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Colorado Bridge - History 

Construction Completed in 1913 – Total Cost $235,000 
1,486 feet in Total Length 
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Colorado Bridge - History 

       During the 1930’s Great Depression, the Bridge began to “earn” its Nickname. 
An estimated 79 people leapt off the bridge in the early 1930’s. 

The City’s Engineers began designing mitigation measures – Fencing Drawing circa 1932. 
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Colorado Bridge - History 

Netting Design  - Drawing circa 1932 



5 

Colorado Bridge - History 

Some designs were better than others – Drawing circa 1932 
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Colorado Bridge - History 

Photo Circa 1938 – fencing just visible above concrete barrier 
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Colorado Bridge - History 

A better view – Photo1943  
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Colorado Bridge - History 

Photo 1940’s 
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Colorado Bridge - History 

Photo 1988 – Prevented attempt 
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Colorado Bridge - History 

Present Day – Wrought Iron Fencing Installed During Seismic Retrofit in early 1990’s 
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Colorado St. Bridge - The Statistics 
 

Over 150 suicides at the Bridge since 1919 
 

 79 of these occurred in the 1930’s 
 During the 30’s the City spent $20,000/year to staff 

the bridge with a police detail.   
 In the last decade, 2006 to 2016, 28 people leapt to 

their death.   
 From 2011 to 2015, Pasadena Police successfully 

“talked down” 21 would-be jumpers.   
 Significant increase in rate of incidents in the first 

half of this year - most attempts originating from the 
alcoves.    

 



Emergency (Temporary) 
Measure 

Alcove Fencing 
 

 

As a result of the recent uptick in suicides and attempts from the 
bridge, City Staff has contracted the installation of temporary fencing at 
the alcove locations on an emergency basis.  
 

a. Our contractor has already begun installation on site.   
b. This fencing will prevent entry to the locations which provide the 

easiest access over the barrier/railing.   
c. Fencing will be located at all 20 alcove locations on the bridge.   
d. Again this fencing is considered a temporary and emergency 

measure.  In appearance, it will be 10 feet tall and constructed with 
1” square mesh (see rendering next slide).   
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Emergency (Temporary) Measure – 
Alcove Fencing 
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Where do we go from here?   

What are our options?   
 

What can we do?  
 
 

Not a problem unique to 
Pasadena! 

 
How are others managing 

and mitigating?   
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Prince Edward Viaduct 

Prince Edward Viaduct – Toronto Canada 
Construction Completed in 1918 – Nearly 500 suicides by 2003.   
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Prince Edward Viaduct 

“Luminous Veil” Suicide Barrier 
Constructed in 2003 
 

 Total Bridge Length 1,620 Feet 
 
 Barrier cost - $5.5 million  
  Canadian in 2003 
 
 Suicides reduced to zero after 
 completion 
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Golden Gate Bridge 

Since its completion in 1937 over 1,600 have committed suicide from the  
Golden Gate Bridge in San Francisco. 
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Golden Gate Bridge 

Netting will be installed for 1.7 mile total length at a cost of $204 million.  
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Cold Spring Canyon Bridge 

Highway 154 Near Santa Barbara, California 
Constructed in 1964 - 55 Suicides occurred between then and 2012.  

 
Bridge span is 1,217 feet in length and barrier was constructed in 2012 

for $3.2 million. 
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Do These Measures Work?   

 
 Nationwide Study in Switzerland 



Swiss Study Takeaways 

National study published in January 2017 compared the effectiveness of 
various structural suicide prevention measures, barriers and netting in 
particular.   
 

 Study determined a suicide reduction rate of 68.7% for barriers (includes 
 partial installations), 77.1% for netting, and 82.0% for complete barriers.  
 Overall rates (including alternative sites) decreased 28%. 

 Complete barrier installations of at least 7.5 feet tall completely 
 eliminated suicides over the course of the study.   

 Study authors determined a height of 50 feet was an important threshold.  
 Above this height the lethality of a jump is greater than 50%. 

 On average, complete barrier systems were less costly than netting 
 systems. 

 Study recommends installation of complete barrier systems (7.5 foot 
 minimum height) at sites with a suicide incidence greater than 0.5/year.   
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Suicide Prevention: 
   The Psychological Component 

So what drives people to this?   
 

If we install barriers, won’t they just go 
somewhere else or choose another method? 

 
Can mental health efforts be focused in any 

way? 
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Suicide Prevention: 
   The Psychological Component 

Study Findings related to common questions and beliefs. 
 

1978 Study by Dr. Richard Seiden on thwarted Golden Gate Bridge 
Jumpers determined: 

 

 Despite high rates versus the general population, about 90% do not  
 go on to die of suicide or by other violent means.   
 Specifically, “The major hypothesis under test, that Golden Gate 
 Bridge attempters will surely and inexorably ‘just go someplace 
 else,’ is clearly unsupported by the data.” 
 Following a suicide attempt, deaths by a cause other than “Natural” 
 tended to occur in the following six months.   
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Suicide Prevention: 
   The Psychological Component 

Study Findings related to common questions and beliefs 
 

A 2007 study by Swedish doctors Reisch, Schuster, and Michel, determined:  
 

 Suicide by jumping in general appears to be more often chosen by 
 subjects suffering from schizophrenia.  
 Among those that commit suicide by jumping those who choose bridges 
 tend to be youths.   
 Signs for crisis hotlines should be designed to reach a young population.   
 Media reporting should take into consideration that young people in 
 particular are particularly susceptible to a copycat effect.    
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Suicide Prevention: 
   The Psychological Component 

That’s still a lot higher than the general population of course, but to me, 
the more significant fact is that 90 percent of them got past it.  They were 
having an acute temporary crisis, they passed through it and, coming out 
the other side, they got on with their lives.   
       Dr. Richard Seiden  

 

If you can curb that initial impulsive attempt, patients often realize, even 
without treatment, that they don’t want to die.  Many leave the hospital 
within 24hours.   

       Director of Psychiatry 
       St. Francis Hospital  
       San Francisco, CA 
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Public Works’ Approach 

 
1. Determine options (physical and otherwise) for reducing 

suicide deaths and/or suicide attempts from the Colorado 
Street Bridge. 
 

2. Evaluate options for effectiveness, constructability, and 
cost. 
 

3. Provide a recommendation and describe steps going 
forward.   
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Where are the Problems? 

 
 
 
 

With a total height of nearly 8 feet, the existing barrier and railing combination 
are adequate but there are several problem spots.   
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Where are the Problems?   

 
 
 

Alcove 

Alcoves 
 
 

 Seating area, barrier rail, and 
 pilaster combine to provide 
 “steps” to an elevation where 
 jumpers can go over the railing.   
 
 Gaps in the railing at the 
 pilasters allow for even easier 
 access. 
 
 There are 20 of these on the 
 bridge – 10 on each side.   
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Where are the Problems?   

 
 
 

Ends/Approaches 

Ends/Approaches 
 
 

 Potential jumpers can climb 
 outside of the barrier/railing at 
 these points and “walk the edge” 
 to higher locations over the 
 Arroyo. 
 
 Pilaster and concrete barrier 
 combination provide a climbing 
 opportunity for jumpers to get 
 over any additional fencing 
 “extension” that may be installed.    
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What are the Options?   

 

1. Non-Structural Interventions  

2. Wire Strand Installation 

3. Mesh Barrier 

4. Netting 

5. Picket Extensions 
 



Alt. 1: Non-Structural Interventions 

Non-Structural Interventions 
 

• Suicide prevention signing – 
existing in place 
 

• Crisis hotline – existing in place 
 

• Phones/intercoms 
 
• Bridge patrols 

 
• Pedestrian exclusion 
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Alt. 1: Non-Structural Interventions 

Cost: 
• Phones/intercoms:  $10,000/Each 
• Bridge patrols:  Cost would vary according to staffing level  
Pros: 
• Limited aesthetic impact 
• Minimal CEQA/NEPA impact 
Cons: 
• Questionable effectiveness 
• Who would receive calls from the phones/intercoms 
• Assigning staff to the bridge is a significant cost 
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Alt. 2: Wire Strand Installation 
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Alt. 2:  Cost, Pros, & Cons 
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Cost: Difficult to determine due to constructability issues 
 

Pros: 
• Minor visual impact from trail below 
• Minor visual impact from bridge deck 
• Minor traffic impact during construction 
 

Cons: 
• Structurally unstable 
• Requires large number of closely spaced connections 
• Poor match with existing railing 
• Durable connections difficult 
• Possible CEQA/NEPA challenges  
 



Alt. 3: Mesh Barrier  
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Alt. 3: Cost, Pros, & Cons 

Cost: $600,000 
 

Pros: 
• Relative ease of install 
• Minor traffic impact during construction 

 

Cons: 
• Major visual impact from deck and trail below the bridge 
• Mesh is easily damaged or simply cut and removed 
• Poor blend with existing railing.   
• Likely CEQA/NEPA challenges.     
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Alt. 4: Safety Netting  
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Alt. 4: Cost, Pros & Cons 

Cost: $4,000,000 
 

Pros: 
• Not visible from bridge deck 
• Does not impact removable portion of the barrier 

 

Cons: 
• Very difficult to install 
• Major visual impact from trail below the bridge and 134 Freeway 
• Potential jumper could be injured  
• Requires Public Safety Response 
• Public safety staff need to have a special training for rescuing jumpers 
• High Construction Cost 
• CEQA/NEPA Challenges 

 
38 



39 

Alt. 5: Picket Extensions/Replacements 
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Alt. 5: Picket Extensions/Replacements 



Alt. 5:  Cost, Pros & Cons 

Cost: Up to $1,500,000 
 

Pros: 
• Easy to install 
• Blends well with the existing railing 
• Does not impact removable portion of the barrier 
• Has rigid elements that can resist access  
• Minor traffic impact during construction 

 

Cons: 
• Moderate visual impact from bridge deck 
• Minor visual impact from trail below 
• Likely CEQA/NEPA challenges 
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Barrier End Treatments 
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End Treatments Required to Exclude Jumpers From Getting Behind Railing 



Staff Recommendation 

Incremental Approach  
 

1. As mentioned in the earlier slides, temporary installation of alcove 
fencing is already underway.   
 

2. Undertake additional study and receive community input. 
 

3. Present results and recommendations to City Council for decision making 
in a public meeting. 

 
1. y 

In addition, PPHD will continue working with community mental health 
providers and First Responders to provide assistance and training for suicide 
prevention and post-event support.   
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Questions? 


