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Abstract:

This paper examines variations in suicide within the Republic of Ireland in order to determine if the services, as
currently available, require redistribution. The rates of suicide and undeterm ned death in the four provinces, 26
counties and five cities of Ireland are exanm ned for the years 1976 to 1994, with the age and gender distributions of
| ocal popul ations taken into consideration. Marked variations between areas are noted wwth a threefold difference

bet ween the counties with the highest and | owest rates. Counties tend to be sinmilarly ranked for nmen and wonen but the
mal e suicide rate, overall, was alnpbst three tinmes that for wonmen. The male:female ratio was 2.3:1 for the first half
of the study, but this increased to 3.4:1 for the second half; a reflection of increasing nunbers of male suicides
Surprisingly, the male suicide rate in Dublin city has stayed steady at 12 per 100,000 over the entire study period
while the national male rate has nore than doubl ed reachi ng approxi mately 18 per 100,000 in recent years. There is a
need for inproved services in rural Ireland. |If the various available services are to help reduce the suicide rate
then a mechani smnust be found to deliver these in areas of |ow popul ation density where the need could well be

great est .
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I ntroduction

If there are spatial or tenporal differences in the frequency of disease, then it is reasonable to seek similar
differences in the preval ence of other factors, which may be of either a causative or protective nature. Fromthe
organi sational point of view, it is also both reasonable and desirable to focus services on areas of greatest need
This paper applies these considerations to the topic of suicide

Several studies have confirmed the rise in Irish suicide rates, which was first identified in 1987.%%% The reasons
for the rise have never been clearly identified. Attention has already been drawn to regional and inter-county
differences in the apparent frequency of suicide.* Up to now, however, it has not been shown whether these

di fferences can be attributed to local variations in recording practices and whether they remain once the age and
gender distributions of the |ocal populations are taken into consideration. The present study investigates whether
there are consistent age-standardised, provincial, inter-county and urban differences in rates of suicide for Irish
men and wormen, and if so, what the service inplications are

Material s and Met hods

The years studied were 1976 (the first year that data are conprehensively available on conputer) to 1994, the | ast
avai |l abl e_year. There were four national popul ation censuses taken during that time, in the years 1979, 1981, 1986
and 1991.° According to the 1991 census, the Republic of Ireland has a popul ation of 3,525,7i9. The country is split
into four provinces: Connacht, Leinster, Minster and U ster; and at a |lower level into twenty-six counties. These are
historical divisions dating back to the twelfth century® which are still of cultural relevance in Ireland today.
There are five cities (county boroughs) with popul ations varying from 40,000 in Waterford to 478,000 in Dublin
Counti es which included county boroughs were treated as two separate areas - the city and the rest of the county.
This gave a total of thirty-one areas

For each province, county and city, the annual nunber of suicides was tabulated into five-year age groups for each7
sex, using data supplied by the Central Statistics Ofice. Rates, age-adjusted to the European Standard Popul ati on
were cal cul ated according to the nearest previous census, except for 1976-1978 when the 1979 data were used

The rate of undeterm ned death which is the commonest alternative verdict given in cases of probable suicide, was
simlarly derived for each area and these were added to the suicide rates. Aratio of the rates of suicide to

undet erm ned death, for each area over the tine period, was also cal cul ated. The non-paranetric W/ coxon

Mat ched- Pai rs Si gned- Ranks Test was used to nmake gender conparisons between the areas. The simlarity of the order of
the areas for nales and fenal es was assessed using Spearman’s Rank Correl ation Coefficient (rs).

Resul ts
CGender vari ations

The average national suicide rate for males over the years 1976 to 1994, is alnost three times that of the females
(12.9 and 4.5 per 100,000 for nmles and femal es, respectively). Between 1976 and 1985, the male:female ratio was
2.3:1. This increased to 3.4:1 during the second half of the study period; a reflection of the increasing nunbers of
mal e suicides. For each of the thirty-one areas studied (twenty-six counties and five cities), the age-standardised
rate of suicide is lower for females than for nmales (WIcoxon test, p<0.0001) (Figures 1 and 2).

Undet ermi ned death rate variations

The rate of undeternined death has fallen sharply in Ireland over the |ast twenty years.® The ratio of suicide to
undet ermi ned death has risen nore than tenfold for both sexes, from2.2 to 28.6 for nales and from2.3 to 26.9 for
femal es. There have been sone notable exceptions to this trend, one exanple being Linerick city. The average rate of
undeterm ned death there is three tines the national average for both sexes. It is inportant also, to note that this
significantly alters the position of Linmerick city in the table of nmale suicide rates, in that it junps from13th to
2nd place (Figure 1). Furthernore, Linmerick city’s undeterm ned death rate has been consistently high over a period
when the national rate has greatly fallen. In all thirty-one areas, the male rate of undeterm ned death is higher
than the female rate (WIcoxon test, p<0.0001). On average, the ratio of suicide to undeternined death is higher for
nmal es (W1 coxon test, p=0.0061) neaning that nales are nore likely than fenales to be given a verdict of suicide as
opposed to undeterm ned death

Variations by area

For nen, since 1982 the province of Leinster has returned the | owest rate of suicide (Figure 3). Minster has had the
hi ghest rate for fenales since 1984, although these rates are volatile due to the smaller nunbers of female suicides
(Figure 4).

The male suicide rate in Dublin city has remained steady at 12 per 100,000 for alnmost the entire study period. This
I ack of increase is especially striking when one considers that during this tinme, the national male rate has nore
than doubled.® Male rates in the other four cities have fluctuated wi dely, but show a general increase over the tine
period. There is no trend apparent in the fenale city rates, again, largely due to small nunbers. In general, cities
are ranked higher for femal es than males

There are striking differences in inter-county suicide rates for both genders (Figures 1 and 2). There is a threefold
difference between the counties with the highest and | owest rates. Counties tend to be simlarly ranked for nmen and
wonen (Table 1). As could be predicted fromabove, nost of the lower rates for both genders are returned by Leinster
counties. Leitrimhas the highest rate for both nen and wonen.

Table 1. Sinmilarity of the ranking of the areas for nmales and fermal es by suicide; undeterm ned death; suicide plus
undet ermi ned death; and the ratio of suicide to undeternined death

Spear man’ s Rank P- val ue

Correlation Coefficient, rs
Sui ci de 0.544 0. 002
Undet er mi ned deat h 0. 495 0. 005
Sui ci de plus undet erm ned death 0.514 0. 003
Rati o of suicide to undetern ned death 0. 467 0. 008

Di scussi on

The results show that inter-provincial and inter-county differences in suicide rates exist in Ireland, even when age
and sex distributions are standardised. In all counties, the female rate is lower than that of the nale; by a ratio
of 1:3 on average. A nunber of areas (especially the small counties) exhibit wide fluctuations in their suicide rate
fromyear to year, but the nmajority retain their rank order over the whole study period. The counties with the

hi ghest rates in the present study are predominantly rural, and those with the | owest rates are predom nantly urban
or suburban. Leinster, which is the npbst urbanised province of all, has the lowest rate for men. The possibility that
these differences are explicable in terns of variation in the rapidity of social change in rural versus urban areas
of Ireland, will be explored in a sister article. The situation with regard to Limerick city presents a particul ar
probl em whi ch requires nore research. Here, the focus is on the organisation of services

The report of the special Task Force on Suicide, which was set up by the Mnister for Health, is due to be published
in the near future and is likely to reconmend that each health board area appoint a specifjc resource person(s) with
a special interest in suicidal behaviour as it occurs in the particular health board area.’ It is envi saged that such
a person would consult with the various voluntary and statutory services which exist for the care of the
psychol ogi cal |y distressed. This person would al so have a responsibility to report to the Review Group, also to be
set up, which will oversee the response to changes in suicide and parasuicidal rates at a national |evel

There are specific difficulties in delivering services, whether voluntary or statutory, in rural areas of |ow

popul ation density which are often far renoved from highly specialised centres of care. There may be consi derable
probl ens of transport, including financial and professional time costs. Vulnerable individuals in country areas find
it nore expensive and nore difficult to nake use of avail able services. The psychiatric services are, generally
speaki ng, of low cost in conmparison with high technol ogy nmedicine. However, within psychiatric catchnent areas, it is
nore expensive to deliver services in sectors of |ow population density than it is in nore highly popul ated areas
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Many heal th boards do not provide adequate travelling expenses to allow the delivery of services to renpte areas.
Anong the reasons given for this, is the possibility of abuse. Nevertheless, there is a responsibility to deliver
care to the populations in need, even when the per-capita cost is higher.

Anot her aspect of care delivery which should be mentioned, is the very |low |level of attendance at services of young
mal e suicides prior to their deaths. This is the group with the highest rate of increase in suicide. ' This
phenonenon has al so been noted in other countries. It is obvious that this group do not see the services, as
presently structured and delivered, as being relevant to them In order that nore effective use be nmade of the
services, it is necessary that they should be altered to make them nore accessible and acceptable to younger male
nenbers of our community. Further work, with the co-operation of youth groups and other agencies, is needed to
identify ways in which this could be achieved.

The uneven distribution of care, however, is not confined to consultant-led services. It also affects genera
practice. Mst rural general practices are centred in small towns. The periphery is less well-endowed. Simlarly,
voluntary services of all sorts are increasingly a snall town phenonenon, if not that of a city. It can be argued
that the reason the rate for the Dublin area has not increased, may be because of the ready availability of services
there. This may also apply to other Leinster areas in its hinterland. This highlights the necessity for inproved
services in nore renote areas. |f the various avail able services, whether consultant-led or given by genera
practitioners or voluntary agencies, are to be of benefit in reducing the nunber of suicides, then a mechani sm nust
be found to deliver these in rural areas of |ow popul ation density where the need could well be greatest.
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