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Safe Bridges Q & A

Q.  Do bridge fences really save lives?

A.  Yes, opportunity barriers such as bridge fencing are an effective method of means restriction which are proven effective at reducing death by suicide.  See John Draper, 2008, available at http://host31.spidergraphics.com/spv/doc/SUICIDE_BRIDGES_Lifeline_Position_Paper_Final_6-16-08.pdf.
Q.  Won’t a suicidal person just go to another bridge or find another way of completing suicide?

A.  Generally, no.  Suicide is often a very impulsive act, especially with young people, and especially when a person has used drugs or alcohol.  Bridge barriers create a delay between the suicidal impulse and acting on it, which can create a life-saving interruption from suicidal thoughts, opening up an opportunity for dialogue as happened on May 24 in Ithaca, when a young man was delayed from jumping by the barriers, allowing for a rescue by the city’s emergency response team.
Forty-eight percent of patients treated for a suicide attempt reported that the period between deciding to attempt suicide and the actual attempt was 10 minutes or less, according to a study of 82 patients referred to a psychiatric university hospital after a suicide attempt.   Dr. Richard Seiden of UC Berkeley's School of Public Health investigated the lives of more than 500 people removed from the Golden Gate Bridge as they were about to jump. He found that, for an average of 26 years after the suicide attempt, 94% of these people were either still living or had died of natural causes.  Twenty-eight people are known to have jumped from the Golden Gate Bridge and lived. Of these, only two are known to have subsequently committed suicide.  We acknowledge that nothing can stop a person truly intent upon dying.
Q.  Is it particular bridges, or every tall structure in town?  
A.  Certain means and locations for suicide gather a certain mystique and become “magnets,” seeming to offer a romantic, iconic way to escape.  We advocate appropriate barrier designs as needed, probably for 3 City bridges.  Young people are particularly attracted to imitating means of suicide and are susceptible to contagion effects around particular means.

Q.  Is this contagion effect real?  

A.  Yes, it is, particularly for 15-24 year olds.  The US has on average six suicide clusters a year, which may re-activate over the following twelve months.  A cluster effect seems most connected to a particular means in a particular community.  This is one reason that American Association for Suicidology and others have media guidelines, to try to keep the media from inadvertently contributing to such effects.

Q.  Aren’t there more important or better ways to reduce deaths by suicide?

A.  There are certainly other important ways to reduce suicides, which have been underway for years in Tompkins County, which will continue to be enhanced.  These include creating a safe community with easy access to mental health care, providing resources for those in crisis, such as the SPCS 24/7 Crisisline, developing healthy youth, limiting access to suicide means (particularly guns), and public education.  SPCS and others in our community are actively engaged in these activities, which are all important, but none have proven as effective as opportunity barriers.
Q.  But the barriers are so ugly!

A.  Barriers do not need to be ugly and death by suicide is uglier.  The current temporary fences were put up in a hurry to limit further cluster effects.  There exist in other cities designs that are appropriate for place and more aesthetically appealing.  

Q.  But why involve our bridges in private choices or public health? 
A.  Because they impact life-and-death options. Bridges exist to safely convey us across a space.  However, all too often, our high bridges allow someone to impulsively jump to end it all.  Most people who attempt suicide and fail once, do not go on to die by suicide.  Removing the opportunity to impulsively jump will have a big impact on many people’s lives.   From the emergency response teams who take on the very risky task of rescue or retrieval of a body, to the family members and friends who are left behind after the completion of a suicide, the impact of a single death is immense. 

This is a decision that many other cities have had to grapple with.  The Eiffel Tower was a suicide magnet, and access has been restricted.  Bridges in Toronto, Washington DC and Auckland, New Zealand have added barriers that have had led to a very real reduction in deaths by suicide.  Progress is moving forward in San Francisco on the Golden Gate Bridge, where a netting design has been approved and awaits funding.
Q.  But everyone hates them!

A.  Many are opposed, but that is why we are educating people.  Some students report feeling safer with them in place, particularly some who may have lost a loved one or THOSE who are dealing with mental health issues themselves.  After discussion and hearing the facts, most people acknowledge the importance of opportunity barriers and move on to the conversation of how best to design them. 
Q.  What can I do to help?  
A.  Several options:
-Share this page and this knowledge with others, and get more information at www.hsph.harvard.edu/means-matter/, our blog at http://safebridgesithaca.blogspot.com/, and http://host31.spidergraphics.com/spv/doc/SUICIDE_BRIDGES_Lifeline_Position_Paper_Final_6-16-08.pdf.  We would be happy to speak with your associates or group on this subject.  Contact Jennifer at SPCS at 272-1505.

Financial support of our work at Suicide Prevention & Crisis Service is always welcome.  Contact Richard at SPCS at 272-1505. 
