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/ 18/12/01

To: Report No:Chairman & Each Member
Mid-Western Health Board Item No           on Agenda

REPORT FOR M EETING OF THE BOARD TO BE HELD ON
11TH JANUARY, 2002

Suicide in Ireland – A National Study

Dear Member,

The Directors of Public Health were commissioned by the Chief Executive
Officers of the Health Boards to undertake a national study on suicide.  This
was in response to the growing concerns about the rising trends in people
taking their own lives, particularly young men.

Information was sought on all suicides that occurred nationally in 1997.  The
study was extended for a further year in seven of the Health Boards in 1998.
The study involved a wide range of professionals and was co-ordinated in the
North Eastern Health Board.

The findings of this study confirm many of those discussed in The Report of the
National Task Force on Suicide (1998) and provide additional information on
many aspects of suicide in Ireland that can be used in efforts to reduce the
number of deaths and give a clear indication of where the resources of the Boards
should be targeted in order to bring about a reduction in suicide.

The total number of suicides identified in this study was 807, broadly similar to
official figures released by the Central Statistics Office (CSO).

The study has confirmed the high rate of suicides in young males, with 40% of
the deaths in males in those aged less than 30 years of age.  Almost five times
more men died from suicide than women. The most common method used by
males was hanging, with drowning the commonest for females.

The majority of those who died lived at home with others.  The strong protective
effect of marriage, found in other studies, was confirmed in this research, with
single, separated, divorced and widowed persons having higher rates of suicide.
Females were more likely than males to be married or widowed.
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Unemployment remains an important risk factor for suicide.  There was an over-
representation of the unemployed in the study, with almost a third of men
unemployed, and two thirds of these had been unemployed for more than one
year (at the time of this study the national unemployment rates were 10% or less).
Medical cardholders were also over represented in this study.

The importance of general practice as an important point of contact for people,
who commit suicide, was confirmed in this study.  There was a high rate of
contact with general practitioners (GPs) by patients prior to the suicide act.
Females were more likely than males to have been seen by their GP in the four
weeks prior to their deaths.

The commonest presenting complaint for both males and females was classified
as “complaints relating to psychological symptoms”.  This category includes
mental health related complaints.  A diagnosis of a depressive episode
accounted for over a quarter of all the diagnoses.

Almost half of the study group were referred by their GP to a consultant
psychiatrist at some time and there was a high attendance rate by those who
were referred.  Males and females aged less than 30 years were less likely than
older males and older females to have attended.

Of those patients referred to consultant psychiatrists, two-thirds were treated as
inpatients.  The majority of patients attending the mental health services were
in established treatment with only 5.4% still at the stage of assessment.  Again,
the most common diagnosis was depression.  Studies in other countries have
shown that patients are at increased risk of suicide in the period after discharge
from psychiatric care.  In this study almost a third of those who were treated as
in-patients, died within three months of discharge from hospital.

Mental health disorders, especially depression, remain the highest risk factor
for suicide. A history of deliberate self-harm is also a significant risk factor for
suicide.  In this study, almost a quarter of the study population had a known
history of deliberate self-harm.  A quarter of those who died were known to
have expressed suicidal intent at some time.

Details of prescribing medication at the time of death are outlined in this study.
The majority of both males and females on prescribed medication were taking
nervous system drugs and females were more likely than males to be taking
prescribed medications.  Antidepressants were the most commonly prescribed
drugs for males and females.

Recent significant events prior to death were also an important factor. Almost
half of the study group had such an event known to their GP or psychiatrist.
Relationship problems were the commonest recent significant event, prior to
suicide, identified in this study. These difficulties were often compounded by the
use of alcohol.
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Misuse of alcohol is a significant risk factor for suicide, including its use
immediately prior to suicide.  Males were more likely than females to have used
alcohol immediately prior to their deaths.

In conclusion, this study has provided additional information on many of the
factors pertinent to suicide prevention strategies.  Suicide is a societal problem
and a comprehensive approach involving many agencies is required to reduce the
number of deaths. Important areas identified in this study include the need to
improve the skills of young people, particularly males, in dealing with emotional
and other problems in life.  Other important areas are: the high prevalence of
depression; the need for easy access to health and social services; the important
roles played by GPs and the mental health services and the need to develop
seamless care plans, based on agreed shared care protocols. Specific attention
should be paid to those who deliberately self-harm and those that declare their
intent to commit suicide. The important role that alcohol plays in suicide needs to
be recognised and addressed at both local and national level.

Yours sincerely,

Dr. Kevin Kelleher
Director of Public Health


