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A Deadly Model: Suicide Contagion
We know that suicide contagion is a real phenomenon in society, and thus, a key concern
about assisted suicide proposals.1
In Oregon, government reports show a positive statistical correlation between the
legalization of assisted suicide and an increase in other suicides:2
•

Oregon legalized assisted suicide in late 1997.3

•

After decreasing in the 1990s, Oregon suicide rates have been increasing
significantly since 2000.4

•

By 2007, Oregon's suicide rate was 35% above the national average.5

•

By 2010, Oregon's suicide rate was 41% above the national average.6

Is this link a coincidence? People who have struggled with suicidal feelings for many years say
otherwise. Individuals with this disability often point out that, for them, legalizing assisted
suicide is tantamount to society encouraging suicide. For example, Ellen of Lincoln, California
(who did not wish to provide her full name) wrote a letter to her state’s Senators when an
assisted suicide bill was under their consideration. Her letter stated,
I've lived with my mental illness for 25 years. During this time I've dealt with my own
suicidality, off and on throughout the years. I almost committed suicide before.
My life has touched so many others' lives since I survived being suicidal. I've learned my
life matters to others and to myself despite having a mental illness. But with bipolar and
anxiety disorders, there are no guarantees for stability. I could once again be facing my
own suicide battle.
If assisted suicide became law, society would be sending a message that suicide is all
right. It would give a green light that it's OK to commit suicide. … So in opposing this bill,
the life I could save is my own.7
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This subjective experience, heard over and over again, offers what may be a telling
explanation of the Oregon suicide statistics.
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