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Suicide

HERE WERE 668 SUICIDES
recorded in NSW in 1988." This rep-

resents a suicide rate of 11.7 per 100,000
of the estimated residential population.2
That is, approximately one in 8,500
people committed suicide in NSW in
1988. The risk of suicide in NSW is thus
approximately six times that of being
murdered,?® but is only one third that of
being killed in some kind of accident.*

The suicide rate in NSW has been in-
creasing since the mid 1980s, after a
period of decline since the late 1960s
(see Figure 1}.% Figures from the Austra-
lian Bureau of Statistics {ABS) indicate
that Australia’s suicide rate has varied
around 11 - 12 per 100,000 for the last
100 years, but there have been some sig-
nificant cycles of suicidal activity in this
time. In the years since the depression,
where the suicide rate reached a peak,
suicides declined during World War 2, in-
creased through the 1950s and 1960s
and have declined from the early 1970s
till a new upward trend commenced in the
mid 1980s.% Until the upward trend of the
late 1950s and 1960s, these variations in
the suicide rate were almost entirely due
to change in the male suicide rate.

Although the incidence of suicide in
NSW is comparatively low compared with
accidental deaths and comparatively high
compared with murder, this risk is not
evenly distributed among the various
groups in society. The following sections
discuss the incidence of suicide among
groups of people of different age, marital
status, birthplace and sex. The 668 sui-
cides recorded in 1988 comprised 10.8
per cent of all coronial cases completed in
NSW. Since the introduction of the
Coroners Act, 1980 it is no longer neces-
sary for an inquest o be held in all cases
of suicide and in 1988 inquests were not
held in 81.1 per cent (542) of cases.
Where the inquest is dispenssed with the
death is classified by the court staff who
examine the evidence and decide

whether the death is a suicide or some
other category of death, such as acciden-
tal death.” In some cases it may be diffi-
cult to distinguish a suicide from, say, an
accidental drug death or a motor-vehicle
accident, and it is thus possible that the
number of suicides reported hare under-
states the true number of suicides.®

DEMOGRAPHIC

CHARACTERISTICS
L]

The most striking aspect of the demo-
graphics of suicide is the discrepancy
between the suicide rates of males and
females. [n 1988 males committed sui-
cide five times more frequently than
fernales. Of the 668 suicides recorded in
1988 only 139 (20.8%) were female. This
is illustrated by Figure 2 which shows the
number of suicides for each 5 year age
group in NSW in 1988. ltis the large
peak in suicides among the 15 to 39 year
old males that is the most apparent fea-
ture of this figure. Whereas 55.8 per cent
of male suicides were aged less than 40,
only 45.0 per cent of female suicides were
aged less than 40.

The predominance of young males in
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suicide statistics is not & phenomenon
confined to NSW or Australia. Data from
many countries have indicated that young
males have high suicide rates.® There is
also some evidence that the rate of
suicide among young men has been
increasing. Kosky found that the suicide
rate of young men aged 15 to 19 years in
Australia has appeared to double since
1965, but part of this rise could be attrib-
uted to a trend for Coroners to reach a
verdict of suicide more frequently.’® Nev-
ertheless, similar or even larger increases
in suicides among young men have been
observed in the United Kingdom, Ireland,
the Netherlands, Norway, the United
States, France and Switzerland."

When the age and sex specific rates
(number of suicides per 100,000 in each
age group for each sex) are calculated for
NSW (see Figure 3), the peak of suicides
in the 15-29 age group is still prominent,
but loses much of the dramatic impact
evident in Figure 2. At least part of the
reason for the larger number of suicides
in the 15-29 age groups is due to the
larger number of people in this age group.
In contrast, when suicide rates rather than
numbers are graphed (see Figure 3)
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another peak in the suicide rate emerges
for people in the older age groups. Even
though there are smaller numbers of
suicides in this age group, there are also
fewer people, so the rate of suicide in
these age groups is conseguently high.
The peak rate for younger male suicides
is in the 20-24 age group (30.6 suicides
per 100,000). This rate is exceeded by
that of the 75+ group (31.8 per 100,000},

A similar pattern is evident for female
suicides. In the 30-34 age group the
suicide rate for females was 7.2 per
100,000 with other peaks in the 55-59
{9.8 per 100,000), and 75+ {9.9 per
100,000) groups.'? The suicide rate for all
males was 19.7 per 100,000 and for
females it was 5.1 per 100,000.

The discrepancy between male and
female suicide rates Australia wide is
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evident in time series data available from
the ABS."™® Whereas male suicide rates
peaked during the depression and were
very low during World War 2, the female
suicide rate did not show any marked
change during this period. Interestingly,
both malé and female suicide rates
peaked during the late 1960s and then
declined until the early 1980s. In the 100
years or so of suicide data available in
Australia, this is the first time that the
female suicide rate showed the major
cycles of growth and decline evident in
the male suicide rate over time.

MARITAL STATUS
1
The suicide rates for persons of different
marital status are shown in Figure 4. For
each marital status males had a higher
risk than their female counterparts. For
both sexes married people had the lowest
risk of suicide and divorced people had
the greatest risk. Single, separated or
widowed men had risks of suicide 2.7, 3.1
and 3.5 times that of married men.

Single, separated or widowed women had
risks of suicide 1.7, 1.5 and 2.1 times that
of married women. Divorced men had a
risk of suicide 4.2 times that of married
men and divorced women commitied
suicide 4.7 times more often than married
women.

We should be wary of making simple
causal connections between separation,
divorce, or the death of a spouse, and
suicide, even though it is obvious thai
such events can lead to the introduction
of severe siress into the lives of those
who suffer them. These events generally
oceur at different stages in the life-cycle
along with many other changes in eco-
nomic and social status and health and
well-being, all of which in combination
may contribute to any one person’s risk of
suicide. For example, we have observed
previously that the suicide raie of those
aged 65+ is high. This is the stage of the
life-cycle when the death of a spouse is
more likely to occur. Butit is also an age
when many other, possibly related,
changes can occur in one’s economic and
social status and health. It is difficult to
isolate the effects of individual risk factors
in such circumnstances.

COUNTRY OF BIRTH
1
The incidence of suicide also varies ac-
cording to place of birth, as shown in
Figure 5. Overall, overseas born people
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had a slightly higher incidence of suicide
(12.2 per 100,000) than people born in
Australia (11.4 per 100,000), bui people
born in some ceuntries have considerably
higher rates.' People born in Germany
(22.6 per 100,000), the Netherlands (24.6
per 100,000} and Vietnam {20.6 per
100,000) had suicide rates around double
that of the Australian born. The highest
suicide rate for any birthplace group was
441 per 100,000 for those born in Yugo-
slavia.™ In all, 40 different countries of
birth, including Australia, were recorded in
the 1988 Coroners Court statistics for sui-
cide. Most of these birthplace groups,
however, were recorded in numbers too
low to permit reliable calculation of rates.

Woe cannot assume that it is the ethnic
background of these people that places
them at risk. Many cther relevant factors
are associated with ethnicity. For ex-
ample, the average age among more
established immigrant groups is likely to
be greater than that among the more
recently established groups, and similar
variation can be expected in marital,
employment and economic status. The
conditions prevailing in the country of
erigin may also be of importance. Re-
search has identified significant suicide
risk among Eastern European refugees
with severe war experiences.'s liis
interesting to note that the Vietnamese,
who are refugees with a similar exposure
to the disruption of war, had a significantly
higher risk of suicide than the community
in general in 1988. |t is possible that
varying cultural atiitudes towards death
are of importance in determining the

tendency of the members of certain
groups to commit suicide. It is likely, how-
ever, that variation in cultural attitudes
towards death between members of
different ethnic groups on this score are
no more proncunced than the general
variation in these attitudes in the
community.

EMPLOYMENT
O
As indicated in Figure 6, unemployment is
associated with a highar incidence of sui-
cide. The suicide rate for employed per-
sons was 10.8 per 100,000 while for un-
employed persons the rate was 63.0

Figure &
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per 100,000. The risk of suicide for
unemployed persons was therefore 5.8
times that for employed persons. For
males the risk of suicide was increased
5.9 times by unemployment {16.1 per
100,000 for employed males and 95.1 per
100,000 for unemployed males) and for
females unemployment increased the risk
of suicide 6.6 times over employed
females (2.9 per 100,000 for employad
females and 19.1 per 100,000 for unem-
ployed females). However, it is possible
that some people who were unemployed
hut not looking for work (and therefore
should not be considered part of the work-
force by ABS criteria) are counted as
genuinely unemployed in these statistics.
Also, female suicides may be coded as
"domestic duties” when in fact they are
genuinely unemployed.

METHOD USED TO

EFFECT DEATH
]
The observation that males generally
prefer the more violent methods while
females mast commonly suicide through
drug overdoses' has been commonly
made in Australian studies of suicide.
This observation is confirmed by the 1988
Caroners Court statistics. The most com-
mon method for men was hanging
(24.0%), closely followed by shooting
(21.1%) and carbon monoxide poisoning
from vehicle exhausts (18.2%). These
three methods accounted for 63.3 per
cent of male suicides in 1988. For
females, the preferred method was drug

Spurée:'Plagé of birlhi data from ABS ‘1988 cénsua. of popu[aiioh and hqusin"
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overdose (25.9%), followed by hanging
{14.4%) and carbon monoxide poisoning
from vehicle exhausts (12.2%). These
methods accounted for 52.5 per cent of
female suicides. If the categories of drug
overdose and drug and alcohol overdose
are combined they account for 36.0 per
cent of female deaths but only 13.4 per
cent of male deaths.

Research on the relationship between
the availability of drugs and suicide’® has
fraced a steady increase in the number of
female suicides in Australia since the
early 1850s. According to these authors
this rise was almost entirely due to a rise
in self poisonings and has been attributed
to the greater availability of sedatives and
drugs since that time.

ALCOHOL AND DRUGS
INVOLVED IN SUICIDE
]
A distinction should be made between
those cases where death was the result of
the effects of drugs, or drugs and alcohol,
and those cases where drugs and alcohol
were found to be present, but were not
found to be the cause of death.

When all suicides are considered to-
gether in about 25 per cent of cases no
blood alcohol test was taken prior to

Figure 6
Suicides, 1988:
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sons detected most often in 1988 are
shown in Figure 7.'® The most common
substance found was carbon monoxide
(81 cases), followed by Diazepam {30
cases), Morphine (29 cases)?®, and
Oxazepam (21 cases). Excluding carbon
monoxide, which is associated with motor
vehicle exhaust gassings, this list of most
common substances is dominated by an-
tianxiety agents (Diazepam or Valium and
Oxazepam, 51 cases), antidepressants
{Doxepin, Naortriptyline and Amitriptyline,
50 cases), and drugs not separately
coded {41 cases).?!

Where the manner of death was deter-
mined as drugs or drugs and alcohol the
most common drugs found are indicated
in Figure 8. Comparison of Figures 7
and 8 shows a similar distribution of drug
types. The most common category was
drugs not separately coded (29 cases)®
followed by Morphine {21 cases), Diaze-
pam (19 cases), and Amitriptyline (15
cases). As was the case for all suicides,
the drugs associated with suicides by
drugs or drugs and alcohol overdose were
dominated by the categories of anti-
anxiety agents and anti-depressants.

Even where the manner of death is
through drug overdose, it is not possible
to identify from the Coroners Court statis-
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coronial hearings. In total, 32.5 per cent
of male and 18.0 per cent of female sui-
cides were found to have alcohol in their
blood.

As was the case with alcohol, drug tests
were not taken in all cases. Where drug
tests were taken combinations of up to six
different drugs or poisons were dstected
in bodies of suicides. The drugs and poi-

tics which drugs were the fatal agents.
Many cases involved a number of differ-
ent drugs, or one or more drugs and alco-
hol. Some drugs detected are not fatal,
even when taken in large quantities (e.q.
Oxazepam), so their presence in these
graphs should not be taken as implying
that they were the agents responsible for
death.

A ND RESEARTCH

SUICIDES IN CUSTODY
_________________________________________________|
The 1988 Coroners Court statistics indi-
cate that in NSW four people committed
suicide while in police custody and nine
committed suicide while in prison. All of
these suicides employed hanging as the
method of effecting death and in all cases
an inguest was held. There were two
suicides in police custody where Mor-
phine {Heroin) was found to be present,
and in both of these cases Methadone
was also detected. In one of those cases
Phenobarbitone was also present.
Morphine (Heroin) was detected in one
case of suicide in prison. Alcohol was
detected in one case of prison suicide
(0.05 g/100mL) and three cases of suicide
in police custody (.18, 0.11, 0.01 ¢/
100mL). No infarmation an aboriginality
is available from the coding forms used to
collect these data.

WHY DO PEOPLE
COMMIT SUICIDE?

The reasons why people commit suicide
have proved remarkably difficult to deter-
mine. Even if we observa higher suicide
rates among the unemployed or the
divorced, we cannot then say that unem-
ployment or divorce are causes of suicide.
Many people experience unemployment
or divorce but do not commit suicide, and
on the other hand some people who are
not members of these risk groups do
commit suicide. The purpose of showing
the suicide risk amang different commu-
nity groups is simply to display the wide
variation in that risk.

It is impossible to interview successful
suicides, so much of the information we
have on the psychology of suicide comes
from interviews conducted with pecple
who have apparently attempted suicide.
However, we cannot be certain that
people who apparently attempt suicide
are representative of those who are suc-
cessful. Follow-up studies of people who
attempt suicide indicate that only a small
propoertion eventually make a successful
attempt.?® Indeed, research on suicide
and attempted suicide indicates that
although men have a higher raie of
successful suicide than women, women
have a higher rate of aitempis. This may
have to do with the fact that men resort to
more violent methods of effecting death.
Women favour drug cverdoses and may
thus be more likely to be saved by suc-
cessiul medical intervention. Alterna-
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tively, there may be a gender difference in
the psychology and sociology of suicide
which underlies the gender differentiation
of successful suicides and attempts .24
Sociological studies have tended to in-
vestigate the general social conditions
that can explain variations in the suicide
rate. The hasis for such studies is Emile
Durkheim's seminal work on suicide

CRIME

times of both economic boom and
depression.

Obviously, these two sorts of social
forces do not act in isolation. Take, for
example, the factors that we have
observed are associated with suicide in
NSW. Unemployment creates a situation
where expectations of a certain lifestyle
can hecome unobtainable due to a lack of

STATISTICS A ND

Figure 7
Suicides, 1988:
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(1897) which began to have an influence
in the English speaking world after its
publication in translation in 1951.2% Ac-
cording to Durkheim there are two genéral
sorts of social forces which can lead to an
increase in suicide. The first of these is
manifested in the level of individualism in
sociely. Put simply, a person who is
isolated from the social interactions pro-
vided by family and iriends and in the
work-place is more likely to commit sui-
cide. This factor is associated with
feelings of isolation and possibly rejection.
The second general social force is one
associated with economic factors. This
factor exerts its influence through the
disjuncture between reality and the cultur-
ally defined goals and norms that provide
the link between individuals and meaning-
ful social life.2® That is, people who find
that they cannot fulfil the goals and norms
that they feel are demanded of them are
more likely to commit suicide. This factor
is associated with feelings of failure.

Such situations may occur during periods
of economic and social change when
goals and norms, and the means of
achieving them, are changing rapidly.
This type of change may be manifested in

financial means. Individuals may feel that
they have failed fo live up to socially
defined norms that they are expected to
sirive for. Unemployment, however, can
also lead to an individual becoming
isolated through separation from the

RESEARCH

social interaction provided in the work-
place. Similarly, separation, divorce or
becoming widowed can create a siluation
where individuals feel that they are not
able to fulfil social expectations and goals
concerning a successful family life and
lifestyle. Also, people who suffer these
events can become socially isolated as it
may be difficult for them to enter into new
sets of social relationships. Similarly,
migration can lead to an increase in social
isolation through separation from family
and community and linguistic difficulties.
Also, many migrants may be forced to find
employment in relatively unskilled and
poorly paid jobs, leading to feelings of
frustration and failure.

These sociological explanations would
predict that suicide will become more
common when levels of social isolation
increase and when social, technological
and economic change are most rapid. It
has been argued by Eckersley, in a report
prepared for the Commission for the
Future??, that these sorts of changes
have been associated with a growth in
youth suicide in Australia.

Nevertheless, by themselves sociologi-
cal explanations cannot provide a com-
plete explanation of suicide since many
people are affected by unemployment,
divorce, the death of a spouse, and rapid
social and economic change, and do not
commit suicide. The individual response
of people to these risk factors varies
widely. ftis likely, for example, that the
psychological stresses generated by
becoming unemployed will be different for

Figure 8
Suicides, 1988: NSW,
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and disruption into peoples lives, and may
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