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Abstract

Background Coroners routinely enquire into suicide

deaths and communicate with people bereaved by suicide.

However, no research has been conducted into coroners’

attitudes towards suicide and its prevention.

Aims We assessed attitudes towards suicide among Irish

coroners in order to determine their understanding of sui-

cide and its prevention.

Methods An internationally validated questionnaire

assessing attitudes towards suicide was sent to all coroners

in the Republic of Ireland and Northern Ireland.

Results Sixty completed questionnaires (response 62%)

were analysed. Overall, the coroners’ responses reflected

openness towards communication about suicide and suicide

prevention initiatives. Approximately, one in five favoured

the attitudes that suicide is a right or that it may be a

justifiable resolution. Only 23% agreed that people who die

by suicide are usually mentally ill.

Conclusions Irish coroners favour communication about

suicide and have a positive attitude towards its prevention

but they appear to underestimate the prevalence of mental

illness.
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Introduction

Attitudes towards suicide are linked to suicide prevention

as attitudes can both impede or assist the introduction of

suicide prevention measures. Coroners, either medically or

legally trained, routinely enquire into suicide deaths and

communicate with those bereaved by suicide as they hold

an inquest to determine the cause of death of a person who

dies from an external cause, i.e. not illness or disease.

Those bereaved by suicide tend to experience more com-

plex grief reactions [1, 2]. Some have found the inquest

process to be traumatising [3, 4], while a minority have

found it to be helpful. Thus, coroners’ attitudes towards

suicide and its prevention may be important as their atti-

tudes are likely to affect how they conduct an inquest

pertaining to suicide and how they interact with those

bereaved by suicide.

While attitudes towards suicide have been studied over

the past decade in diverse groups [5–8], no data on coro-

ners’ attitudes towards suicide are available. We have

assessed attitudes towards suicide in Irish coroners using a

questionnaire which has been developed and validated for

use among professionals and the general population in an

ongoing cross-cultural study of attitudes towards suicide

and its prevention.
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Methods

A questionnaire was mailed to all 97 coroners and deputy

coroners in the Republic of Ireland (RoI, N = 85) and

Northern Ireland (NI, N = 12) in July 2003 followed by a

reminder 2 weeks later. The majority of the completed

questionnaires were returned in the 2 months following the

start of the study.

In addition to the core instrument, the questionnaire

addressed age, status (coroner/deputy coroner) and pro-

fessional training (medical/legal/both). Information on

gender was not obtained to ensure the anonymity of the

small number of female coroners.

The Attitudes Towards Suicide survey (ATTS) [9] is a

37-item questionnaire using a five-point Likert scale

(agree completely, agree to a large extent, don’t know, do

not agree and agree not at all). The ATTS items address

attitudes, knowledge and personal beliefs regarding sui-

cide and its prevention, including opinions on suicide as a

right, reasons for suicide and prevention of suicide.

Examples of statements from the survey are ‘‘Most people

avoid talking about suicide’’ and ‘‘It is always possible to

help a person with suicidal thoughts’’ (Fig. 1). The ques-

tionnaire included two open-ended questions: (1) ‘‘What

do you think is the main reason why people die by sui-

cide?’’ and (2) ‘‘What do you think should be done to

prevent suicide?’’

Ethical approval was obtained from the Clinical

Research Ethics Committee of the Cork Teaching Hospi-

tals. Due to ethical approval constraints, information on

reasons for non-response could not be obtained.

Data analysis

The data were analysed using SPSS 14.0 [10] for Win-

dows. Given the relatively small sample size, the original

five response categories were collapsed into three cate-

gories: ‘‘agreed’’, ‘‘undecided’’ and ‘‘disagreed’’. Chi-

square tests were performed to compare attitudes by

training background and status. The responses to the open-

ended questions were analysed thematically using content

analysis [11] by two independent researchers. Due to the

relatively small number of coroners in NI, it was not

possible to contrast the responses from coroners in NI and

the RoI. Similarly, gender differences could not be

investigated since the vast majority of coroners were

males.

Results

Sixty coroners responded giving an overall response rate of

62%. The majority (85%) were from the RoI, reflecting the

distribution of coroners between RoI (N = 51/85, 60%)

and NI (N = 9/12, 75%). Sixty percent were coroners and

40% held the status of deputy coroner. With regard to age,

56% of the coroners were aged 45–59 years, 24% were

aged 30–44 years, and 20% were aged over 60 years. The

majority of the coroners (60%) were legally trained.

Opinions on suicide as a right

Nearly half (49%) of the coroners indicated that ‘‘Suicide

can never be justified’’, 26% were undecided and 25%

disagreed with this statement (Fig. 1). With regard to the

statement ‘‘If someone wants to take his/her life it is their

business and we should not interfere’’, nearly all (97%)

disagreed. Approximately 20% of the coroners agreed that

‘‘Suicide is an acceptable means to terminate an incurable

disease’’, that ‘‘There may be situations where the only

reasonable resolution is suicide’’ and that ‘‘People do have

the right to take their own lives’’.

Understanding of suicide

Over two-thirds of the coroners (71%) agreed with the

statement ‘‘Usually relatives have no idea about what is

going on when a person is thinking of suicide’’, and nearly

half (49%) indicated that ‘‘Suicides among young people

are particularly puzzling since they have everything to live

for’’ (Fig. 1). One-third of the coroners indicated that

‘‘Most suicide attempts are impulsive’’, and a nearly

similar percentage (29%) agreed with the statement

‘‘Suicide happens without previous warning’’. The

majority of the coroners (65%) disagreed with the state-

ment that ‘‘People who take their lives are usually

mentally ill’’, 23% agreed and 12% undecided. In response

to the statement ‘‘When a person dies by suicide it is

something that he/she has considered for a long time’’,

half of the coroners agreed, over one-third (36%) were

undecided and 14% agreed.

Prevention of suicide

The majority of the coroners (88%) agreed that ‘‘It is a

human duty to try to stop someone from taking his/her life’’

and 79% indicated that they would ‘‘be prepared to help a

person in a suicidal crisis by making contact’’ (Fig. 1).

Ninety percent disagreed with the statement that ‘‘Suicide

is a subject that one should not talk about’’. However,

fewer agreed that ‘‘Suicide can be prevented’’ (65%) and

that ‘‘It is always possible to help a person with suicidal

thoughts’’ (59%). Sixty percent of the coroners disagreed

with the statement that ‘‘There is a risk of evoking suicidal

thoughts in a person’s mind if you ask about it’’ while 22%

were undecided and 18% agreed.
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Comparing attitudes by training background and status

Comparing legally and medically trained coroners, on 2 out

of the 37 statements a significant difference was found.

Medically trained coroners significantly more often indi-

cated that they would be prepared to help a person in a

suicidal crisis by making contact (95%) compared to 69.7%

of the legally trained coroners (p \ 0.03). Medically

trained coroners significantly more often disagreed with the

statement that ‘‘Suicide is an acceptable means to terminate

an incurable disease’’ (95.2%) than coroners who were

legally trained (72.7%, p \ 0.04). For one statement a

trend towards significance was found. Legally trained

coroners more often agreed with the statement ‘‘A suicide

attempt is essentially a cry for help’’ (75.8%) versus 52.4%

of the medically trained coroners (p \ 0.07).
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0% 20% 40% 60% 80% 100%

It is a human duty to try to stop someone from taking
his/her life

Anybody can take his/her own life

I am prepared to help a person in a suicidal crisis by
making contact

I can understand why people suffering from a severe
incurable disease take their lives

Taking one's life is one of the worst things to do to one’s
relatives

Usually relatives have no idea about what is going on
when a person is thinking of suicide

Suicide can be prevented

A suicide attempt is essentially a cry for help

Most people avoid talking about suicide

It is always possible to help a person with suicidal
thoughts

Suicide can never be justified

Suicide can sometimes be a relief for the ones involved

Suicides among young people are particularly puzzling
since they have everything to live for

I could say that I would take my life without actually
meaning it

Almost everyone has at one time or another thought
about suicide

Most suicide attempts are impulsive

Suicide happens without previous warning

I would consider the possibility of taking my own life if I
suffered from a severe incurable disease

Percentage

agreed undecided disagreedFig. 1 Coroner’s attitudes

towards suicide and its

prevention, % agreed,

undecided and disagreed
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When comparing coroners and deputy coroners, it

appeared that deputy coroners significantly more often

disagreed with the statement ‘‘There is a risk of evoking

suicidal thoughts in a person’s mind if you ask about it’’

(95.7%) versus 72.2% of the coroners (p \ 0.02). Two

statements revealed a trend towards significance. Deputy

coroners more often agreed with the statement ‘‘Suicide

can sometimes be a relief for the ones involved’’ (65.2%)

compared to 40.0% of the coroners (p \ 0.06). Deputy

coroners more often agreed with the statement that ‘‘Sui-

cide can be prevented’’ (77.3%) than coroners (55.9%,

p \ 0.08).
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On the whole I do not understand how people can take
their own lives

Suicide is an acceptable means to terminate an incurable
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There may be situations where the only reasonable
resolution is suicide

People do have the right to take their own lives

There is a risk of evoking suicidal thoughts in a person’s
mind if you ask about it

A person suffering from a severe incurable disease
expressing wishes to die should get that help

Many suicide attempts are made because of revenge or
to punish someone else

Most suicide attempts are caused by conflicts with a
close person

When a person dies by suicide it is something that he/she
has considered for a long time

For me loneliness could be a reason to take my life

People who talk about suicide do not take their lives

People who make suicidal threats seldom complete
suicide

Once a person has had suicidal thoughts he/she will
always have them

It is mainly loneliness that drives people to suicide

I would like to get help to take my own life if I suffered
from a severe incurable disease

Once a person has made up his/her mind about taking
his/her life no one can stop him/her

Suicide is a subject that one should not talk about

If someone wants to take his/her life it is their business
and we should not interfere

Percentage

agreed undecided disagreed

Fig. 1 continued
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Attitudes towards suicidal behaviour and its prevention

The findings from thematic analysis of the two open-ended

questions are summarised in Table 1. Q 1. ‘‘What do you

think is the main reason why people die by suicide?’’

Of the 60 participants who completed the survey, 95%

replied to this question and nine themes were identified

(Table 1). Forty-two percent of the participants believed

mental health difficulties to be the reason for suicide. This

seems at variance with the finding that 23% agreed that

people who die by suicide are usually mentally ill. How-

ever, in this context, mental illness is merely a subset of the

broader theme ‘mental health difficulties’, with other

emotional problems such as hopelessness, despair, loneli-

ness and sexuality also included. The following were

typical comments assigned to the mental health difficulties

theme.

‘‘Mental illness. Feelings of lack of self-worth’’

‘‘Often impulsive acts as a result of emotional upset.

Depression’’

‘‘Loneliness, despair,… sexuality’’

Q 2. ‘‘What do you think should be done to prevent

suicide?’’

Ninety-three percent of the participants answered this

question and six themes were identified (Table 1). Raising

awareness was the most prominent theme, with 30% feel-

ing this was the best way to prevent suicide. Raising

awareness included education and awareness of the signs of

suicide to enable people to help where possible.

‘‘Proper education and discussion of suicide starting

at secondary school. More understanding of why

people do it. More openness, particularly with

youngsters’’

Coroners typically identified several issues in their

reflections in how best to prevent suicide, including mental

health awareness, less pressure at school, materialism, the

media, openness about sexuality and alcohol use.

‘‘Generate feelings of self worth. Educate against

materialism. Ban advertising that tends to imply low

self esteem unless individual merges into an

‘acceptable’ norm’’

‘‘Increased awareness of possibility. Less pressure at

exam time. More control of alcohol use. More

openness about sexuality’’

Some coroners also highlighted the need for more

counselling services along with specialised mental health

facilities, and that relatives and friends should be proactive

in offering support.

‘‘Close friends/relatives should try to find out what is

wrong and seek medical help and advice’’

‘‘More open approach to suicide, more counselling

etc.’’

The suggested methods of suicide prevention were

broadly consistent with the data from the Likert scale

questions and reflected an openness to talk about suicide

and for people’s awareness of the need to engage with

people in crisis.

Discussion

Suicide is a complex issue which raises difficult personal,

scientific and philosophical questions regarding its causes

and prevention. The current study provides insight into

attitudes towards suicide and its prevention among coro-

ners, a professional group which has not been addressed in

previous research in this area, either in Ireland or interna-

tionally. Interpretation of the findings must be tentative in

the absence of comparative data from coroners in other

countries and the lack of contemporary reference data from

a general population sample in Ireland.

Overall, the coroners’ responses to the ATTS items

reflected openness towards communication about suicide

and an emphasis on the importance of suicide prevention,

which was supported by the numerous examples of

Table 1 Outcomes of the

content analysis
Question What do you think is the main reason

for people taking their own lives?

What do you think should be

done to prevent suicide?

Themes identified Mental health difficulties Raise awareness

Multiple causes Help and support

Don’t know Multiple possibilities

Poor coping mechanisms Risk management

Stress Not sure/nothing

Alcohol and drugs Media

Loss of interest

Relationships

Access to a means
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interventions proposed by the coroners in their responses to

the open-ended questions. These findings reflect a positive

development considering the fact that in Ireland suicidal

behaviour was not decriminalised until 1993, about

10 years prior to conducting the study. It is unlikely that

coroners’ attitudes towards suicide and its prevention have

changed significantly since the study was conducted,

because changes in attitudes towards suicide and its pre-

vention appear to occur over a relatively long period of

time (10 years or longer) [9].

The outcomes with regard to opinions on suicide as a

right generally reflected the attitude that suicide cannot be

justified and is never an acceptable means to terminate life.

However, approximately one in five coroners reported a

favourable attitude towards suicide as a means to end one’s

life, in particular when confronted with a severe incurable

disease. A high percentage of the coroners (65%) disagreed

with the statement that ‘‘People who take their lives are

usually mentally ill’’. This finding is in contrast with

available evidence on risk factors associated with suicide

which consistently shows that mental disorders, such as

affective disorders and personality disorders, are prevalent

in cases of suicide [12–15]. A high percentage of people

who die by suicide, in particular men, would not have been

in contact with health care services in the months prior to

their suicide [12, 13]. As a consequence, information on

mental health problems associated with cases of suicide

may not become known to the coroner. This may also

explain the finding that a relatively high percentage of

coroners (49%) agreed with the statement that ‘‘Suicides

among young people are particularly puzzling since they

have everything to live for’’.

In addition, the findings underline the relevance of

ongoing training and support with regard to the psycho-

logical management of sensitive cases, such as suicide, that

arise in the course of the coroners’ work, which is in line

with priority 24 of Reach Out, the Irish National Strategy

for Action on Suicide Prevention (2005–2014): ‘‘To

develop the Coroner Service as a service for the living,

especially those bereaved by suicide, and support coroners

themselves as their role develops’’ (pp. 46–47) [16].

The differences between medically and legally trained

coroners in responding to a number of statements may be

largely explained by their professional background and

clinical practice. For example, it is likely that medically

trained coroners are more frequently in contact with sui-

cidal patients in their medical practice, which would

reinforce their attitude to be prepared to help a person in a

suicidal crisis by making contact, as opposed to legally

trained coroners without frequent contact with this patient

group. The differences between coroners and deputy cor-

oners may be explained by the fact that deputy coroners

generally represent a younger generation who may have

received more information on suicide and its prevention

compared to older coroners. For example, deputy coroners

more often believe that suicide can be prevented than

coroners.

Conclusions

In summary, these data provide an insight into Irish coro-

ners’ attitudes towards suicide. There is evidence that

coroners under-estimate the importance of potentially

treatable mental illness as a cause of suicide. This indicates

that there is a need for increased awareness of risk factors

associated with suicide, which is a priority of the Reach

Out, the Irish National Strategy for Action on Suicide

Prevention (2005–2014). Future research should address

the general public’s attitudes towards suicide and similar

data from coroners in other countries.
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