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Variation in suicide rates between Health Board areas

Abstract:

Thi s paper examines variations in suicide in the eight Health Boards of the Republic of Ireland for the years 1976 to
1995. It is found that while all have experienced a rise in male suicide, it has been much | ess pronounced in the
Eastern Health Board which is sonewhat surprising when one considers Dublin’s much-publicised problens with

honel essness and hard drug mi suse. Since the mid-eighties, femal e rates have been somewhat higher in the southern half
of the country, conprising the Southern, Md-Wstern and Sout h-Eastern Health Boards. This variation may reflect a
difficulty with contacting services for psychol ogical distress in rural areas, either because of stigma or sinple
practical problens associated with transport. The devel opnent of appropriate services, especially in rural areas
should be at the top of the agenda of any Resource O ficer to be appointed subsequent to the Final Report of the Task
For ce.
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Abst r act

Thi s paper examines variations in suicide in the eight Health Boards of the Republic of Ireland for the years 1976
to 1995. It is found that while all have experienced a rise in nale suicide, it has been nuch | ess pronounced in the
Eastern Heal th Board which is sonewhat surprising when one considers Dublin's nmuch-publicised problenms with

honel essness and hard drug mi suse. Since the mid-eighties, femal e rates have been sonewhat higher in the southern
hal f of the country, conprising the Southern, Md-Wstern and Sout h-Eastern Health Boards. This variation may
reflect a difficulty with contacting services for psychol ogical distress in rural areas, either because of stignma or
sinpl e practical problens associated with transport. The devel opnment of appropriate services, especially in rura
aLeas, Ehould be at the top of the agenda of any Resource O ficer to be appointed subsequent to the Final Report of
the Task Force

I ntroduction

The Report of the Mnister’s Task Force on Suicide,' issued in January 1998
inits last two recommendations stated

* The Chief Executive Oficers of each Health Board shall nonminate a
Resource O ficer(s) with responsibilities, in the broad field of
sui ci de

* The Resource Oficer(s) shall act as a counterpoint with Voluntary
Groups and facilitate research into all aspects of suicidal and
par asui ci dal behavi our and their consequences in the Health Board
area

The rise in suicide has been shown to be a rural rather than an urban
phenonenon, a male_rather than a femal e phenonenon affecting the young2 and
the young el derly;® and that some counties have exhibited rates of suicide
much hi gher than nei ghbouring counties which overall could not be expl ai ned
by variation in recording practices.® The present study set itself the task
of clarifying whether the problem of suicide was of similar nmagnitude in the
eight different Health Board areas

Mat eri al s and Met hods

The years studied were 1976 (the first year that data were conprehensively
avail abl e on conputer) to 1995, the last available year. There were four
Nati onal Popul ati on 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 3,525,719. The country is divided into eight Health
Board Areas nanely the Eastern (Dublin, Wcklow and Kil dare, popul ation

1, 245, 225) ; Sout h- Eastern (Carlow, Kilkenny, Tipperary South Riding
Waterford, Wexford, popul ation 383,188); North-Wstern (Donegal, Leitrimand
Sligo, popul ation 208,174); North-Eastern (Cavan, Louth, Meath and Mbonaghan
popul ati1on 300, 183); Mdland (Laois, Longford, Ofaly and Wstneath

popul ati on 202, 984); Western (Galway, Mayo and Rosconmon, popul ation
342,974); Md-Wstern (Clare, Linmerick and Tipperary North R ding

popul ation 310, 728); Southern (Cork and Kerry, popul ation 532, 263).

For each Health Board area, the annual nunber of suicides was tabulated into
five-year age groups for each sex, using data supplied by the Centra
Statistics Office. Rates, age-adjusted to the European Standard Popul ation®
were cal cul ated according to the nearest previous census, except for

1976- 1978 when the 1979 data were used. Because the nunbers of suicides
occasionally fluctuate widely fromyear to year, five-year noving averages
of the suicide rates were plotted

Resul ts

Bet ween 1976 and 1995, all eight Health Boards show a rise in male suicide
(Figure 1), the rise being |l east pronounced in the Eastern Health Board. At
the end of the study period, the rate in the Eastern Health Board is 13.6
per 100, 000 whereas the other seven range from19.4 in the Md-Wstern to
23.4 per 100,000 in the South-Eastern

The fermale rates are nore volatile due to the smaller nunbers of suicides
but the rates have converged to sone degree (Figure 2). Initially, the rates
ranged from1.5 to 5.1 per 100,000 whereas by the end of the study they are
between 3.5 and 5.0 per 100, 000. However, over the past 10 years female
suicide in the Southern, South-Eastern and M d-Wstern Heal th Boards has
been consistently higher than in the other health boards

Di scussi on

The rate of undetermined deaths in Ireland has fallen consistently over the
past 15 years or so.’ Wth the exception of Linerick City, this fall has
been roughly sinmilar for each county and city of Ireland. This enables us to
conclude that the differences between the Health Board areas presented here
are genui ne

Wiy should nmales in the Eastern Health Board, 80% of whomreside in Dublin,
be relatively protected agai nst suicide? This goes agai nst what one woul d
expect when_one considers the extent of the problenms of honel essness® and
drug misuse’ in Dublin. Is it that the services are better, nore accessible
and nore user friendly? This would counter the frequent clains in the

medi cal press that there is a shortage of psychiatric beds in the Dublin
area. By contrast, are the services in other nore rural Health Boards, too
renote and inaccessible? It has been stated in the Conbat Poverty Report of
1997'° that nedical card holders in the West of Ireland are ten tines nore
likely to be nore than five mles distant fromthe nearest health care
facility. In country areas, public transport is |ess frequent and perhaps
because of distance, nore expensive for the individual. It is also possible
that having psychiatric services in a comunity increases its exposure to
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the reality of the high incidence of nental illness. This could help to
reduce the stigma and isolation that, otherw se, sufferers mght experience
and thus nake themnore willing to contact such services when in
difficulties.

It has been shown that male suicides are less likely than fenale ones to
have been in touch with nedical services in the year before their death. In
a study of 100 consecutive suicides adjudicated by the Coroners in the city
of Cork, it was shown that only half of the men had been in contact with
such services. Anpbng the young nmen, this figure was as low as one in five.
It is quite possible that rural youth suicides are even less likely to seek
medi cal or psychol ogi cal care. A study of 100 third-Ievel students has shown
that, whereas nost knew personally of a suicide and sone 40% had experi enced
sui ci dal thoughts with 13% haV| ng made an attenpt in the past, virtually
none knew how to summon hel p. ' Each of these students had achi eved very high
points in the Leaving Certificate Exam nation.

The situation with women is less clear. Over the last ten years, the
southern half of the country, conprising the Southern, South-Eastern and

M d-Western Heal th Boards, has had the higher rate of suicide. This region
is made up of nine counties and three cities. A previous study which ranked
the counties and cities of Ireland by their suicide rate shows that ten of
the top fifteen places are occupied by counties/cities fromthis region.

These data clearly point to a need for the devel opnent of nore acceptable
and accessible services for those at risk of suicidal behaviour, especially
in the |l ess urbanised areas. This should not be inposed on the I|ocal
community and will only be sucessful if the services are devel oped in
co-operation with existing resources such as youth clubs, comunity groups,
even sports clubs whose | ocal know edge woul d be invaluable. This should be
at the top of the agenda for any Resource O ficer to be appointed subsequent
to the Task Force Report.
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