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The analysis of the structure of suicidal behaviours in the region
of the Lublin voivodship in the years 1997-1999

Suicide is a phenomenon that raises particularly strong emotions of the public creat-
ing a question about the sense of life and death. This phenomenon reflects customs,
personal and social approach as well as it undergoes historical and cultural changes. The
spread of suicides in particular countries differs significantly. The annual suicide rate
ranges from 40 cases per 100 thousands in Austria, Denmark and Hungary to approxi-
mately 4 cases in Egypt, Greece and Ireland. Poland is in-between; the suicide rate is
approximately 10 cases per 100 thousands people (3, 4).

OBJECTIVE
The aim of the study is to find out the factors that influence making
the decision about suicide.

MATERIAL. AND METHODS

The analysis was concerned with the statistical data taken from the Voivodship Police
Headquarters in Lublin and with death certificates in the Lublin voivodship. The study
included only the cases, in which the direct reason for decease was suicide or self-mutila-
tion in the period of time between 1st January 1997 and 30th December 1999.
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THE STRUCTURE OF SUICIDES ACCORDING TO EDUCATION

As results from numerous studies, in spite of the common opinion suicides are not a
domain of the intellectuals, they do concern most of all people with elementary or sec-
ondary education. (3, 4). In 1997 the largest group of suicides, 32.8%, consisted of people
with elementary education, while the smallest category, 4.7% were people with university
education; in the following years the statistics were similar: in 1998 — 29.7% and 1.7%
and in 1999 - 33.4% and 2%.

THE STRUCTURE OF SUICIDES ACCORDING TO THE METHOD OF ATTEMPTED SUICIDES

Nearly one and a half century ago the national statistical register of suicides in Po-
land showed that the most frequent method of suicide was by hanging (2). The research
results confirm this fact. In 1997, 75.8% of suicides lost their lives by hanging themselves;
the second leading method was throwing oneself from heights — 10.9%. Similarly, in 1998,
79.6% of total suicidal deaths were by hanging followed by 4.6% of suicides by throwing
oneself trom heights and 4.6% - by taking poison. In 1999, 81.2% suicides hanged them-
selves, while 6% threw themselves from heights.

THE STRUCTURE OF SUICIDES ACCORDING TO THE CAUSE

Defining the cause of any phenomenon, particularly suicide, is an extremely difficult
issue. The genesis of a suicide can be concluded on the basis of farewell letters, accounts
of families and relatives as well as outside witnesses or on the basis of psychological and
medical reports and expertise.

In 1997 the leading cause of suicidal deaths was mental discase — 17.5%, family prob-
lems 16.8%, protracled somatic diseasc — 10.2%, whilc difficult economic conditions con-
stituted 5.1%. The leading ascertained causes of suicides in 1998 were family problems -
17.1%, mental disease — 14.6%, somatic discase — 6.5%, poor economic conditions —
4.1%. In 1999 the most frequent cause of suicides were mental discases — 16.9%, family
problems 11%, poor economic conditions — 7.6%, while the rate of protracted somatic
diseases was estimated at 5.3%.

THE STRUCTURE OF SUICIDES ACCORDING TO THE NUMBER OF PREVIOUS ATTEMPTS

The attempt at comitting suicide may end in death and we call it a completion, or it
may not, and in such a case we label it as an attempted suicide. The survival of such
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attempt can result from the ineffectiveness of the perpetrator, from the rescue action of
the outsiders, or from the conjunction of both. What should be highlighted is the fact
that the majority of the rescued suicides do not reiterate their attempts. It happens due
to the fact that the attempt was triggered by an impulse or during a momentary mental
depression. Therefore, in most cases the would-be suicides are restored to health and
cured of the intention to commit suicide (1, 4).

Statistical data for the ycar 1997 show that 42.2% of the suicides were committed by
people who attempted it for the first time, for 10.9% it was the second attempt after they
had failed to complete the first one, while 3.9% had survived 2 or more suicidal attempts.
In the following year 1998, 46.3% had no suicidal attempts on their account, 7.4% with
one attempted suicide in the past, while 5.6% of people had attempted to commit suicide
at least twice. In 1999, 42.6% attempted suicide for the first time, 6.4% with one at-
tempted suicide and 6.7% with at least two attempts.

THE STRUCTURE OF SUICIDES ACCORDING TO THE NUMBER OF PREVIOUS ATTEMPTS

Alcoholism and suicide are the phenomena closely connected with each other. Drink-
ing alcohol may become a particular stylized form of suicide (4). Numerous studies con-
cerned with this issue prove that approximately 15% of those who attempted committing
suicide were addicted to alcohol, nearly a half of which committed suicide being in the
state of alcohol intoxication. On the basis of the research results we can conclude that
the largest group of suicides was constituted by the people whose consciousness was not
determined at the moment of the attempt. In 1997, 21.1% of all suicides were committed
under the influence of alcohol, while 1.6% - under the influence of psychotropic drugs.
Similarly, in 1998 24.1% of the suicides were under the influence of alcohol and 1.8% -
under the influence of psychotropic drugs, in 1999, 25.5% under the influence of alcohol
and 1.8% - under the influence of psychotropic drugs.

CONCLUSIONS

1. The highest suicide rates were for people included in the age group
between 31 and 50.

2. A significant part is played by gender. The suicides more frequently
were males.

3. Residents of the country areas commit suicides more often than
people from big cities.

4. Alcohol and drugs constitute the factor of an increased risk of com-
mitting a suicide.






