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Study Document for Final 
Environmental Causes of Death
1. Risk taking
2. Accidents
a. Preventable/non-preventable
b. Your choice
c. Awareness of causes makes you take action to avoid
d. Accident prone
e. Intrinsic motivation factors (curiosity, sense of accomplishment, sheer love of activity)
f. Extrinsic motivation factors (money, fame and attention)
3. Disasters
a. Floods, earthquakes, volcanoes, landslides, droughts (many millions of deaths)
b. Loss of material
c. Loss of life
d. Manmade in some cases
4. Violence 
a. Random is the most frightening
b. Homicide 
1. criminal and non-criminal
2. trend of justice system is arbitrary (not enough options), conservative approach to punishment – just put them in jail no treatment
3. related to victim less likely severe penalty, injustice with not guilty-O J Simpson
4. civil court action to get justice
5. political use of violence – terrorism
6. Overcrowding, poverty, lawlessness
c. Femicide
1. Rape & violence
2. Socially accepted in some countries
3. Women as second class citizens with no rights or protection
4. The definition of femicide is "the killing of females by males because they are female." With sexist motives: INCLUDING FETUS thus the slippery slope of human gender selection and harvesting of organs or like from humans for other humans
d. Genocide
1. Effort to destroy a nation or human group
2. Jews, Armenians, Khmer Rouge, Rwanda, Stalin
3. Slippery slope of genocide results from the culmination of conflicts over identity. A group of people that feels threatened by extinction resorts to genocide as a pathologically defensive reaction. This poses a security dilemma that can only be broken by quelling the feelings of threat and fear that prompt mass violence. In order to prevent genocide, it is essential to understand the internal dynamics of identity conflict. It is also important to intervene at the early stages of identity conflict; the parties involved require external help to ease tensions.

Video: The Last Days – Holocaust, 1998-99 Directed by Spielberg
1. Movie is about 4 women and 1 man who survived the death camps.  Originally from Hungary over a period of time thinking that it would not get worse the Germans stripped them of their rights, possessions, and then either killed or transported to death camps.  These people came from different backgrounds of small villages, cities and class.  Within the communities all were friends with those who would betray them and those who were Jewish and would either die or survive death camps.  Main point, it did not matter if you were rich, poor, from close knit community or city, you were Jewish and had to be executed. 
2. Germans put a great deal of resources into killing Jews.
a. Hitler came to power 1938
b. Invaded Austria, Belgium, France, Poland, Latvia and Hungary
c. In Poland took the young and killed them, proceeded to mass murder including death camps
d. Forced labour camps to repair bridges, railroads, etc.
e. Nazis were responsible, 2 wars; one to kill Jews, one military
f. Setup death camps, superiors came to watch
3. Population whether German, Jewish, Polish, etc.
a. Jews tried to help save people, so did some others
b. If you were caught helping you were executed
c. Fear reined therefore people turned in the Jews.  Germans did not have to put many soldiers in a small village; they simply go civilians to do the work for them.
d. Jews did not respond at first because it was slow; 1 restriction then another…then it were too late
e. Germans were on a wave of patriotism, many did not realize that Jews were being mass executed
f. Jews preferred death to the camps, many tried to escape or join the underground armies	
4. Process in the beginning for Hungarians
a. SS knock on doors, broke down doors and hauled them out
b. Jews disbelief, non-Jews (lifelong friends) cheered  (why would they hate them)
c. At first could take 25kg with them that was all (most picked heirlooms, one girl her bathing suit)
d. Marched to Germany, European Jews had already been moved to camps or killed.
e. Germans speed and vulgarity was at the most in Hungary
f. Some were put in ghettos, and guarded.  Either volunteered to work or put on cattle cars for shipment.
g. Wallenberg set up Swiss residences and provided papers but that was not always effective.  The Nazis verified men by circumcise. 
5. Concentration Camps – They did not realize where they were going
a. 120 per rail car
b. No food, water, bathroom or stops
c. On exit, almost temp blinded
d. Thousands of people, confusion, noise and could not move, inmates around
e. Stood in rows of 5 and processed.  Drop bags, clothes, search.  Sorted by medical staff; too old (50) sent to be gassed to death, others, head shaved, uniform and tattooed 
f. Barracks held 1,000
g. Main point, forced to follow the routine or die, a madman’s hell
h. Witnessed children and family members killed or last time they saw either
i. Some were taken for experiments (change eye colour) or volunteered in order to stay alive, sterilized, medical tests if you did not volunteer after for more you were gassed
j. Some people prayed, some gave up on God
k. Some sang and played music to get strength
l. If one person committed suicide the Germans killed a 100
m. 4-5 years suffering
n. Jewish workers handled the dead in the gas chambers; 2500 gassed at a time in 15 minutes

6. Young to Elderly women
a. Swallowed diamonds every time the guards came around even when they were covered in excrement.
b. Returned to home village 53years after (most never returned)
1. Villagers were afraid of her
2. Scared she would want the family land back
3. Claimed they did not know where people were sent
7. Process at the end of the war
c. Germans were losing but put more resources into killing Jews
d. Sped up the process of death
e. Hatred so blind that they just wanted to kill all Jews before the end of the war
f. 438K in the last six weeks killed at Auschwitz
g. As the Russians got closer they started to force death march the Jews away from them
8. How do survivors get closure?
a. Returned to death camps, more questions; what happened to family members
b. Returned to home
c. Some do not get closure, some do
9. Survivors:  SS kept excellent records
a. Female went to see SS records then met with the SS doctor who reviewed the documents with her.  Found out her sister died as expected time line in camp, he was evasive.  Allowed her to go and have a symbolic funeral at the mass grave.  This was closure for her.
b. Male went on to Seattle and got university degree.  Eventually became a congressman in US dedicated life to human rights issues.  Married and children blessed him with 17 grandchildren (rebuild family)
c. Female went back to village after 50 years to find out what had happened.  One woman remembered her and her family.  People feared her that she would want property back.  No Jews returned after war.  Old temple was now a concert hall.  Met a neighbour who was scared to tell her the truth as they thought it was just in movies.  Asked if the death camps were real.  Tale of the diamonds, now a family passed down necklace.
d. American soldier, gratitude of survivor left him a Jewish Candelabrum on his death
e. All went on to be strong/influential people in whatever they did; museum of tolerance, artist work about holocaust to honor and remember those killed.  Strong family life, strong Israel faith and support. Rejoice in living. 
10. Main Psychological Points:
a. How can normal people do such madness, what kind of people can do this (Psychopaths)
b. The Jews had no control on how or when they would die
c. Despite such desperation 4-5 years, the survivor’s carried on, “Can’t take their soul”.
d. How do people survive such horror?
e. The humanity of man = monsters
f. The world was unaware, when witnesses (US Army) those people never forgot what they saw
g. Survivors want closure
h. God did not make the holocaust, man made the choice on how to use God’s gifts
i. What does the bible or any religious doctrine teach?
j. What was all this about; race, psychopaths having power

****This was a chapter in the world on inhumanity based on discrimination (race, color, creed, disability).  It included slavery, and horror; a loss of integrity in life.*****

5. Capital punishment
e. Planned dying
f. Used as a punishment to deter 
g. Social in nature therefore liability to victim is elimination
h. Rescinded but then re-instated.  Those removed from death row were not put back on. 
i. Increased since 1985, Bush governor (political tool to gain votes)
j. Regional (South and Midwest US)
	Capital Punishment Video:
	HBO America Undercover series in Huntsville Alabama- Ellis Unit 1996
	1:	Texas Death Row
a. 400+ inmates and growing
b. Shortest appeal period in history
c. Waiting from months to 20 years, average wait is 9 years
d. 1972-1979, 110 prisoners executed
e. Any race, age
f. Death by lethal injection
g. Teenagers are the fastest growing population
h. More prisoners arriving than being executed
	2.	While waiting for execution
a. Garment work
b. Education
c. Dreams, screaming fits at night
d. Strong survival instinct
e. Some want it quick, some never
f. Attempting to cope with situation
g. No matter what they do they will be executed
h. Psychological help provided
i. Some realize that what they did has caused others great pain and believe execution is better than living with the thoughts
j. ****Big question on all minds, “Who is next?”
	3.	Why are there so many on death row?
a. Committed murder, guilty of a crime
b. Upbringing; poverty
c. Abnormal behaviour; developed or inherit
d. Any race, age and religious denomination
e. State reaction to citizens who believe the state is too easy on crime
	4.	Inmate examples:
a. Excel White 25 years on death row
b. Joe Gonzales, 8 months on death row, waives all appeals.  Knew what he did was wrong and wanted it over with.  Fastest put to death.
c. Emerson Rudd, jail is torture and prisoners are unstable
	6.	People against execution
a. Protests against
b. Execution = murder by the state = involuntary euthanasia
[bookmark: _GoBack]	7.	People for execution
a. Victim’s family; some do not feel great about execution
b. Closure for victims
c. Older population think state is too easy on criminals, execution is a good penalty
d. Biblical; eye for an eye
e. Mother’s statement; did not feel good when prisoner accused her of helping the state murder
	8.	Prison
a. Majority of the population from Huntsville work at the prison
b. Staff 
c. Believe that prisoners made a bad choice but it was their choice
2.	Know the prisoners like you would family/friends personality
3.	Believe that prisoners always find a way to get illegal items into jail
4.	Horrible people who spit, cut and are a danger to staff	
d. Prisoners life is filled with violent assaults, get them before they get you
e. Outsiders view; prisoners are not that bad, movie stars against death penalty
	9.	Problems with death penalty; irrevocable mistakes
a. Witness recants statement; wrongful execution?
1.	Stay of execution?
2.	Some public support
3.	Reasonable doubt
b. Poor evidence; got the wrong man executed or irrevocable mistakes
c. 1.	David Spence convicted murdering girls, many doubted the evidence
	2.	DNA is proving innocence after many years
	10.	Witnessing Execution
a. Family of victims cheer and shout out against protestors
	1.	Circus/gladiator mentality
	2.	Some what the prisoner to have a painful death
	3.	Believe it is a deterrent
	4.	More like revenge or retribution
	11.	Main points or questions related to video
a. Capital punishment is not a deterrent
b. Capital punishment does not always bring closure
c. Capital punishment is a social hypocrisy
d. Capital punishment does kill innocent people
e. Society has mixed and perhaps misinformed ideas about prison and prisoner’s life
f. Capital punishment does not address after many years on death row if the prisoner is still a threat to society
g. Capital punishment does not address the cause of the crime from a psychosocial aspect in hope of rehabilitation; race, income level
h. Does long waiting periods for execution equal cruelty; 
i. Tremendous costs for attorneys, experts, trials and appeals probably more than a life sentence
j. The main question: “Is execution an unnecessary threat”  
6. Factors that favour violence
1. Anything that physically (brain injury – Charles Witman) or psychologically (Asperger’s syndrome – video game killer Connecticut) distances the killer form the victim
2. Anything that permits the killer to define the action as something else (mercy killing)
3. Anything that allows the killer to perceive the person as an object (less than human like the holocaust)
4. Responsibility of someone else (SS orders from above)
5. Killer feels worthless
6. Anything that forces a hasty decision (road rage) with no cooling off period
7. Anything that encourages a person to feel above the law (wealth, power)
7. Factors that prevent violence
1. Avoidance of prejudicial, dehumanizing or derogatory labels
2. Avoidance of conditions leading to number 1
3. Communications demonstrating similarities, and common goals among adversaries 
4. No physical punishment
5. Champion good guys
6. Teach children violence is not fun, cute or smart; teach responsibility for their behaviour
7. Identify and foster appropriate alternatives to violence
8. Reduce the attractiveness of violence in the media
8. War
1. Killing is acceptable and heroic
2. Conventional sanctions (killing) are set aside, people are reprogrammed by military to kill
3. Killing is not murder – Holocaust, socialization of citizens to accept mass murder to become the Arian race
4. 75 million Russians in WWII, 58K American in Viet Nam, 100k in Iran-Iraqi
5. See Genocide video
6. Propaganda and hate training to dehumanize the enemy – hate them it ok to kill
7. Emphasizes contradictory value – you don’t follow the same societal rules 
8. Patriotism, heroism reason – then becomes survival
9. Depersonalizes and dehumanises killing – changes your psyche
10. PTSD new disorder.  Soldiers returning will not talk about war or seek help –psychological damage.  Require treatment, group therapy
11. New disorder, combat brain damage from blast exposure – requires treatment
12. Loss to families, collateral damage
13. Change since Viet Nam, parades and rewards (medals), campaigns to make war acceptable 
14. Experiencing death makes you aware of your mortality and a zest for living.
15. Psychic numbing – self-protective response vs destruction
16. Nuclear capability and technology consume great amount of budgets – costly and not discussed
17. New war - terrorism
Video:  Euthanasia-Holland 1990s AIDS Epidemic (Doctor Assisted Suicide)
1.  2001-Holland legalize, 16 million people infected with AIDS.  From 1971 doctors were already assisting (called mercy killing).  Not prosecuted if the person had requested numerous times, done to reduce suffering.  10-20% of AIDS victim’s request death.
2.  Frank:  wanted death to avoid pain, requested family doctor 4 times.  Discussion was open, straight forward.  Still alive when follow-up on video.
3.  Wife:  Had cancer feared pain.  Husband had to accept decision, one of the children did not.  All friends came to say goodbye the day before.  Some felt relief for her some wanted more time.  Infusion drip died in husbands arms.  Family planted memorial tree.
4.  Hans:  43 years old with aids.  Blind with difficulty walking.  Not sure when he wanted to die.  Survivor who looked at illness as something to fight.  No early death, simply continued as long as he could function.  Lasted 4 years until last Christmas with family.
5.  Hank, had AIDS, no real symptoms and did not want to wait as he had witnessed many AIDS deaths.  For him life was over as all died a painful death unless assisted.  Difficult for doctor as patient was not physically suffering.  Many discussions with doctor to confirm request.
6.  Dr Strict, blood clots in brain, lost physical ability has special problems.  Has the desire to die, but fears messing up in suicide.  Does not enjoy life anymore.  Can’t practice Psychology anymore do to brain damage which is getting worse?  Had to be well organized to remember anything.  Lifelong friend agrees with him, others as well will attend death so he would not be alone.  Wants to live, so he keeps active.  Has an arrangement with doctor.
7.  Maria, young women who had anorexia for 10 years and treated by the same doctor all her life.  Never wanted to eat, repetitive process of 3-4 months in hospital to get some wait on, then decline.  Life felt like torture, she didn’t like anything other than helping others. At age 25 has her filmed to talk about the situation before her doctor ends her life.  Pattern of self-abuse leading to death.   Dr. charged with murder but acquitted.
8.  Mrs Stenson was in a coma for 15 years, legal fight between her family and husband to determine who had the right to make decisions about her care.  WHO HAS THE RIGHT FOR AN INDIVIDUALS DEATH IF THEY CAN CHOSE.  Husband wanted her suffering to end and to let her die..  Raises the question of a person who is in a coma is dead but the body is alive.  SPIRIT, SOUL DEAD BUT BODY ALIVE.  Doctors would not pull the plug without court order, 15 years this women suffered and then was starved to death instead of doctor assisted suicide.
9.  Dr Mollanar, 10 years chief of neonatal unit.   What if a horribly mentally damaged child needs surgery at birth to stay alive?  What is the quality of life ahead for this person?  The same question arrives for a terribly deformed child that is born.  Charged with murder when he did not operate.  24 children were allowed to die without surgery. 
MAIN POINTS:
1.  Suffering, how much is too much, who decides?  We do not let animals suffer.  Purpose is to remove fear for patient they chose time and place of death which allow focus on treatment and allow for a death with dignity (go to sleep like child and pass)
2.  Is it a family issue?  Who should have a say?  Most families accept.
3.  Just knowing you can have a doctor’s aid does give a patient more energy to fight disease and live longer.
4.  Gives everyone to plan the end void of others thoughts and beliefs.  Self-responsibility not based on others morality.  Patients view coming before family.
5.  Most doctors are effected by having to do assisted suicide, but feel (if they believe in process) bad internally.  Internal conflict, for some it equates to murder….
6.  When a patient is terminally ill but no symptoms are present and the patient mentally wants to die what do you do?  IS THERE A TIME LIMIT?
7.  Physical pain is easier to recognize than mental pain, but it is the same suffering…perhaps worse.
8.  Right to die…………..who has the authority over the unconscious?
9.  Is letting an unconscious person starved to death vs doctor assisted suicide inhuman…YES!  Are they really gone, cruel?  1990 courts allowed the right to stop feeding forcing people to suffer a cruel death.  
10.  Starving to death became controversial and Dutch changed their attitude.  Rules lay down and family could decide on doctor assisted suicide.
11.  New born children that are mentally or physically damage, tough area for discussion.  Parents decide?  What happens when a fully function human is born without limbs……..?
12.  Slippery Slope argument is not valid.  There are many checks and balances in the system to prevent abuse of doctor assisted suicide for those that are not suffering.
Non-voluntary euthanasia (spreads to people who are not terminally ill) is sometimes cited as one of the possible outcomes of the slippery slope argument, in which it is claimed that permitting voluntary euthanasia to occur will lead to the support and legalization of non-voluntary and involuntary euthanasia.  Additionally, there may be a cure in the horizon that would work or control their condition.
Slippery slope arguments, which are regularly invoked in a variety of practical ethics contexts, make the claim that if some specific kind of action (such as euthanasia) is permitted, then society will be inexorably led (“down the slippery slope”) to permitting other actions that are morally wrong.
EUTHANASIA 
1. Good death
2. Active through commission by doctor
3. Passive through omission by not doing something
4. Many countries now passing laws to support
5. Pain elimination
6. Provides a human with the right to live or die by their choice
HOSPICE/PALLITIVE CARE 
1. 10 principles, 
a. philosophy focused on terminal illness
b. Affirms life not death
c. Provides maximize quality of living
d. Offers care to patients and family
e. Holistic care
f. Ongoing support of family after death
g. Teamwork of multidisciplinary people
h. 24/7
i. Support for staff
j. Proper care for a variety of patients/families
HOSPICE
1. English style hospital
2. Home care as well as out-patient
3. Some volunteers
4. Patients are kept free of mental/physical pain
5. Kept in comfort
6. No longer treating illness, providing relief

LEGAL ISSUES
1. Dying persons have the right to: be treated as a human, maintain hope, care for by others who have hope and to express feelings and emotions in their own way, participate in care decisions, expect continuing medical and personal care, not die alone, free of pain, questions answered openly and honestly, not to be deceived, assistance from and for family and to die in peace and dignity, be an individual and not judged, explore any religious and spiritual experiences, sanctity of the body after death and cared for by genuine, sensitive and knowledgeable people.
2. Living wills (Power of Attorney) for personal and financial care while alive and estate will (Terry Schival case)
3. Euthanasia and organ donation have many issues.
ORGAN DONATION
1. Even with a will or POA the family (next of kin) have the final say
2. We are in the lower 4th of a countries, 50% people are undecided about donation
3. Many lives are saved (kidney the most, followed by liver, heart and lungs)
4. 30% of those waiting will die, increasing but more live due to new technologies
5. Many have false beliefs:
a. that the wealthy get first before others
b. That recipient’s abused health
c. Organs will be taken prematurely
d. Canada has one of the highest donation rates
6. 30% of those waiting will die, increasing but more live due to new technologies
7. Illegal to buy or sell organs
8. Those who have health issues (smokers, cancer, alcoholic, certain diseases, been to certain countries) are not eligible
PROCESS
1. Very controlled, have to be a brain stem death (tests of pupils, corneal reflex, vestibule-ocular reflex, cranial nerves, gag reflex and respiratory center. 
a. Causes of brain stem death; intracerebral hemorrhage, head trauma, anoxia, primary brain tumour.  Checklist filled by two doctors independent of transplant team and 2 EEG’s 
2. Conducted in ER (6-10 hours) and approved.  Consent must be given and the body must be maintained alive until harvesting.  
3. Allocation is computer based M.O.R.E., within certain area of hospital.  Best match based on medical information.
4. Can be voluntary for parts that do not kill you when removed (kidney)
5. Must be follow-up to families on outcome of donation (no identifying information of recipient)
6. Respected disposal of body including returned to family/burial 
Video:  Suicide Notes-America Undercover
1.  2/3 are men of all races, social economic status  25k per year, women 7K
2. 1/3 leave notes that show torment
3. 35% have substance abuse issues
4. 60 % have severe depression than can be treated
5. 1 out of 5 seek help
6. Ed:  much physical pain, school athlete, tried pro failed.  Lost identity as super hero in community, hidden gay.  Never felt right as a football player, preferred poetry, song writing/attracted to males.  Hid his true feelings from everyone so jumped off a dam.
a. Life was as a jock, fully support from families and community
b. Tried to pick work that was labour, jock or non-white shirt
c. Struggled with sexuality from age 14
d. TOOK WRONG LIFE PATH (FRUSTRATION)
e. DISPLACED AGRESSION DUE TO BEING A JOCK (ANGER)
f. REPRESSION OF TRUE FEELINGS (GAY)
g. DISGRACE (SEXUAL EXPERIENCE WITH MALE)
h. SELF LOATING FEELINGS
i. ATTEMPTED SUICIDE, NOT SUCCESSFUL WENT ON TO A BETTER LIFE
He hated doctors and did not want help, became a prick (quadriplegic) and wanted to die.  Became scared when doctors thought they would have to amputate leg, prayed to God and survived.  Faith brought him a second chance. (PEOPLE OFTEN FIND NEW CAUSE TO LIVE if they survive).
j. TRIGGERS OF DISPARE:  men do not want to look weak
k. Went to college, loves life, enjoys others and is involved in suicide prevention
7. Karman:  Successful dentist, married 10 years with family.  Became depressed and withdrawn after his father’s death (cancer).  Acknowledged depression but would not seek help, felt wife deserved better.  Left this information in a note and then shot himself.
a. POINT:  NOTE EXPLAINED HOW HE FELT, NO THOUGHT ABOUT THE PAIN HE WOULD CAUSE HIS WIFE.
8. Jim:  Extremely successful corporate executive.  Well liked, outgoing, athletic, great guy with the outward appearance of success.  Grew up poor, definition of success was quantity of money, but lost money on some deals (issue for him).  IRS was after him, after his death wife proved in court that IRS had deliberately tried to do him in.
a. REAL ISSUE WITH IRS WHO WERE BANKRUPTING HIM
b. Left note explaining in detail how the IRS were screwing him, left 15 pages of instruction on what to do financially and how to take on IRS with insurance and remaining funds as well.  Love them, and where his body was.
c. BUSINESS DECISION FOR HIM, REQUIRED CAPITAL TO PROVIDE FOR FAMILY
d. WIFE BELIEVED HE WAS OK, ANGRY AT HIM FOR HIS LACK OF THINKING ABOUT THE FUTURE AS A FAMILY
e. POINT:  NOTED EXPLAINED HIS POSITION, THOUGHT ONLY ABOUT FINANCIAL (PERSONALITY) AND NOT THE PAIN HE WOULD CAUSE HIS WIFE AND FAMILY
9. Nic:  Well liked, outgoing man who never was without a drink but it didn’t seem to affect his behaviour or success.  Married 10 years, wife was not aware of his distress.
a. Left note stating he felt his time was up and that he could not endure the pain any longer.  Would see her in the afterlife and that he loved her.
b. POINT:  NO ONE REALLY UNDERSTANDS, MANY QUESTIONS LEFT UNANSWERED
10. Frank:  Gifted chemist U of Texas went up the corporate ladder fast (20 years). For much of his career he was well liked, interesting guy.  Became moody, angry at others, self-doubt when he was passed over for promotion.  Always quick to express his views on other when he disagreed.  Became compulsive in expressing his anger and views in letters to people but still was financially rewarded.  1970 depressed but treatment was successful but was angry at wife and blamed her for his problems.  Had an affair with colleague who thought he was brilliant.  After divorced married her.  HER FATHER DID NOT LIKE HIM; HER SON DID NOT ACCEPT HIM. By 1979 things between daughter and new family working out.  Age 48 first negative work performance review about his behaviour towards others.  He did not understand.  Wife was away lots taking care of ill parent.  Became more depressed, bizarre talk about death.  Began to believe he had AIDs but would not see a doctor.  Sent strange note to doctor about how aids was taking only certain people but made no sense.  Took poison but wife didn’t realize his vomiting was from that.
a. Fanatical about all aspects of life, planned all parts before death.
b. Left 15 suicide notes that indicated that he felt evil and that he had a tortured mind.	
c. Notes:  showed a very troubled mind, rambling to justify actions and to convince him that he should die.  SELF-HATRED, NO WAY OUT, NO MONEY TO BE SPENT ON BODY OR GRAVESITE, CREAMTION SO NO ONE COULD MOURN, ACKNOWLEDGED EVERYONE WOULD BE UPSET.  SAID HE LOVED WIFE AS MUCH AS HE COULD BUT SHE DESERVED MORE.
d. Gun safety advocate, used gun on a beach
e. AFTER ACTION;  wife felt very alone doing activities that she did with husband (concert)

1. LETTERS CONTAIN:
a. Self-hate
b. Worthlessness
c. Love acknowledgement
d. Planning of material assets
e. Depression, desperation and no alternative other than death
f. Sometimes blame on others
SUICIDE SLIDES
1. Permanent solution to a temporary problem
2. 73% are age 15-44 most are in the young age
3. Women hospitalized 1.5x more than men because men choose more fatal methods
4. Self-criticism:  feel worthless, bad, evil, flawed
5. Can be induced by drugs…SSRI
6. Suicidal ideation concerns thoughts about or an unusual preoccupation with suicide 
7. Common characteristics:
8. Common Goal: Cessation of Consciousness
People who complete suicide seek the end of conscious experience, which to them has become an endless stream of distressing thoughts with which they are preoccupied. Suicide offers oblivion.
Common Stimulus: Intolerable Psychological Pain
Excruciating negative emotions--including shame, guilt, anger, fear, and sadness--frequently serve as the foundation for self-destructive behavior. These emotions may arise from any number of sources.
Common Stressor: Frustrated Psychological Needs
People with high standards and expectations are especially vulnerable to ideas of suicide when progress towards these goals is suddenly frustrated. People who attribute failure of disappointment to their own shortcomings may come to view themselves as worthless, incompetent, or unlovable. Family turmoil is an especially important source of frustration to adolescents. Occupational and interpersonal difficulties frequently precipitate suicide among adults.
Common Emotion: Hopelessness-Helplessness
A pervasive sense of hopelessness, defined in terms of pessimistic expectations about the future, is even more important than other forms of negative emotion, such as anger and depression, in predicting suicidal behavior. The suicidal person is convinced that absolutely nothing can be done to improve his or her situation; no one else can help.
Common Internal Attitude: Ambivalence
Most people, who contemplate suicide, including those who eventually complete suicide, have ambivalent feelings about this decision. They are sincere in their desire to die, but they simultaneously wish they could find another way out of their dilemma.
Common Cognitive State: Constriction
Suicidal thoughts and plans are frequently associated with a rigid and narrow pattern of cognitive activity that is comparable to tunnel vision. The suicidal person is temporarily unable or unwilling to engage in effective problem-solving behaviors and may see his or her options in extreme, all or nothing terms.
Common Action: Escape
Suicide provides a definitive way to escape from intolerable circumstances.
Common Interpersonal Act: Communication of Intention
One of the most harmful myths about suicide is the notion that people who really want to kill themselves don't talk about it. Most people who complete suicide have told other people about their plans. Many have made previous suicidal gestures. It is estimated that in at least 80% of completed suicides, the people provide verbal or behavioral clues that clearly indicate their lethal intentions
Common Consistency: Lifelong Coping Patterns
During crises that precipitate suicidal thoughts, people generally employ the same response patterns that they have used throughout their lives. For example, people who have refused to ask for help in the past are likely to persist in that pattern, increasing their sense of isolation.
9. Suicide by error:  choke games
10. Suicide rates are high among the young and up to 45 years.  Psychological depression
11. Many are hospitalized before or after unsuccessful attempt
DEPRESSION
1. Psychology Behind
a. Physiological: sleep, fatigue, appetite, weight and physical problems
b. Cognitive:  suicide ideation, pessimism, decision making
c. Emotional: sadness, failure, guilt, disappointment, self-blame, irritation, crying
d. Motivational: work, sex, lack of satisfaction and interest in people

2. Psychiatry
a. Dysphoric mood: Psychological condition, in which people feel chronically sad, depressed, anxious, and lonely, must meet at least 4 of the conditions for at least 2 weeks.
SUICIDE THEORIES
1. Lack of belonging to a group
2. Hopelessness, no future
3. Distress, the present is extremely painful
4. Helplessness, cannot change the present
RISK FACTORS
1. Loss of a relationship, health, job, status (self-identity)
2. Negative/avoidant coping with alcohol, drugs, risky behaviour
3. Chronic illness
4. Past suicide attempts 10-20
5. Disorientation and disorganization- psychotic thinking  weird cognitive thinking, ridged no options
STAGES
1. Feeling of untenable situation
2. Suicide is an option
3. Means of killing
4. Acquire the means to commit suicide
METHOD
1. Chosen method based:
a. For an impact on the survivors
b. Result of familiarity and experience
c. Little chance to change one’s mind
NOTES
1. Need to be monitored as they can be a message for help
2. Revenge against another (make them feel bad)
3. Method to communicate intended action
4. May include:
a. a full range of emotions
b. explanation
c. disavowals their responsibility
d. instructions to loved ones
5. May have:
e. Lack of logic
f. Hostility
g. Self-blame
h. A sense of decisiveness
i. Don’t care
j. Impact on survivors
PREVENTION
1. Education, programs that will reduce risk
2. Teach to improve/teach coping styles, appropriate and attainable goals
3. Psychological treatments for depression, negative coping styles, illogical thinking
4. Cognitive restructuring (black or white reasoning)
5. Life education; complexities, loss, disappointment, failures, self-blame.
6. Programs aimed at those with the greatest risk; aboriginals, social economic risks
7. Teach risked how to deal with life; analyze, question and test reality thereby becoming more flexible.  Cultivate sense of humour and learn to laugh at one’s self (self-blame)  
8. Learn stepwise progression (small to bigger goals)
INTERVENTION
1. Must do something to reduce the crisis
2. Crisis intervention techniques (short term care, hospitalization)
3. Listen to the tone and context of the person’s speech, extreme changes in habits, withdrawal, depression, performance work, drug abuse, personality changes, history of attempts, behavioural changes
4. Offer support, understanding and compassion
5. Confront the problem, talk about it, be aware of your own attitudes on death, and accept the responsibility to help but not the responsibility for their decision.  How serious are they, can they be left alone, seek qualified help
6. Offer alternatives to stimulate desire to live, only they can sustain the will to live
POSTVENTION
1. Caring support
2. They must come to term with their problem
3. Bereaved survivors require help (guilt, self-blame)
WHY DEATH EDUCATION
1. Reduces fear of the dying process
2. Knowledge that hospitals are not the best place for dying
3. Costs are high therefore hospice provide a better a less expensive solution
4. Knowledge of the ethics behind care, resources and the demand upon the system provides justification for a more ethical solution – hospice
5. By confronting death we are more in touch with life
6. Personal reasons; one’s feeling, understanding the grieving process, appreciation for all life
7. Societal; understanding public policies, institutional adjustments (grieving room), exam our assumptions, understand principles of war – annihilation of life, be politically and academically aware, understand we have a right for quality of life and a choice to die and understand other cultures death processes, process of mourning, physiological processes, expression of grief, attitudes to death, death anxiety and societal communal views of what is a horrendous death.
