself, which was pub­
lished in the British Medical Journal in Sep­

tember 1979, found that exactly half were 
male and half female, and that 3'1 per cent 
of the men and 40 per cent of the women 
had a known history of psychiatric distur­
bance. Ten of the men and twelve of the 
women had been receiving psychiatric care, 
mainly for depression, and four of the men 
had been diagnosed as schizophrenic. In 
only one of the 36 cases where details were 
available, was there no history of psychiat­
ric or personality disorder. In none of the 
cases was there any suggestion that the 
suicide was intended as a political protest.

Faced with a terrible fashion of this kind, 
where media exposure is undoubtedly impli­
cated, the responsible reaction can be either 
to hush it up or to examine the issues 
critically. I  believe that the latter course is 
the only acceptable one in our society; it 
could encourage the press to change their 
reporting of suicides in such a way as to 
minimise their contagious aspect. This 
would be likely to happen if suicides were 
not presented sensationally and, in the case 
of this method, if it was made clear that 
far from resulting in instantaneous death, 
survival can occur, with gross disfigurement.

The earliest available account of a 
ritualistic selLburning is found in the 
writings of the Greek, Diodorus Siculus, 
in the 1st century b c . Diodorus described 
how the Indian philosopher, Caranus, who 
had been taken ill, arranged for a pyre to 
be built for him; when he had ascended it, 
he ordered attendants to ignite it.
Widow-burn'ing in India
Probably the best-known example of 
ritual burning is the Indian practice of 
suttee. It was established in law that wives, 
unless they were pregnant or had children, 
should be cremated along with their de­
ceased husbands. If a woman refused to 
obey the law, she had to remain a widow 
for life, and she was debarred from sacri­
fices and other religious observances as 
unclean. It seems that widow-burning 
existed in other cultures before the rise of 
Hinduism and was practised by a variety 
of early European and Scandinavian tribes.

Today suicide by burning is a relatively 
common method among women of African 
and Asian extraction living in Israel. In a 
study reported in the American Journal of 
Epidemiology in 1970, almost 80 per cent 
of such suicides were by fire.

However, until recent times, these kinds 
of suicide have been an unusual occurrence 
in modern western countries. Kevin Crosby 
and his colleagues analysed all the ac­
counts of suicides by burning which ap­
peared in The Times of London and in 
the New York Times from 1790 to 1971, 
and published their findings in the Inter-
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to occur in the presence of an unusual 
readiness for emotional explosions. They 
are particularly likely when times are un­
settled, when emotions are inflamed, and 
where no appropriate outlet exists for ex­
pressing commonly shared emotions. It has 
been suggested that the existence of intense 
shared emotion amongst the Budd'hists gave 
rise to the victims as “bearers” or “ex- 
pressors” of the group desire. An additional 
factor may be the belief in self-immolation 
as a path to the divine state, and the knowl­
edge that one will achieve glorification after 
death.

Elements of these factors can be identi­
fied in the American protest suicides. These 
occurred in the context of increasing popu­
lar opposition to the Vietnamese war among 
young people, coupled with a frustration at 
the government’s intransigent attitude.
A grotesque parody: Vanessa Redgrave burned 
in effigy last month in Los Angeles because of 
her Palestinian sympathies

Three basic personality types have been 
suggested by Crosby as involved with self-' 
immolation as a political protest:
1. The overtly suicidal individual. The 
guise of protest simply provides the super­
ficial justification for accomplishing the 
more essential goal of ending life. By giving 
dignity or significance to a particular 
method, the media may influence the choice 
of method of such a person, who is already 
determined to commit suicide.
2. The covertly suicidal individual. Protest
appears to be the primary motivation, but a 
careful psychological autopsy would have 
reveajed a predisposition to suicide. Once, 
again, the media may play an important 
role in suggesting the method. '
3. Altruistic suicide. This occurs in the ab­
sence of previous psycho-pathological symp­
toms. It is motivated by a sense of dedica­
tion to a particular cause.

There is little doubt that Lynette Phil­
lips belonged to the third of these types.

New Society 9 O ctober 1980

She had been in preparation for some 
months at the Danish headquarters of 
Proutist Universal. But the extent to which 
she was actually encouraged to become a 
martyr is in some dispute. The organisation 
has explicitly denied that it encourages its 
members to undertake self-immolation. 
Proutist Universal claim that a Brazilian 
woman, Naide Alves Prestes, who set off 
from Copenhagen with Lynette Phillips to 
immolate herself at the same time, was dis­
suaded from her action by P. R. Sarkar.

But it is apparent that those Proutists who 
had died in this way before Lynette Phil­
lips had achieved considerable standing 
among their peers. In a special issue of the 
Proutist magazine, which was published on 
Sarkar’j  birthday, a photograph of Didi 
Uma, who had burned herself, was accom­
panied by eulogy in praise of her dedicated 
action.

Our own preliminary analysis of 42 
suicides by fire in England and Wales sug­
gests that all of these deaths Were of the 
overfly suicidal type (type one in the list). 
The other striking features of the epidemic 
in England and Wales have been its extent 
and persistence. The number of deaths from 
self-immolation has been gradually increas­
ing from six in 1963 to 34 in 1978, an 
average of 23 per annum over this period. 
The 82 cases in a twelve-month period mean 
that the method now accounts for about 5 
per cent of violent suicides. It is unclear 
whether it is a temporary phenotnenon or 
whether it is persisting. This is an extremely 
painful method of suicide. A  high propor­
tion of the victims survive the initial act, 
only to die days or weeks later from kidney 
■ failure or pneumonia as a consequence of 
the extensive bums.
The role of the media
The role of the media, and particularly 
newspapers, in reporting suicides has come 
under close scrutiny in recent years. It 
seems probable that, inquest reports in local 
papers can lead to carbon copy suicides, 
and the ethics of sensational media handling 
of suicide must be questionable. There can 
be little doubt that the idea of burning as 
a method of suicide has been disseminated 
by media coverage. It would be extremely 
unlikely for this behaviour to have de­
veloped spontaneously on this scale in coun­
tries where it had been uncommon. How­
ever, Dr Richard Fox of the Samaritans 
made an apparently successful call fox an 
embargo on reporting these immolation 
deaths when it was clear what was happen­
ing. But the suicides continued on an in­
creased level for at least a number. of 
months afterwards.

It may be that the occurrence of the 
method has now passed a critical level and 
has entered the behavioural repertoire of 
suicides in England and Wales. There has 
been a relative increase in the proportions 
of immolation-suicides who were bom in 
the United Kingdom. The proportion rose 

§ from 64 per cent in 1973 to 83 per cent in 
t; the present epidemic. If this level is sus- 
§: tained, it gives a measure of the trans­
it cultural spread of a suicide method.
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