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SUICIDE RESEARCH FOUNDATION LTD. 

Dear Reader, 

1 Perrott Avenue, 
College Road, 
Cork. 

Tel: (021 277499 
Fax: (021) 277499 

10th February, 1995. 

The following pages give a broad outline of the work done to-date 
to address the growing problem of suicide and self-destructive 
behaviour in Ireland. 

It has encompasses our plans and ambitions to progress this work 
in the future, ,which will not be possible without support and 
understanding from you and from others whose co-operation and 
help we are also seeking. 

----------------------------------------------~---------
MICHAEL J. KELLEHER, MD, ,M.Phil., BSc., FRCPsych., FRCPI. 
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DIrectors: Bishop John Buckley, Bishop Roy Warke. Fergus Shanahan. Tom O'Dwyer" Michael Crowley, 
David Drohan, Michael Kelleher (SecretaIy). 
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The Suicide Research Foundation is a public, limited company 
presently seeking charitable status. It was incorporated in 
December 1994 and its purpose is to research and extend our 
understanding of suicide and parasuicidal behaviour. 

It has a board of eight honourary directors namely:- Bishop John 
Buckley I Bishop Roy Warke, the Chairman of the psychiatric 
services Committee, Batt 0' Keeffe, Professor Fergus Shanahan, Tom 
O'Dwyer, Programme Manager, Southern Health Board, Michael 
crowley, Head statistical Laboratory, U.C.C., David Drohan, Area 
Administrator, Psychiatric Services and Michael Kelleher, 
Clinical Director. 

At present, it has three employees namely a research psychiatric 
registrar, Dr. Helen Keeley, a statistician, Paul Corcoran and 
an office manager, Eileen Williamson. 

Its honourary auditor is Mr. Cormac Shinnick, F.C.A., and the 
accounts of the foundation are available for inspection. 

Changing Face of Suicide in Ireland 

In the past, the rate of suicide in Ireland was genuinely low. 
It was also low amongst Irish emigrants. Over the past 25 years, 
however, there has been a continued increase (Table 1). This 
increase was not accompanied by a fall in other causes of 
unnatural death such as accidental poisoning, accidental drowning 
and open verdicts. For this reason, it is now accepted that 

there has been a genuine rise in suicide. 

The increase in the suicide rate however does n~t affect men and 
women equally. Suicide '~s, almost always, more frequent among , 
men than among women. The rise in suicide in Ireland -~owever has 
much more adversely affected men (Table 2). In the past ten -, 
years, the suicide rate in women 'has remained virtually unchanged 

~ 

whereas there has been a very sign~ficant rise in the male rate 
particularly in the past five years. 
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The reasons why there have been a rise in suicide among men are 
not understood. Undoubtedly, there have been profound social 
changes in the fabric of Irish society over the past thirty years 
which may be related to factors which themselves may underlie the 
rise in suicide. These changes in Irish society have included 
a fall in the marriage rate, a rise in the number of children 
born outside of marriage, a rise in rates of alcoholism and a 
rise in crime rates (Table 3). Other countries with rising 
suicide rates have also found such changes. The significance of 
these has yet to be clarified. 

Changes in suicide rate have not affected all age groups 
similarly. In most countries, there is an increase in the 
suicide rate in each decade of life from middle adolescence to 
old age. This is not the picture in Ireland. For men, there are 
two peaks (Table 4). The highest rate is in the 25 - 34 age 
group after which there is a fall followed by a lesser rise in 
the 55 - 64 age group and then a steep falloff. For Irish 
women, there is only one significant peak and that is in the 55 -
64 age group. 

We hypothesised that most, if not all, of the older age groups 
would have been treated for any concurrent psychological illness 
but that it was likely that many of the younger men did not 
recei ve appropriate treatment. Ongoing research in the coroners 
courts in Cork ~ity would appear to confirm this proposition. 

Whereas the vast majority of women had received treatment with 
appropriate medication in the month and year before their deaths, 
less than half the men have been given medication during this 
time (Table 5). It appears particularly tragic, for, both victims 

, 
and relatives, that young·" lives are sacrificed without the 
opportunity of treatment. Th~re is a gross difference between 
someone taking his life after prolonged treatment has failed and 

:". 

someone else ending his .~ife with~ut giving treatment a chance . 

•.• /3 



1:.. • ".. _~<-- .• .. ~ ~., . ..;. ... l 

- 3 -

It is likely that many of these untreated young suicides would 
have recovered, if they had availed of existing services, and 
would have gone to lead worthwhile useful fulfilling lives. 

Para suicide and Deliberate Self-Poisoning 

There are no national figures, available in any country, 
delineating clearly, the size of the problem of deliberate self
poisoning and deliberate self-harm, usually today called, 
parasuicide. We, in Cork, have examined every case of 
parasuicide admitted to the city's casualty departments for the 
years 1982, 1988 and 1992 (Table 6). In every year studied, both 
the numbers of episodes and the numbers of individuals involved 
have increased. 

Vulnerability towards deliberate self-poisoning is not evenly 
distributed throughout the city (Table 7). The areas' of high 
self-poisoning are characterised by deprivation as manifested in 
high rates of unemployment, most have a minimal education, 
overcrowding, both per room and per hectare, as well as, the 
likelihood of not owing their own accommodation. (Table 8). 

In 1982, 245 people were admitted to Casualty in Cork having 
taken an overdose. One hundred and ninety five of these were 
followed up ten years later. They were a most deprived group and 
not only came from poor areas but had many family and childhood 
disadvantages including ill health and hardship (Tables 9 and 
10) • 

, 

Their own lives were cha.racterised by illness,' addiction and 
discord, whether men or" women (Tables 11 and "12). The 
precipitants of overdose differed betw~en men aI),d women (Tables 

~.;,." ~ -
13 and 14). For wom~n, the cO~Qnest precipitant was.personal 

. . " 
relationships where as for men, .it" was illness often addictive 
behaviour. 
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Although there were notable exceptions, the outcome for most was 
abysmal. Two thirds of the men and over 40% of the women 
repeated the self-poisoning behaviour (Tables 15 and 16). Most 
manifested further illness and the majority were not in gainful 
employment at follow-up. A significant minority ended their 
lives during the ten year period of follow-up. 

The Intervention study 

The suffering caused by suicide and parasuicide must be addressed 
and if possible reduced. For this reason, a two year intervention 
study has been jointly funded by the Department of Health and the 
Southern Health Board. The design of the study seeks firstly to 
clearly define the problem, then to use a simple reproducible 
method of intervention and then to measure the outcome in order 
to see whether the interventions have been effective in 
preventing recurrences. Those attending the Casualty after a 
parasuicidal act in 1995 will be randomly divided into two 
groups, both of whom will be given all the routine services of 
the Southern Health Board. One random group however will be 
empowered over the service insofar as they will be given three 
telephone numbers on a card namely the duty doctor at st. Anne's 
Psychiatric Hospital, their general practitioner and The 
Samaritans. The idea is that they will be given a conSUltation 
on request rath~r than 'taking an overdose and then getting a 
conSUltation. 

The second method of intervention invol ves, cogni ti ve Skills 
Training using a speci~lly constructed instrume~t, prepared by 
Dr. Breda McLeavey, for a¢ministration by trained psychiatric , ' 

nurses. Again two randomlY '$elected subgroups will be assessed 
carefully, psychometrically, a~d then one group ,~ill , be trained 
cogni ti vely while the other will' ,.s,imply be given 'strai'ght forward 

, , 
clinical advice. Follow-up will as'sef?s the efficacy ,of each type 
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of intervention. If these methods are successful, they may be 
generalised to other parts of the country. It is innovative to 
attempt to harass the skills of the psychiatric nursing 
profession. Obviously if this method is successful , it has 
significant costing implications for the service. 

science and Serendipity 

Advancements in medicine have always been dependent on chance and 
opportuni ty • The present work provides a complete sample of 
parasuicide and suicide within Cork city which will be examined 
by enthusiastic, scientifically trained, professional personnel. 
Taken together, these two factors provide a solid basis of 
opportunity to engage in further research, at the cutting edge, 
of scientific advancement in the area of suicidology. A brief 
outline of this work is given in the following sections:-

The Cost of Suicidal Behaviour 

Clearly the main loser in suicide, particularly young suicides, 
is the victim. One of the key note speakers, Rene Diekstra, at 
the recent successful European symposium on suicide in Cork, 
estimated that the cost of suicide to the European Union is about 
six billion pounds a year. This figure is based on work which 
took into consideration years of educati6nand training spent and 
years of production lost. It did not take into consideration the 
economic effects'of suicide on other peoples lives. 

Parasuicide is a far more costly behaviour. Firstly because it 
is about twenty times commoner than suicide itself and secondly 
because, as our own work shows, the afflicted go on t~ repeat the 
behaviour and frequently have poor economic output, although it 
is true to say that many hav.~ low work output prior to the 

-" -
attempt. The economic burden of para suicide falls unevenly on -- '\,. .. 
the individual himself, the family"-pr domestic unit, society as 

, 

a whole and the local health board services (Table 17). 
\, 

~
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The project has elicited the help of a health economist, Dr. 
Michael O'Suilleabhain, Department of Economics, U.C.C. in order 
to conduct a study of the real costs of parasuicide. Again the 
basic design is simple. Detailed records are being made with a 
specially constructed schedule of all health care usage and 
economic output, both of the individual himself and significant 
relatives, in the year before the signal parasuicidal act. At 
follow-up, a year later, a - similar schedule will be used to 
estimate these factors in the intervening period following the 
parasuicidal act. By comparing the costs and the economic output 
in the year after the overdose with the year before the overdose, 
a genuine estimate of the true costs will be made. Should we be 
successful in doing this, we will be in the vanguard of research 
into the health economics of parasuicide. 

The Toxicology of Self-Poisoning 

Everybody now knows that drugs are harmful in overdosage and that 
some drugs are more harmful than others. It is regrettable that 
some drugs, freely available, without prescription and without 
limitation on quantity, may be harmful if wrongly taken. The 
most notorious drug in this regard is ParacetamoJ. which if 
properly taken is a cheap, effective, beneficial compound 
effective against pain, minor musculo-skeletal trauma and 
rheumatoid conditions. Yet, it is now the commonest drug used 
in deliberate a~ts of self-poisoning in Cork (Table 18). The , 

effects of Paracetamol poisoning are costly to treat and in a 
small minority of cases, a liver transplant is necessary. 

Tricyclic anti -depressants are dangerous in overdosage. They can 
and do stop _ the heart if ' <t:he all).ount ingested is la..rge enough. , 
Our work confirms other work that about 4% of suicides, are due 
to single dose tricyclic ingestion. About 7% of 'Irish women and 
about 2% of Irish men die in ' f~is way. The newer selective 
serotonin reuptake inhibitors do ~~~ have this lethal effect on 
cardiac tissue. 

. .. /7 
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The present work includes a detailed toxicology schedule 
recording every type of medication wrongly taken including dosage 
and source whether on prescription or over the counter. street 
drugs and street sources are also being examined. Because 
information will be obtained on every case of overdose within the 
city over a one year period, it will be possible to construct a 
protocol of clinical response which should have high 
generalisation potential because of the manner in which the 
information is being collected. Dr. Brendan Buckley, previously 
the Director of the Poisons unit in Birmingham, is advising on 
this aspect of the work. Dr. Nora crowley will collect the 
toxicological information. 

The Biology of Suicide 

Our minds are grounded in our physical being. The tone of our 
thinking is influenced or controlled by the chemistry of our 
nervous systems. Even though the mind/body relationship is still 
beyond our human comprehension, it is, philosophically, not 
surprising that suicidal behaviour has been found to correlate 
with chemical change at least in a -minority of cases. Serotonin 
and its derivative products have been found to be reduced in some 
aggressive suicide. Those, however, who have been found to be 
persistently pathologically aggressive towards others have also 
been found to have a lowering of serotonin metabolism. This has . 
given rise to the idea that lowering of serotonin is important 
in loss of impulse control. 

Ethical considerations preclude the examination of CSF or brain 
tissue in parasuicidal behaviour. Fortunately, our review of the 
literature indicates that 'serotonin metabolism in b'lood platelets , ' . 
reflects its metabolism in the central nervous sytem. Dr. Helen 
Keeley in collaboration with Professor Kevin collins., Cork 
Uni versi ty Hospital, will assess, 'both serotonin uptake wi thin 
platelets in parasuicidal patients':· ~s well as the numbers of 
serotonin receptors on the platelets: : Our previous work has 

... /8 
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shown that this methodology can distinguish between depressed and 
non depressed people. 

The Immunology of suicide 

The · immune system and the brain have much in common. Both are 
concerned with information processing rather than energy change. 
Both are in the business of recognising self from non-self and 
both have advanced systems of communication and control. It is 
not surprising then, that recent work has shown, that chemically, 
they have much in common and that each has a sensitive, 
discriminative, mechanism for interacting with the other. 

Work done at the Karolinska Institute in Sweden has indicated an 
association between suicidal behaviour and changes in interleukin 
II blood levels. It is our intention, in collaboration with 
Professor Shanahan, Cork University Hospital, to explore this 
hypothesis further by comparing interleukin II levels between 
various parasuicidal groups including a set of casualty attenders 
who have not engaged in parasuicidal acts. Recent international 
work suggests a connection between serotonin and interleukin II 
which we shall further examine, again placing the Cork work at 
the forefront of research. 

The Urban/Rural Difference 

It is probably true to say that country life in Ireland is 
gradually being urbanised because of better communication whether 
by road or radio, telephone or television, scho~ling or social 
activity. Nevertheless, t~ere still are profound differences 
affecting the relative nunlbers of young and old, married and 
single, employed and unemploye~, as well as what proportion of 

'. 
the community are within the eco~omically active age groups and 

- ' what proportion are within the dependent categories. These 

, - ... /9 
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together with attitudinal differences may influence the frequency 
of suicidal behaviour. 

Earlier work by one of us has shown that the frequency of 
obsessional symptoms varied between the genuinely rural, small 
town, the large town and the city. We would hypothesis that our 
present work will also show such differences. 

In order to clarify this every case of parasuicide referred to 
Tralee General Hospital will be examined. Using publications 
from the Central statistics Office, we shall compare rates of 
parasuicide per 100,000 population between Cork city, Tralee, 
Kerry's small towns and the Kerry countryside. Dr. Brendan Lynch, 
Clinical Director of the psychiatric services in Kerry and 
Charlie Daly, nurse and counselling psychologist, will return the 
data from Kerry for analysis. 

Parasuicide and the Prison Population 

Every so often a prison suicide makes newspaper headlines. 
Invariably there is a collective sense of guilt that someone, 
deprived of his liberty by due process of law, should end his 
life deliberately while in custody. socially, the implication 
is, that he passed a sentence upon himself far harsher than 
society was prepared to pass. Not enough is known about prison 
suicides. 

For this reason, every case of parasuicide occurring in prison 
in Cork, whether within Cork jailor within spike Island prisonI' 
will be monitored using the same methods as in the major study. 

, 

This will allow us to make a ' G~mplete statement about parasuicide 
within Cork city and Kerry, as ,well as making a . ~ontribution to 

" . 
the understanding of suicidal b~haviour in prison: The data for 

. . ,\.. 
this part of the work is being col!~cted by John o'Brien, Prison 
Officer and psychiatric nurse. 

. •• /1.0 
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Parasuicide and students 

Parasuicide and suicide is extremely rare in children. Accidental 
poisoning may be more common. The biological, social and 
attitudinal changes associated with adolescence parallel a stark 
increase in suicidal tendencies although the vast majority of 
adolescence do not endanger themselves in this way. Nevertheless, 
students deaths and students acts of self-poisoning and 
deliberate self-harm are frequently reported in dramatic fashion. 

Every case of parasuicide or suicide occurring in a student, 
whether second or third level or, whether post-graduate, for the 
year 1995 will be examined by Dr. Mary McCarthy. The results 
will delineate the problem and place us in a better position to 
make recommendations to the educational authorities. 

Collaboration with World Health Authority 

The importance of the wor~ being q9ne in Cork is recognised by 
the W.H.O. We have been invited to participate in collaborative 
work with sixteen centres across Europe. This participation 
allows us access to data relating to 22,000 parasuicidal 
patients. 

Cork has been gi ven special responsibility for examining the 
economic aspects, of suicide and parasuicide. We have also been 
asked, in collaboration with Leiden University, to examine the 
importance of life events in the precipi tat~on of acts of 
deliberate self-harm. 

" 

, 

:r- ••• /11 
\ 



...... _."n ....... ~· ". ~ ••. ~.~ 

- 11 

suicide and the Coroners' Court 

For a number of years, each sitting of the coroners' Court in 
Cork is attended by our social worker, Brendan Keohane. Detailed 
information on every case of suicide occurring within the city 
is gathered for analysis. For this we are very grateful to the 
two coroners, Cornelius Riordan and Frank O'Connell. 

By combining this data "with the para suicidal data, we are in a 
position to make a complete statement about the problem of 
suicide and parasuicide in the city of Cork for the year 1995, 
and if funding is received, also for subsequent years. 

The Future of the Project 

Funding is secure for the year 1995 in so far as the salaries of 
the three employees of the Foundation are fully covered. 
Necessary equipment has also been purchased and a printer and 
photocopier were donated. All workers, apart from the three 
employees, have freely and voluntarily given of their time and 
expertise. The accommodation, which is rent free, has also been 
donated by one of the team. 

The acquired expertise, however, will be lost unless the future 
can be financial',ly underwritten. For this reason, an approach 
is being made, seeking support, from the pharmaceutical and 
chemical manufacturing industry in Cork. 

, , 

, 
\ 
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Irish Male and Female Suicide Rates, 1970-1993 (TABLE 2) 
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TABLE 5 

SEX 
Psychotropic medication prescribed one month before suicide 
Psychotropic medication prescribed over previous 12 months 

Female I Male 

181 19 
20 22 

Previous suicide attempts No - Yes IGrand total 
SEX 17 8 23 

f 39 19 58 
m . 56 27 83 . J Grand total 

Suicide victims prescribed medication 
58 Males, 25 Females 
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TABLE 6 

NUMBER OF EPISODES OF SELF POISONING AND NUMBER OF INDIVIDUALS 

INVOLVED, IN CORK CITY, 1982, 1988, 1992. 

1982 1988 1992 

No. of episodes 308 316 383 

No. of individuals ~ 243 285 336 

\ , 
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TABLE 7 

AVERAGE RATE PER 100,000 pop. 
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FIG. 4 Delib-erate overdose rates in Cork City wards 1982 

N 

T 
" 

" 

: 

,~/ 

" 

I~ 
" 



- 19-

TABLE 8 

CHARACTERISTICS OF HIGH SELF-POISONING AREAS 

1. Domestic units mainly rented from local authority. 

i' 
2. High density of people per room and per hectare. 

3. Majority have minimum education. ,I 

4. Most are unemployed. 
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TABLE 17 

COST OF SELF-POISONING 

To individual: 

To relatives: 

To society: 

To Health Board: 

Self injurious act of self 

prognosis •. 

"Bu}:'den". 

"Loss of work days. 

Loss of work days. 

Unemployment benefit. 

Budget (casualty, G.P. and 

ambulance costs are 0.5% of 

Budget) . 

Lowering of staff· 

morale/"burnout". 
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TABLE 18 

Ten most commonly used substances in self-poisoning (186 patients) 
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