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ABS1'H.AC1' 

Suicide attempts have been of concern throughout the world especially in 

youths so that a study of the distribution of these acts is important and 

necessary. The aim of this thesis is to study the influence of certain 

demographic variables on suicide ntternpts. 

The New Zealand Morbidity Data were merged with Population Census 

Data to obtain frequencies and rates of suicide attempts for subgroups of 

the population. The data were displayed in Jifferent ways to find the 

affect of various demographic variables such as sex, age, race, methou of 

attempt, length of stay in hospital and geographical area. These variables 

were examined singly ancl joir1tly to reveal possible interactions. 

The graphs and tables produced provided son1e confirmation of trends 

noted in the literature, namely that allernpts were high for females and 

for adolescents but males teml to dominate the cases of successful sui-

cide. Reasons for these differences are explored. 

This study did not confirm the belief that suicide atternpts are correlated 

with population density. The influence of ti111e of yem was examined 

and there was shown to be a trend of increased allempts in the warmer 

months. 

The two sets of morbidity data, 19RO and I YRR, enabled compansons to 

be made over time. 
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Chapter 1 

Introduction 

1.1 Background 

A study of the distribution of acts of suicide or attempted suicide 1s 

important and relevant as it is one of the leading causes of death 111 

most countries. For young people in New Zealand in 1987, it was the 

second highest cause of death (Mortality and Demographic Data in 1987). 

In New Zealand in 1988, 3130 instances of attempted suicide were re­

corded which represented a rate of 9.33 per l 0,000 head of population . 

In this study, only the second category, namely attempted suicides, will 

be examined in detail. 

Acts of suicide or attempted suicide are a common occurrence through­

out the world. The death rates by suicides in thirteen selected countries 

in 1987 are listed in Table 1.1. 

ln recent years, concern has been expressed at the increase in the 

number of suicides particularly among teenagers . Suggestions have also 

been made that 'cluster suicides' or a 'suicide virus' occur amon 

young people when there is an increase in teenage suicides spurred 

by suicides committed by their peers. This study, will not be ablt 

confirm or contradict these suggestions, but the distributions of suic, 

attempts over ages, sex and geographical areas will be. 



Chapter I Introduction 

Table 1.1 The Death Rates by Suicide in the Selec ted Countries. · 

COUNTRY RATE PER 100,000 

AUSTRALIA 12.4* 
AUSTRIA 27.3 
BULGARIA 16.6 
HONG KONG 11.0 
HUNGARY 45.1 
ICELAND 14.6 
JAPAN 19.5 
NEW ZEALAND 13.8** 
NORWAY 15.5 
POLAND 13.3 
SWITZERLAND 24.1 
UNITED KINGDOM 7.9 
YUGOSLAVIA 17 .2 

NOTE : 
* The suicide rate of Australia is for 1986. 
** The suicide rate of New Zealand in 1987 was estimated 

from the information obtained from "New Zealand Pocket 
Digest of Statistics, 1991" and "Monthly Abstract of 
Statistics, November, 1990". 

Rates of other countries were obtained from "1988 Demographic 
Yearbook, United Nations. 

Are the frequencies and rates of suicide attempts constant for people of 

difl.erent ages or different geographical areas? Are they the same for 

males as for females? Do the methods of suicide attempts vary with 

age, gender or other demographic or geographic variables? In the fol-

lowing chapters, answers will be sought to questions such as these. 

Furthermore, are the rates of suicide attempts increasing over time? 

Data for the years I 980 through 1988 will be examined to determine 

whether certain trends are evident. 

2 



Chapter 1 Introduction 

1.2 Smne Findings on Suicide and Suicide Atte1npts tn the 

Literature 

"There is good reason to believe that attempted suicide IS a common and 

increasing problem in all Western countries" (Edwmds, 1968). For many 

years, studies have been carried out to produce pictures of the reasons 

why suicide attempts occur and to contribute in some way to the preven­

tion of these acts. Many differences between the sexes, method prefer­

ences, frequent of attempts varying among ages, areas and many other 

variables have been observed. In this section, some findings of th ose 

studies in the literature will be reviewed. 

"Was it a senous attempt? This is a question immediately asked in 

every case by everybody who gets to know about the attempts" (Goldney, 

1981). It has always being difficult to judge the intention behind the 

act. This was referred to by Dorpat In 1967 who noted that "Most In­

vestigators agree that even the suicide gesture should be considered a 

'cry for help' which, if ignored, may later lead to more serious and 

lethal self destructive behaviour". Also, there is always some confusion 

between suicide attempts and accidents so that there are possibilities of 

errors occurrmg in the recorded database. Connell ( 1972) indicated this 

in saying "Most authorities agree that published figures for childhood sut­

cicles are unclerestirnatecl and that many masquerade as accidents". 

Faigel (1966) noted that "Suicide is rare tn childhood, but becomes com­

mon during adolescence". Hawton ( 1986) made a similar point in say­

mg that "Suicide among children is very rare, whereas among adolescents 

the incidence of suicide is a significant problem, with rates increasing 

markedly throughout the teenage yems". 

3 



Chapter I lnlroduclion 

Many studies have shown a disturbingly high number of suicide attempts 

among young people. Bolinger (1977) noted that "Suicide is the second 

or third leading cause of death in adolescence in many Western coun­

tries" Antoniadis (1988) supported these findings in saying "Overseas 

studies show that the greatest percentage increase in European countries 

has occurred among the young of both sexes. In the United States, in­

creases in suicide among the young have also been reported". In 1972, 

Connell noted some possible reasons for the high number of suicide at­

tempts from the young group could be clue to unsatisfactory relationships 

with pmental figures, unstable homes with an excess of physical violence, 

inability to express overt aggression in an atmosphere of family hostility 

and the pressure from school work. 

Beside the high risk group of the young, concerns are also needed for 

the aged as Antoniadis (1988) noted that "Although the trends in suicide 

rates among the elderly have not changed much, the rates have been 

consistently high over the years, particularly among men". An indication 

that the aged are more likely to make second attempts was given by 

Gage (1971) when she noted that "Suicide attempts 111 the over 60 age 

group are not idle gestures. They must be looked at and worked out, 

or the person may attempt it again". Antoniadis ( 1988) mentioned that 

loneliness, social isolation and bereavement can contribute to suicide , es­

pecially among the older age-group" . Wilson ( 1981) noted in the study 

that older people complete suicides more frequently than younger people 

and this could be due to a number of factors. Among these might be 

physical isolation, which makes . being found and given aid less likely. 

Older people may have more intention to commit suicide because of 

their social, psychological and physiological states. 

4 



Chapter I lnLroducLion 

"It has, of course long being known that the suicidal behaviour of men 

and women is very different although the reasons for this difference are 

unclear" (Gove, 1972). Davis (1968) said that "One consistent finding in 

studies of suicide is that more men than women commit suicide, while 

more women than men attempt it" and this was supported by Lester 

(1970) in saying that "In a wide variety of populations it is found that 

males commit suicide more than females whereas females attempt suicide 

more often than males" . 

Lester (1969) and Wilson (l981) had a common finding that "Females 

self-injure more frequently than males and males complete suicide more 

frequently than females". Kessler and McRae ( 1983) noted that "For 

many years, unsuccessful suicide attempts were assumed to be instances 

of suicide that failed more because of method than motivation". Perhaps, 

the method is one of the mam factors in explaining the difference as 

Linehan ( 1973) pointed out that "One common explanation of the sex 

difference in both types of suicidal behaviour is that males use more le­

thal methods and therefore they are more successful" . The difference be­

tween sexes in the method used was also noted by Davis (1968), "Inves­

tigations of both suicide and attempted suicide show that relatively more 

males use violent methods such as firearms, hanging and jumping; fe­

males usually prefer less violent techniqu es such as poisoning and sullo­

cation". 

Apart from the differences which were mentioned before , Kessler and 

McRae (1983) also noted that women are more likely than men to ob­

tain psychiatric treatment for comparable feelings of distress. 

Suicide and suicide attempts not only show differences between sexes and 

ages, but also between areas with different levels of urbanization. In 

5 



Chapler I lnlroduclion 

1960, Capstick noted that "It has long been known that, usually, suicide 

and suicide attempts are proportionately more frequent in towns than in 

the country and that this is so in many parts of the world". 

Capstick (1960) also noted that "Suicide was commoner 111 spnng and 

early summer than in other seasons, and this was observed by various 

writers (Morselli, 1881; Durkheim, 1897; Dublin and Bunzel, 1933; 

Dahlgren, 1945; Swinscow, 1951 )". Capstick also quoted that "The rea­

son for the seasonal vmiations in the frequency of suicide is not known. 

Morselli ( 1881) suggested that the unaccustomed warmth of spring caused 

'irritability'. Fifty years later, Mills (1935) said that the weather was 

more influential than economic conditions in the determination of suicide 

rates, and that suicide was most common in districts where changes 111 

temperature and barometric pressure were severe and common" . 

1.3 Sources of Data on Suicide Atte1npts 

In New Zealand. it is a requirement on hospitals (private and public) to 

report instances of attempted suicide. These are collected and auureoatecl Cb C 

by the National Health Statistics Centre 111 Wellington. Information is 

collected on many variables. Below are the definitions of the variables 

that we will be looking at in this study : 

a. Discharge Date 

The discharge elate IS the clay when the patients are discharged. 

b. Admission Date 

The admission elate ts the clay when the patients enter the hospi-

6 



Chapter I Introduction 

tal. 

c. Gender* 

Sexes of the patients. 

d. Days Stay 

Days stay is the number of days patients stayed 111 the hospital 

for the injury originally sustained. If a patient is transferred this 

would be counted as a11ot!Jer adlllissio11. 

e. Domicile 

Domicile IS an indication of area unit where the person lives, 

which is interpreted to be where he or she is usually resident. 

f. Race* 

The ethnic ong111 as stated by the patient. 

g. Marital Status=i= 

Marital status is recorded on a 6 point scale. namely Single, Mar-

riecl, de Facto, Divorced, Widowed and Separated. The cateoories b 

are mutually exclusive to each other in marital status. ln other 

words, patients recorded as one group would not belong to other 

groups. 

h. Age 

The age of the patient IS the age at date of discharge. 

1. Discharge Type* 

Discharge type indicates where the person is sent. It could be 

that the patient leaves hospital to return home, transfers to another 

7 
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hospital or residential institution or dies at the hospital following 

formal admission. 

j. Ecode (Method)* 

Ecode is the method used in suicide attempts. Methods are clas­

sified according to the International Classification of Diseases, 9th 

Revision Clinical Modification (ICD.9.CM.) VOL. I, 2, and 3. 

* For details of coding for the variables refer to Appendix A. 

1.4 Limitations of the Data on Attempted Suicide Data 

It is difficult to decide what constitutes an attempt at suicide. A delib­

erate experiment with drugs which resulted in a more drastic outcome 

than was intended, in other words, an overdose, may be thought to be a 

suicide attempt or it could be an accident. Such difficulties with defi­

nitions suggest that errors could occur in coding suicide attempts as ac­

cidents and vice versa. 

Although it is not the aun of this study to highlight the accuracy of the 

data supplied by the National Health Statistics Centre, it must be said 

that the possibility of error does exist at each stage of the collection 

process . 

The information is only collected from hospitals (public and private). In­

stances of suicide attempts by individuals who do not attend a medical 

centre will not appear in the data. Others may at the time , or at a 

later date, visit their general practitioner but if they are not referred to 

a hospital they will not enter into the database. It is also possible that 



Chapter I Introduction 

there were unrecorded sui.cicles 111 categories such as motor vehicle acci­

dents and fires, and suic~de attempts using alcohol might be considered to 

be only alcohol abuse. 

The data include those who have been admitted to a hospital for a clay 

or less. Different hospitals, however, might have different procedures 

when dealing with the day patients as some might not include the clay 

patients whereas others would include the day patients as having had a 

one day stay in hospital. 

Doctors are often busy people who must balance the time they spend 111 

giving medical attention to their patients with the often odious task of 

maintaining current and complete records of the condition of their patients 

and the medical responses. Time pressures may lead them to make er­

rors or omissions in patients' records. 

The information on the forms filled out by the medical staff are coded 

and entered into a computer. Coders would not normally have the de­

tailed knowledge of medical procedures to make a decision on a code, 

particularly if the writing is not very legible. Of course, hospitals would 

presumably have clear guidelines for these situations when the responses 

are not obvious but time pressures, again, may lead to incorrect decisions 

being made. Also, different coders in different hospitals might not come 

up with the same decision when the same problem is faced. 

The number of suicide aLLempts in this stuuy is the number of patient 

discharges not the number of patients concerned. The number of dis­

charges will be larger than the number of patients as many patients have 

more than one stay in hospital m one year. Each of these stays yield 

a discharge which is counted. In other words, the data may include 

9 
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more than one record per person. 

Some specific difficulties anse m the responses to certain of the ques­

tions on the form, for instances, Domicile, Race and Marital status. 

Domicile - There may be some confusion about the normal, cur­

rent or permanent address as the patients could be at the speci­

fied place for only a temporary stay. There may be some ambi­

guity in answering this question. 

Race - Data on ethnicity is always difficult to acqutre particulmly 

when a person has more than one race in his or her ancestry. 

Responses do reflect the attitudes of society at the time. The 

response gtven by a particular individual may differ at two differ­

ent points in time. The coders could only code according to 

whatever was written clown. In some cases, patients might refuse 

to answer this type of question and then the person filling in the 

form might have to guess the race of the patients by their name 

or by their accent. 

Marital status - This question may have appeared simple at some 

time in the past but there is generally in society a more open 

attitude to couples who are living together but not 111 a legal 

marriage arrangement. 

Other difficulties anse tn the aooreoation 
bb b of data and the forming of 

rates of suicide and these will be considered later. 

10 
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1.5 The Population Census Data 

To obtain the rates of altempted suicide, infor111ation from the New Zea­

land Population Census has been combined with the data from the Na­

tional Health Statistics Centre. The morbidity dnta is collected on an 

annual basis but the population census is only cmried out every five 

years. As the total population of New Zeal:utd has nol changed drnrnati­

cally in the years 1980 through 1988, the rates of suicide attempts will 

not be affected greatly if the Census Data of 1986 is used for the 

Morbidity Data in the surrounding years of 1984 through 1988. Simi­

larly if the Census Data of 1981 is used for the Morbidity Data in the 

surrounding years of 1980 through I 983. The 1981 and 1986 Census 

Data were chosen to obtain the rate of suicide attempts is because they 

have sufficient information on the cross tabulation of different variables 

which is required in this study, whereas others did not. 

As a check on the degree of change 111 the population count over time, 

the differences between the census of 1981 and 1986 were examined by 

the marginal totals formed by breaking the population counts down by 

gender, marital status, geographical area allll the other variables of the 

Morbidity Data. This examination revealed that there were very small 

differences over the censuses of these two years. For example, single 

females increased 0.30% from the 198 I Census to the 1986 Census and 

· males increased by 0.02%. Pemales with <tges I 0-14 decreased by 4.35% 

from the 1981 Census to the 1986 Census, and males showed a corre­

sponding decrease in percentage of 4.46%. Christchurch, only, showed a 

small percentage increase over 1981 and 1986 Census years in both 

sexes, with females increasing by 2.46% and rnales up by 1.94% (see 

1981 NZ Census, Vol. I and 2, and 1986 NZ Census, Series C). 
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1.6 C01nbining Morbidity and Census Data 

The Morbidity Data from the National Health Statistics Centre are basi­

cally aggregated into calendar years according to the discharge date. In 

order to study the number of suicide altempts 111 every year, the Morbid­

ity Data from 1980 to 1988 were grouped together into yearly data ac­

cording to the admission date. We may have missed some cases of sui­

cide attempts, for example, if patients entered the hospital in 1988 (more 

likely at the end of I 988) ami had a long stay and were not discharged 

to anywhere in 1988, they would not be included in our study since the 

Morbidity Data are aggregated according to the patients discharge date. 

A few problems arose because the two sets of data, morbidity and cen­

sus, were collected at different times and had different definitions and 

ways of tabulating some of the variables. For instance, race in the 

Morbidity Data has separate categories for Pacific Islander, Fijian, Tongan, 

and other Pacific Islander Polynesian groups, whereas in the 1986 New 

Zealand Census of Population and Dwelling, the Pacilic lslamler category 

included all Polynesians (this is Tongan, Smnonn, ami so on), Melanesian 

and Micronesian. To overcome this problem, all Polynesians, 

Micronesians and Melanesian have been grouped together for both the 

Morbidity and Census Data to form a single category of Pacific Islander 

which enables us to study the rate of suicide attempts for this category. 

For the Morbidity Data, all the categories 111 lllarital status are mutually 

exclusive, whereas the I 986 New Zealand Census of Population and 

Dwelling Data does not provide inforlllation in nwtually exclusive catego­

ries for marital status directly except for the group de Facto. Figures 

from a few tables in the I 986 New Zealand Census of Population and 
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Dwellings, Series C, had to be combineJ in order to obtain the inde­

pendent figures of population 111 marital status. The actual figure of de 

Facto for the population data was obtained from Table 8. Beside the de 

Facto group, Table 7 give the figures of the various categories of marital 

status, but unfortunately the figures also include the people having a de 

Facto relationship. Thus, to obtain the rnutually exclusive figures for the 

various categories in marital status, figures l'ro1n Table 8 were subtracted 

from the figures in Table 7, to end up with lllutually exclusive figures 

of population for categories like Married, Separated, \Vidowecl, Divorced 

and Unknown except Single. As the figures in Table 7 and Table 8 

only involved the ages of 15 and over, therel'ore. the population with 

ages under 15 would not be included here. In the Morbidity Data, the 

patients of age under 15 are grouped as Single (as described in Appen­

dix A). Therefore to obtain the correct population figure of the inde­

pendent category Single, the total nurnber of the population with ages 

under 15 (see 1986 NZ Census, Series C) is added to the previous fig­

ure from group Single that were obtained after the subtraction of Table 

7 and Table 8. In this section, Table nuntbcrs refer to 1986 NZ Cen­

sus, Series C. 

In order to obtain the geogrt~phic vmiabl es (Statistical /\rea and Urban 

and Rural Area), matching by 'Domicile' (/\rea Units) has been done on 

the two sets of data (Morbidity Data ami Census Data). The domicile 

in the Census Data indicates the area units and each area unit can be 

broken down further to indicate which Statistical Area and Urban and 

Rural Area that area unit belongs to. There were a total of thirteen Sta­

tistical Areas and forty Urban ami Rural Areas 111 New Zealand (refer to 

Appendix B for the details of these areas). 

Because some area unit codes 111 the Morbidity Data do not occur 111 the 

13 
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area units of Census Data, we were not able to retain the whole set of 

Morbidity Data. After the matching of files, 40 of the 3130 ( l.28%) 

cases could not be matched and were treated as IIHSSIIIg values. This 

study will only consider the valid cases (3090) after the matching. 

1.7 Analysis 

The statistical analysis in this study was obtained from the statistical 

packages, SPSSx (Version 3.0), Minitab (Release 7.2) and Microsoft Ex­

cel (Version 3.0). 
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Chapter 2 

Frequencies and Rates of Suicide Atten1pts 

Broken Down by Single Variables 

-------·---

2.0 Introduction 

In this chapter, we consider the frequencies of suicide allempts and their 

rates of occurrence for the 1988 Morbidity Data. We beoin by relatino 0 0 

the frequencies and rates to each demographic variable taken one at a 

time. In the next two chapters, the interaction of two or more demo­

graphic variables will be explored . 

2.1 Gender 

Of the 3090 cases of suicide attempts, 1911 (61.8 %) were female and 

1179 (38.2%) were male (see Table 2. I). Therefore, females recorued 

about 62% more suicide attempts than males. 

The actual rate (Number of Attempts per 10,000 people) of both sexes 

may be calculated as follows: 

Rate of female attempts 

Rate of male attempts 

= (1911/1646616) * 10,000 = 11.61 

= ( 1179/1616667 ) * 10,000 = 7.29 

That is , females have a suicide attempts rate of 11.61 per I 0,000, a 

rate which is 59 % higher than males with only 7.29 per 10,000. These 
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figures include children who would usually be considered too young to 

wilfully attempt suicide so that the 1:ates quoted above are lower than 

would be obtained if these ineligible groups were omitted. Later in this 

study, suicide rates have been calculated by o111itting those who are 

younger than 10 years of age. 

As there are only slightly more females than males in the population 

(1,646,616 versus I ,616,667), the rates of attempted suicide for females 

and males are in about the same ratio as the freLJuencies of attempts. 

Table 2.1 Frequency and Rate of Attempted Suicide by Gender. 

FEMALE MALE 

ATTEMPTS 
FREQUENCY 1911 1179 

PERCENTAGE OF FREQUENCY 61.8% 38.2% 

RATE 3 11.61 7.29 
Note: 
a The Number of Attempts per 10,000 people. 

2.2 Length of Stays in Hospital after Attempted Suicide 

From Table 2.2, most of the people who attempted suicide did not stay 

long in hospital with 90.6% leaving within 9 days. About 50% of the 

patients were discharged on the same day or after day. As we shall 

see later, the majority of the people are taken to the hospital suffering 

from substance abuse so that they may only need observation for less 

than a day, perhaps with the need of a stomach pump. As one may 
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expect, the number of people discharged decreases with the length of 

stay. 

The numbers show a smooth decrease from day 1 onwmds although day 

6 with 77 is lmger than would be expected in this overall trend. Those 

who stayed for 10 or more days constituted 9.4 % of the data base 

which may again suggest a plateau rather than a continuity decrease 111 

numbers. The trend seems to have reached a plateau for stays of 7 to 

9 days. 

Table 2.2 Frequency of Attempted Suicide by Number of Days Stay in Hospital. 

DAYS STAY FREQUENCY PERCENTAGE 

0 381 12 . 3 
1 11 85 38.3 
..., 540 17.5 "-

3 290 9.4 
4 1 47 4 . 8 

5 83 2.7 
6 77 2.5 
7 37 1.2 

8 28 0 . 9 

9 31 1. 0 

10 OR t·10RE 2 91 9 .4 

TOTAL 3090 100 
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NUMBER OF DAYS STAY IN HOSPITAL 

"" C> 
0 

Figure 2.1 Total Number of Attempts by Number of Days Stay in Hospital. 

2.3 Ethnicity 

Referring to Table 2.3, we note that 70 .3(Yc; or th e attempted suicides are 

European followed by 15.5% for Maori. The next largest group is that 

termed Others. 

Although Europeans have the highest number of attempted suicides. the 

highest attempted suicide rate comes from Maori people, which is ap­

proximately 16 per l 0,000 head. This rate is disturbingly high as it 1s 

almost double the national average, and, indeed, double that of each of 

the other racial groups. 

Indians appear to have a slightly higher rate than Europeans but this 
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might not be significant as this is probably caused by the small total 

population of Indians in New Zealand. 

The Others category is a problem in that it is ill defined and has an 

extremely large suicide attempts rate (71.40 per I 0,000). lt should be 

noted that ethnic questions usually result in very variable answers particu­

larly from people of mixed races. The problem is compounded in this 

study as data bases from the Health Department and the Statistics Depc.u·t­

rnent have been merged. For example, those who attempt suicide may 

be less inclined to provide their ethnic background than those who fill 

out a census questionnaire. For these reasons , the Others category is 

omitted from the number of attempts and the rate of attempting in Fig­

ures 2.2 and 2.3. 

As suicide attempt ts rare for children, therefore. the differences in fre­

quency of attempts between eli fferent ethnic background will not expec t to 

be much for the younger ages between the different ethnic groups. 

Maori , especially have lwei a significant increase in total population in 

recent years, and they have a large population or children. Without the 

children, the situation would be more serious than shown 1n Table 2.3. 

Therefore , it is worthwhile to study the details of the ethnic groups ex­

cluding the cases of children. The figures without cases under the ages 

of 10 for the different ethnic groups were calculated and are shown in 

Table 2.3a. The table clearly shown that every group had an 
0 0 

Increasing 

value in rate of attempts and the ranking for rate of attempts remains 

unchanged. The differences between the highest rate (for Maori) with 

others in Table 2.3a have a bigger margtn compared to those from Table 

2.3. 
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Table 2.3 Frequency and Rate of Attempted Suicide by Race. 

RACE POPULATION FREQUENCY PERCENTAGE RATE (T)a 

EUROPEAN 2776923 2172 7 0 .3 7 . 8 2 
MAORI 304047 48 0 15 . 5 15. 7 9 
PACIFIC ISLANDER 100968 68 2 . 3 6.73 
CHINESE 19869 10 0 .3 5. 0 3 
INDIAN 12 456 10 0 .3 8. 0 3 
OTHERS 49020 35 0 11. 3 71 . 4 ob 

TOTAL 3090 100 

Note: 
10 , 000 people . a The 

b The 
Total Number of Attempts per 
Rate for this group, Others, is spuriously large. 

Table 2.3a Frequency and Rate of Attempted Suicide by Race (without the cases of ages 
under 1 0). 

RACE POPULATION FREQUENCY RATE (T)a 

EUROPEAN 238 4184 2169 9 .1 0 
MAORI 230799 478 20 . 71 

PACIFI C I SLAND ER 77424 67 8 . 65 
CHINESE 1 72 11 10 5 . 8 1 
INDIAN 1 0374 10 9 . 64 

Note: 
a The Total Number of Attempts per 10,000 people. 
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CHINESE INDIAN PACIFIC 
ISLANDER 

RACE 

MAORI 

Figure 2.2 Total Number of Attempts by Race. 

CHINESE PACIFIC 
ISLANDER 

EUROPEAN INDII\N 

RACE 

Figure 2.3 Rate of Attempts per 10,000 by Race . 
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2.4 Marital Status 

More than half, 58.2%, of those who attempted suicide gave their mmital 

status as Single while 2"1 .7% replied that they were Married with smaller 

percentages occurring for each of the other categories (Table 2.4 and Fig-

ure 2.4). 

This may reflect the large number of young unmarried people who at­

tempted suicide but this only tells us part of the story as we need to 

compare these frequencies with the total numbers in the population 1n 

these categories. 

When the population figures are take into account , the rates of suicide 

attempts by marital status show a very different picture (Table 2.4 and 

Figure 2.5). Now, the highest rate of attempted suicide is from those 

who are separated. It is noteworthy that apart from the category of 

widowed, the highest rates occurred with those who were now l ivin o 
b 

alone. Loneliness could be one of the reasons which leads to the act of 

suicide attempts. 

Those currently living in a relationship or who were widowed resulted in 

the lowest rate of attempted suicide. This is a very interestino findinu b ~ 

but it may be confounded with the age distribution as widows and wid-

owers tend to be older. We shall return to this in a later section. 

There is a problem with the rate of Single category as the population 

figures include children but suicide attempts were found to be rare in the 

younger ages. Therefore, the real picture of rate of attempts might be 

affected. For this reason, figures for Single group with ages 10 and 

over was calcu latecl. It showed a different when ages under 10 were .... 
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taken off the group with rate from 12.42 per of attempts 
. . 
1ncreasmg 

10,000 to 18.98 per 10,000 which is overall, the second highest 111 ranks. 

Table 2.4 Frequency and Rate of Attempted Suicide by Marital Status. 

MARITAL STATUS POPULATION 

~I !I H R i I~ D 

DE f'!ICTO 

DIVORCED 

SEP!IRt\TE IJ 
WIDOWED 

SINGL E 

SINGLE (lO~ 

UNKNOWN 

T OT !I L 

Note : 
a The Total 

YEARS) C 

Number 

I J ~} 

1 ~ •1 

o f 
b The Rate for Unknown 

may 

I 0 R 0 

115029 

74229 
)JJ2] 

161709 

6 4 2 ] 

94 33/6 
J :,4 s 7 

Attempts 
was not 

profile 

FREQUENCY 

6// 

91 

131 
n;; 

89 
I 9 •-, 

i :: cc 
R7 

3 a 9 0 

per 10 , 00 0 
calculated 

to those in 
c The 

have a 
population 

different 
of the category Unkno wn in 

PERCENTAGE 

I I 

J i 

rj • 2 

: . ? 

2 . 9 

~1 ~ / 

:) ~ . !d 
.: . : 

100 
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as the Population 

Attempts (d) . 

RATE (T} 

~ . '}!, 

H.~ J 

l "I 6 5 
J () 2 8 

5.50 
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1 8 58 
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the 1 9 86 Census. 
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d The frequency of the category Unkno wn in t he 1988 
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Figure 2.4 Total Number of Attempts by Marital Status. 

23 

UNKNOWN 



35 .00 

30 .00 

§ 25 .00 
ci 

(/) 

b::: 20.00 
::E 

~ 
1::; 15.00 

~ 
~ 10.00 
I-

5 .00 

0 .00 

2.5 Ages 

Chapter 2 Frequencies and Rates of Suicide Auempts Broken Down by Single Variables 

MARRIED WIDOWED DE FACTO SINGLE DIVORCED SEPARATED 

MARITAL STATUS 

Figure 2.5 Rate of Attempts per 10,000 by Marital Status . 

The database includes suicide attempts at every age. It must be a clas­

sification or coding error for those who are even of age 1 and 2 to be 

included. Even for those under 12, one would hesitate to label their 

actions as suicide attempts since !-lawton ( 1986) noted that "Attempted 

suicide Is relatively rare under the age of 12 years, although suicidal 

thoughts and threats are fairly common among children seen in child 

psychiatry clinics" . 

Figure 2.6 shows a downward trend after age 19, and possible plateaux 

in the regwns of ages 30 to 40 and ages 50 to 65. Clearly young 

people have a much higher number of suicide attempts than those in 
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older age-groups. Connell ( 1972) notes possible reasons for the high 

number of young people attempting suicide in that "The high number of 

suicide attempts from the young group could be clue to unsatisfactory re­

lationships with parental figures, unstable homes with an excess of physi­

cal violence, inability to express overt aggression in an atmosphere of 

family hostility and the pressure from school work". 

Many suicide attempts of young people could actually be a signal of 

distress or a cry for help. From this large group of young people many 

of them are actually school children or university students which is one 

area of maJor concern. The high percentage from the Single category 

that we saw earlier might correlate with the high number of suicide at-

tempts from young people. We will explore this in Chapter 4 . 

Age-groups 

For the purposes of easier visual appreciation ancl convemence, grouptng 

has being carried out on ages. In order to obtain the rate of suicide 

attempts, grouping of the ages fullmvs the same scheme as the Depart­

ment of Statistics used for census data. Figure 2.7 shows the frequency 

of suicide attempts adjusted for the class widths. Ages I 5-17 with me­

dian age of 16 in the group have the highest average number of suicide 

attempts followed by ages 20-24. There is a steady decrease 111 suicide 

attempts for ages above the median although there is a small increase 

around age 62 which may be related to retirement. Again the two low­

est blocks appear to be included by miscoding. 

Figure 2.8 indicates ages 18-19 have the highest rate of suicide attempts, 

about 27.60 per I 0,000 heads followed by ages I 5-17 with a rate of 
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25 .96 persons per 10,000. Once agam it emphasises that young people 

between ages 15-19 have a high rate of suicide attempts and are a cause 

for some concern but the peaks are not as high relative to the lows as 

for the frequency of attempts. 
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Figure 2.7 Histogram or Total Number or Attemrts in Age-group. 
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Figure 2.8 Rate of Attempts per I 0.000 by Median of Age-group . 

Ages 14 - 26 years 

Young people in the broad group of 14 throu g h 26 years are vulnerable , 

particularly those of ages 17 and 18 years . Figure 2.6 shows quite dra­

matically the sharp peak at ages 17 and 18 years and also the likelihood 

of skewness of the suicide attempts. The skewness or the distribution is 

reflected in the following descriptive statistics: 

Mode = 17 .00 

Median = 25.00 

Mean = 29.64 

Lower Quartile 

Upper Quartile 

18.00 

37.00 

Interquartile Range = 19.00 

Standard Deviation = 14.97 
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The boxplot m Figure 2.9 illustrates some of these features. The box is 

bounded by the lower and upper quartiles so that it indicates the posi­

tion of the middle 50% of ages. The median, shown by '+', IS to the 

left of the box indicating a positive skew. The points represented by ' *' 

are possible outliers and the point which is plotted with '0' indicates a 

probable outlier. 

We now consider in more detail the group of 14 to 26 years. This 

group is of greatest concern because of their youth and also because they 

have the largest frequency and rate of suicide attempts. Fioure 2.10 b 

shows that those aged 17 and 18 have the highest rate of attempted sui­

cide. Overall, it seems reasonably flat over this age range in rate of 

attempts. 

-------- I + !-------------************* 0 

+---------+---------+---------+---------+------ - --+------
0 20 4 0 60 80 1 00 

Figure 2.9 Boxplot of Age. 
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14 15 16 17 18 19 20 21 22 23 24 25 26 

AGE14-26 

Figure 2.10 Rate of Attempts per I 0,000 people by Age 14-26. 

2.6 Dischar·ge Types 

Among the vanous categories of discharge type. DR (Discharge, Routine) 

has the highest percentage (86.5%) of the total number of suicide at­

tempts (Table 2.5). 

This reflects the large number who are releasee! from hospital on the 

same clay or after only one day. As the DR category swamps the oth­

ers, it does not help to graph it along with the others. By removing 

DR from consideration. the highest proportion occurs with SG (Discharge 

to General Hospital, Same Board). Overall , the percentages do not dif­

fer much for most of the categories (see Table 2.5 and Figure 2.11 ). 
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Table 2.5 Frequ.ency of Attempted Suicide by Discharge Type. 

DISCHARGE TYPE FREQUENCY PERCENTAGE 

DR 2 67 3 86.5 

DD 45 1.5 
DS 49 1.6 

DI 68 2 . 2 

PN 5 0 . 2 

SG 108 3 .5 

SM 1 0 . 0 

SP 91 2 . 9 

so 7 0.2 

OG 27 0.9 

OP 8 0 . 3 

PG 1 0 . 0 
pp 5 0.2 

PO 2 0.1 

TOTAL 3090 100 
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DISCHARGE TYPE 

Figure 2.11 Total Number of Attempts by Discharge Type (without Routine Discharge 
category). 
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Grouping of Discharge Types 

Grouping has been carried out on the Discharge Types to compare the 

success category (Death), patients who discharge and those who end up 

consulting a psychiatrist. The four categories after grouping are: 

(1) Death (includes DO) 

(2) Regular (includes Dl, DR, OS) 

(3) Psychiatric (includes OP, PP, SP) 

(4) Others (includes OG , PG, PN, PO, SG , SM, SO) 

Table 2.6 shows only 1.5 % of the total suicide attempts succeeded, re­

sulting in death while 90.3 % are regular discharges, and a lower percent­

age (3.4%) are referred to psychiatric hospitals. 

Table 2.6 Frequency of Attempted Suicide by Combined Discharge Type. 

DISCHARGE TYPE FREQUENCY PERCENTAGE 

DEATH 45 1.5 
REGULAR 27 90 90 .3 

PSYCHIATRIC 1 0 4 3 .4 

OTHERS 151 4.9 

TOTAL 3090 100 
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DEATH REGULIIR PSYC HIIITRIC OTHERS 

COMBINED DISCHARGE TYPE 

'--------------------------------

Figure 2.12 Total Nunrber of /\!!empts by Combined Disclwrge Type . 

2.7 Ecode (Methods) 

Methods of suicide attempts can basically be grouped into two categories, 

namely active and passive methods. Active methods include hanging, cut­

ting, drowning, shooting and julllping from high places. Passive methods 

include gases, poison or drugs. 

In this study, about 90% of attempts used a passive tnethu<.l and less 

than 10% of the attempts used an active method (see Table 2.7). Of 

the various methods used in suicide ntte111pts, the most popular method is 

poisoning by solid or liquid subst:111ces, accounting for 87.7% of the total 

number of suicide attempts. One wonders why this method is so preva-
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lent! The reason may be that it is an easy and relatively non-violent 

method. Hawton (1986) noted that "Drug abuse, especially among the 

young, has become much more common in recent years, and it is almost 

certain that this has contributed to the increased llumber of suicide at­

tempts as the drug addiction often leads to social disintegration and de­

pression and naturally drugs would become the most readily available way 

for their suicide attempts". Also, it may be that an unintended overdose 

was taken by some and this means that they were incorrectly coded as 

attempted suicides. We observed above that the young group has a very 

high number of suicide attempts which indicates that there could have 

been a correlation between the most popular method and the high number 

of suicide attempts amongst the young. \Ve shall cover this in Chapter 

4. 

Figure 2.13 shows that after the outstanding high percentage method , 

'Poisoning by Solid or Liquid Substances', 'Cutting and Piercing instru­

ments' (5.3%) was very common compared to other methods with 

'Other Gases and Vapours' having 1.9%, 'IIanging, Stangulation ami Suf­

focation' 0.9%, 'Jumping from lligh Place ' together w'ith 'Late Effect of 

Self-Inflicted Injury' 0.6 % and 'Firearms and Explosives' with 0.5 %. 

Methods like 'Submersion (drowning)' and 'Suffocation by Gases in Do­

mestic Use' only explain 0.2% of all cases. 
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Table 2.7 Frequency of Attempted Suicide by Ecode (Method). 

ECODE (METHOD) FREQUENCY PERCENTAGE 

E9500-9509 2709 87.7 
E9510-9519 5 0 . 2 
E9520-9529 60 1.9 
E9530-9539 29 0 . 9 
E9540-9549 6 0.2 
E9550-9559 14 0.5 

E9560-9569 165 5.3 
E9570-9579 20 0.6 

E9580-9589 63 2. 0 
E9590-9599 19 0 .6 

TOTAL 3090 100 
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Figure 2.13 Total Number of Attempts by Ecode (Method) (.wi thout Poisoning by Solid 
or Liquid Substances category). 
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Poisoning by Solid or Liquid Substances 

As we have seen, methods like p01somng by solid and liquid substances 

are so popular that it would be better to go further into detail to find 

out what sort of solid or liquid substances are used (see Table 2.8 and 

Figure 2.14). 

More people used the substances called 'Tranq uill izers and Other 

Psychotropic Agents' (9503) and 'Other Specified Drugs and Medicaments' 

(9504). The widespread use of those drugs is, no doubt, due to their 

prevalence, their effectiveness and their lack of violent reactions. 

Table 2.8 Frequency of Attempted Suicide by Poisoning by SoliJ or Liquid Substances. 

ECODE (METHOD) FREQUENCY PERCENTAGE 

9500 383 1 4 .1 
9501 9 0 . 3 
9502 7 1 2 . 6 
9503 106 1 39 . 2 
95 04 1019 37 . 6 
9505 70 2 . 6 
9506 25 0 . 9 
9507 14 0 . 5 
9508 1 0 . 0 
9509 56 2 .1 

TOTAL 2709 1 00 
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9500 9501 9502 9503 9504 9505 9506 9507 9508 9509 

POISONING BY SOLID OR LIQUID SUBSTANCES 

Figure 2.14 Total Number of Attempts by Poisoning by Solid or Liquid Substances . 

2.8 Statistical Areas 

Statistical Areas were obtained from the breakdovvn of the response 

Domicile as was menti oned earlier in chapter one (refer to Appendix l3 

for the details of definition) . 

An examination of the number of suicide attempts in all Statistical Areas 

throughout New Zealand showed that areas such as Auckland, Wellington 

and Canterbury had a higher number of suicide attempts. The frequen­

Cies of suicide attempts were, naturally, higher in the more populated ar­

eas (Figure 2.16) . It may be hypothesised that the rush and pressure or 
the large cities lead to anxiety and depression which contribute to suicide 

attempts . Alternatively, these large frequencies may simply be clue to the 
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high population in these areas. 

When the actual counts are compared to the population size 111 the rates 

of attempts, a different story emerges. Figure 2.17 shows that, although 

Canterbury and Wellington are at the top of the rates of attempts, oth­

ers follow very closely. The rates of suicide attempts are positively but 

not highly correlated with the degree of urbanization with urban areas 

such as Central Auckland being only fifth out of the thirteen areas 

whereas the smaller urban areas of Nelson and East Coast are tenth and 

eleventh, respectively. The four lowest rates occur with the rural areas 

of Northland, Mmlborough, Southland and Westland. The plot of Rate of 

Total Attempts against Statistical Area Population Size in Figure 2.18 

emphasizes the above points. 

Table 2.9 Frequency and Rate of Attempted Suicide by Statistical Area. 

STATISTICAL AREA POPULATION FREQUENCY PERCENTAGE RATE (T)a 

NORTHLAND 122463 5'5 1.8 4.57 
CENTRAL AUCKLAND 879828 734 2 3. 8 8 . 34 
S.AUCKLAND-BAY OF PLENTY 507987 478 15.5 9. 41 
EAST COAST 47952 52 1.7 10 . 8 4 
HAWKES BAY 14 9286 137 4.4 9 . 18 
TARANAKI 10 9491 102 3.3 9.32 
WELLINGTON 591726 681 22.0 11. 51 
MARLBOROUGH 36495 23 0 . 7 6.30 
NELSON 78150 75 2.4 9.60 
WESTLAND 22086 17 0 .6 7 . 70 
CANTERBURY 423948 4% 16.1 11.70 
OTAGO 180414 163 5 . 3 9 . 03 
SOUTHLAND 103533 76 2.5 7. 34 

TOTAL 3090 100 

Note: 
a The Total Number of Attempts per 10,000 people . 



Chapter 2 Frequencies and RaLes of Suicide Auempls Broken Down by Single Variables 

SOUTHLAND 

!) 

SOUTH AUCKLAND 
-BAY 0~ PLENTY 

I 

EAST 
COAST 

HAWKE'S 
BAY 

CANTERBURY 

Statistical Ar<2as 

Figure 2.15 The Distribution of Statistical Areas in New Zealand. 

Source: 1976 Census ofNZ Bulletins. 
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Figure 2.18 Rate of Attempts per I 0,000 by Statistical Area With Ascending Population 
Density. 

2.9 Urban and Rural Areas 

New Zealand is divided into forty categories. consisting of 23 Main ur­

ban Areas , 14 Secondary Urban Areas plus 3 others labelled Minor Ur­

ban Area, Rural Area and Shipping Area. Similar to Statistical Areas, 

these data were obtained from the breakdown of the variable Domicile 

(refer to Appendix B for the details of areas which belong to Main and 

Secondary Urban Areas). 

It has always been interesting to know how suicide behaviour vcmes with 

the different types of area in the country. Because of no attempts re­

corded from Shipping Areas, it was omitted hom the tables and figures 
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in this section. Table 2.10 and Figure 2.19 show a great number of 

suicide attempts came from the more heavily populated areas of 

Christchurch, Central Auckland Zone, South Auckland Zone and the Mi-

l nor Urban Areas. "It has long been known that, usually, suicide and 

suicide attempts are proportionately more frequent in towns than in the 

country and that this is so in many parts of the world" (Capstick, 1960), 

so that the high number of attempts in these areas is expected to some 

extent. Note that Table 2. 10 and Figure 2. 19 are in ascending order so 

that the high frequency of suicide attempts in the heavily populated ar­

eas is obvious (from the high bars). The rate or suicide has to be 

considered before we can draw a final conclusion. 

The rate of suicide attempts had been worked out and shown in Table 

2.11 and Figure 2.20. Table 2.11 and Figure 2.20 are in ascending or­

der among Main and Secondary Urban Areas for clarity and easy com­

parison within the same type of areas. Within the Main Urban Areas, 

we have the highest rate of suicide attempts in Palmerston North fol­

lowed by Rotorua, whereas in the Secondary Urban Areas, the highest 

rate was from Gore followed by Oamaru. Table 2.11 shows that the 
/ 

rates not only vary from town to town (or city to city) but also within 

the same types of urbanization areas. For example. the rate in the rvtain 

Urban Areas range from 4. 10 per I 0,000 in Whangarei to 18. 14 per 

10,000 111 Palmerston North and in Secondary Urban Areas the range is 

from 5.68 per I 0,000 (Pukekohe) to 19.44 per I 0,000 (Gore). The corre­

lation between high Suicide Attempts Rate and Degrees of Urbanization is 

not obvious at all from Table 2.11. There are a few Secondary Urban 

Areas such as Gore, Oamaru, Ashburton and Masterton with high rates of 

suicide attempts. Indeed, the highest rate is from Gore which itself be­

longs to the Secondary Urban Areas. 
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Table 2.10 Frequency and Rate of Attempted Suicide by Urban and Rural Area (in 
ascending order by Total Number of Attempts). 

URBAN AND RURAL AREA POPULATION FREQUENCY PERCENTAGE RATE (T)a 

1 PUKE KO HE 140 85 8 0.3 5.68 

2 GREYMOUTH 10 7 25 11 0.4 10 . 26 
3 HAW ERA 1161 9 12 0 .4 10 . 33 

4 WHAKATANE 15954 15 0.5 9. 4 0 

5 FEILDING 12762 15 0.5 11 . 7 5 

6 KAPITI 23007 17 0.6 7.39 
7 WHANGAREI 43851 18 0.6 4 . 10 

8 TAUPO 16104 18 0.6 11 . 18 
9 TOKOROA 18546 21 0 . 7 11.32 

10 GORE 11319 22 0 .7 19 . 44 

11 BLENHEIM 22917 22 0 . 7 9 . 60 

1 2 OAMARU 13929 23 0.7 16.51 

13 LEVIN 1 9005 23 0 . 7 12.10 

14 ASHBURTON 154 23 24 0 . 8 15.5 6 

15 MASTERTON 194 4 6 28 0 . 9 14.4 0 

16 TIMAR U 28587 31 1. 0 10 . 84 

17 WANGANUI 40383 36 1 . 2 8 . 91 
18 PORIR UA BASIN ZONE 58047 39 1.3 6 . 72 

19 GISBORNE 31944 4 1 1 . 3 12.83 

20 INVERCARGILL 52 97 7 42 1.4 7.93 

21 NELSON 43545 45 1.5 10.33 

22 UPPER HUTT VALLEY ZONE 35553 46 1 . 5 12. 94 

23 TAURANGA 5 8509 48 1.6 8 . 20 

24 NAPIER 5124 0 52 1.7 10 . 15 

25 NEW PLYMOUTH 47232 52 1.7 11. 01 

26 HASTINGS 53 937 59 1 . 9 10 . 94 
27 ROTORUA 48723 79 2 . 6 16.21 

28 WEST AUCKLAND ZONE 126021 88 2.8 6.98 

29 NORTH AUCKLAND ZONE 1 62 54 9 100 3.2 6. 15 

30 DUNEDIN 106371 113 3 . 7 10 . 62 

31 LOWER HUTT VALLEY ZONE 94488 118 3.8 12. 4 9 

32 PALMERSTON NORTH 66717 12 1 3.9 18. 14 

33 HAH ILTON 100176 139 4.5 13.88 

34 RURAL AREAS 5195 7 3 1 71 5.5 3 . 29 

35 WELLINGTON CITY ZONE 1340 04 185 6.0 13.81 

36 SOUTH AUCKLAND ZONE 247497 241 7.8 9. 74 
37 MIN OR URBAN AREAS 3031 08 282 9. 1 9.30 
38 CENTRAL AUCKLAND ZONE 277641 285 9.2 10 .27 
39 CHRISTCHURCH 294150 400 12.9 13.60 

TOTAL 3090 1 00 

Note: 
a The Total Number of Attempts per 10 , 000 people . 
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Table 2.11 Total Rate of Attempted Suicide in Ascending Order Within the Four Types 
of Areas. 

URBAN AND RURAL AREA RATE(T)a 

1 WHANGAREI 4.10*b 
2 NORTH AUCKLAND ZONE 6.15 

3 PORIRUA BASIN ZONE 6.72 
4 WEST AUCKLAND ZONE 6 . 98 
5 INVERCARGILL 7.93 
6 TAURANGA 8.20 
7 WANGANUI 8 . 91 

8 SOUTH AUCKLAND ZONE 9 . 74 

9 NAPIER 10 . 15 

10 CENTRAL AUCKLAND ZONE 10.27 

11 NELSON 10 . 33 
12 DUNEDIN 10.62 Average 10 . 73 
13 TIMARU 10.84 
14 HASTINGS 10 . 94 
15 NEW PLYMOUTH 11 . 01 

16 LOWER HUTT VALLEY ZONE 12 . 49 

17 GISBORNE 12.83 

18 UPPER HUTT VALLEY ZONE 12 . 94 

19 CHRISTCHURCH 13.60 
20 WELLINGTON CITY ZONE 13.81 

21 HAMILTON 13 . 88 

22 ROTORUA 16 . 21 

23 PALMERSTON NORTH 18 . 14* 
24 PUKEKOHE 5.68* C 

25 KAPITI 7.39 
26 WHAKATANE 9. 40 
27 BLENHEIM 9.60 

28 GREYt-lOUTH 10 . 26 
29 HAW ERA 10.33 

30 TAUPO 11.18 
31 TOKOROA 1 1. 32 

32 FEILDING 11 . 7 5 Average 11.78 
33 LEVIN 1 2 . 10 
34 MASTER TON 14.4 0 

35 ASHBURTON 15.56 
36 OAMARU 1 6 . 51 
37 GORE 19 . 44* 

38 MINOR URBAN AREAS 9 . 30 
39 RURAL AREAS 3.29 

Note: 
a The Total Number of Attempts per 10, 000 people. 
b This group of 23 consists of Main Urban Areas , 
c This group of 14 consists of Secondary Urban Areas . 
* These cells are referred to in the text. 
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Grouping of Main and Secondary Urban Areas 

For the purposes of easier visual and comparison between different types 

of area, the twenty-three Main Urban Areas and fourteen Secondary Ur­

ban Areas were grouped among themselves which left us with the fol­

lowing four categories: 

( 1) Main Urban Area 

(2) Secondary Urban Area 

(3) Minor Urban Area 

(4) Rural Area 

From Table 2.12 and Figure 2.21, as expected , most of the people at­

tempting suicide came from Main Urban Areas with the heaviest popula­

tions. Table 2.12 shows that New Zealand has many Minor Urban Areas 

around the country as the total populations in Minor Urban Areas 1s 

higher than Secondary Urban Areas . One would probably expect this to 

be the other way rou ncl. 

In actual rate of suicide attempts (see Table 2.12 and Figure 2.22), the 

highest came from Secondary Urban Area followed by Main Urban Area 

with a similar rate. Thus, the rate of suicide attempts doesn't really 

correlate well with the degrees of urbanization in 1988 from the study of 

Morbidity Data. 
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Table 2.12 Frequency and Rate of Attempted Suicide by Combined Area. 

COMBINED AREA 

MAIN URBAN AREA 
SECONDARY URBAN AREA 
MINOR URBAN AREA 
RURAL AREA 

TOTAL 

Note: 

POPULATION 

2204142 

224841 
303108 
519573 

FREQUENCY PERCENTAGE 

2378 77.0 

259 8.4 
282 9.1 
171 5 . 5 

3090 100 

a The Total Number of Attempts per 10,000 people. 
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Figure 2.21 Total Number of Attempts by Combined Area. 
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Figure 2.22 Rate of Attempts per I 0,000 by Combined Area. 

2.10 Time 

In order to study the pattern of 1988 suicide attempts data of New Zea­

land over time, the variable 'Month', obtained from the 'Admission Date ' 

has been used in this section of the study. 

In Table 2.13, it JS clear that the number or suicide atlempts was fairly 

evenly distributed throughout the whole year, especially in terms of per­

centages which only differ by I or 2 percent. 

Some seasonal aspects are shown when the frequencies of suicide at­

tempts are plotted as in Figure 2.23. The climate seems to have a con-
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siderable effect on the behaviour of suicide attempts since most suicide 

attempts occurred during the months of January, February and Marcl1. 

This is in agreement with the comments of Capstick and others referred 

to in Section 1.2. 

TaiJie 2.13 Frequency of Attempted Suicide by Month . 

MONTH FREQUENCY PERCENTAGE 

JANUARY 277 9 . 0 
FEBRUARY 2 65 8 . 6 
!VJARC H 286 9 . 3 
APRIL 257 8 . 3 

MAY 255 8 . 3 

JUNE 228 7 . 4 

JULY 233 7 . 5 

AUGUST 256 8 . 3 

SEP TEMBER 253 8 . 2 
OC TOBER 257 8 . 3 
NOVEMBER 266 8 . 6 
DECELVJBER 257 8 . 3 

TOTAL 3090 100 
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Chapter 3 

Differences Behveen the Sexes 

3.0 Introduction 

Lester (1969) noted that "Studies of suicide in the United States have 

indicated that the completed suicide rate is higher for men than for 

women, whereas the attempts suicide rate is higher for women than for 

men". This was found to be the case in our study as 61.8% of the at­

tempts were by females and 38.2% by males but completed suicides were 

more common among men (2.3 %) than women (0.9 %). One explanation 

for the difference in success rate could be that males tend to use more 

active methods in their attempts and females more passive methods. 

It is then interesting and worthwhile, to search for differences between 

the sexes in the New Zealand data. For example, do males and females 

differ In their preferred methods? 

cides m the older age-groups? 

chapter. 

Do males have more attempted sut­

Such questions will be studied in this 

3.1 Length of Stays 111 Hospital After Attempted Suicide 

From Table 3.1, it IS clear that males had a slightly higher percentage 
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than females for longer stays in hospital ( 4 days or more). This may 

be related to the methods used in suicide attempts for, as we will see 

later, males tend to use more active methods than females which result 

in more serious medical conditions and, therefore, need longer stays in 

hospital to recover. This will be clear when we look at the 'Method' 

and 'Number of Days Stay in Hospital' in Chapter 4. 

About 50% of both females and males were discharged on the same day 

or after only one day after admission. It is interesting to note that the 

numbers of both males and females reduced by about one half from 

to 2 days, and this trend continued to clay 5. From clay 5 to clay 6, 

the numbers remained fairly constant but the reduction continued to day 

7. As mentioned in Chapter 1, there may be some ambiguity with the 

coding of 0 and 1 clay stays. 

To examme whether the length of stay was similar for both sexes, a 

chi-square test was carried out on the frequency of attempts, g1 v1ng a 

value of 12.7 with degrees of freedom equal to I 0. The chi-squared sta­

tistics was not significant at the I 0% level so that there is little statis­

tical evidence for the dissimilarity between the sexes in the length of 

stay. 
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Table 3.1 Frequency of Attempted Suicide of Number of Days Stay in Hospital by 

FEMALE 
DAYS STAY FREQUENCY 

0 236 
1 739 
2 358 
3 182 
4 82 
5 49 
6 45 
7 1 9 
8 17 
9 1 9 

10 OR MORE 1 65 

TOTAL 1 911 
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5: 
~ sao 
< 
1:5 400 

E5 
~ 300 
::::> 
:z 

200 

100 

0 

0 2 

Gender. 

PERCENTAGE OF MALE 
FEMALE FREQUENCY FREQUENCY 

3 

12 . 3 14 5 
38 . 7 44 6 
18. 7 182 

9 . 5 108 
4.3 65 
2 . 6 34 
2 . 4 3 2 
1. 0 1 8 
0 . 9 11 
1. 0 12 
8.6 1 26 

100 11 79 

4 5 6 

NUMBER OF DAYS STAY IN HOSPITAL 

I• FEMALE 0 MALE 

8 

PERCENTAGE OF 
MALE FREQUENCY 

12.3 
37 . 8 
15.4 

9 . 2 
5.5 
2. 9 
2 . 7 
1.5 
0 . 9 
1 . 0 

10 .7 

100 

9 lOOR 
MORE 

Figure 3.1 Number of Attempts by Gender and Number of Days Stay in Hospital. 
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3.2 Ethnicity 

Suicide attempts show differences for different ethnic groups (see Section 

2.3). In this section, we will examine these differences for each sex. 

A greater number of females than males of all races, apart from Pacific 

Islander, attempt suicide (see Table 3.2). Although females from the cat­

egmies Maori, Chinese and Indian have a smaller population compm·ed to 

the male population, their frequencies of suicide attempts are greater. 

The female suicide rate per 10,000 people is seen to be quite high in 

all ethnic groups. Compared to Pacific Islanders, the rest have a higher 

rate of females attempting suicide. The rate for Maori women is at 

least twice as much as each of the remammg groups . indian females 

who have the lowest number of attempts, show a different picture after 

the female population was taken into account as their rate of attempts is 

higher than Europeans, Pacific Islanders and Chinese. This big difference 

is mainly caused by the small number of Indian females which changes 

greatly when the rate is calculated. 

Apart from the category Pacific Islander, males have a lower rate of at­

tempts compared to females. Once again, the Indian females who only 

have four attempts recorded had a higher rate of attempts compared to 

Europeans who had the highest number of attempts recorded in this sex 

group. Chinese males have a low rate relative to other male groups . 

Maoris have the highest rate of suicide attempts in both sexes. The 

category of Others should not be considered seriously as the large rate 

arise out of difficulties in comparing the two sources of data, morbidity 

and census. 
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Categories Chinese, Maori and Indian were the top three in terms of 

rank for the proportion of females rate relative to males, which is to be 

expected after the above discussion . Chinese females have more than 

four times the male suicide attempt rate, but the high differences in the 

suicide attempts rate compared to other races could be due to the small 

population, as the small number of suicide attempts could affect the sui­

cide attempts rate by a large amount. Only for Pacific Islanders is the 

female rate below that of the male rate. 

Once agam, there are problems with the category Others as mentioned in 

Section 2.3. For similar reasons, category Others is not included in Fig­

ure 3.3. 

For the reasons mentioned in Section 2.3, figures without the cases of 

ages under 10 were also calculated for the sexes in Table 3.2a. Both 

sexes had increased in rate of attempts In every group. Rank of the 

rate were also the same for the sexes. Apart from Indians, others had 

slightly drop in the ratio of female rate to male rate of attempts. Over­

all, the values for F/M( %) column from the two tables were not much 

different. 
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Table 3.2 Frequency and Rate of Attempted Suicide of Race by Gender. 

a 
FEMALE FEMALE FEMALE 

RACE POPULATION FREQUENCY RATE 

EUROPEAN 1403]22 1 3 s 0 9.62 

MAORI 151650 30 5 ;: () . 1 1 

PACIFIC ISLANDER 5029B 32 6.36 

CHINESE 9789 8 8 . l7 

INDIAN 58 68 6 1:: . 2 7. 

OTHERS 25689 210 8 1 . 7 sc 

a 
MALE MALE MALE 

F /M ( % )b RACE POPULATION FREQUENCY RATE 

r.: UHOP[/\N I :l I :l 6 () ! B / / :· . 'Jfl l (l c . t( 

MAORI lj2J'l"l I:· ·~ B 

PACIFIC ISL/\NDEH 5()6"/() ] (; l ~~ 3:J . ~ 

CHINESE ]008() 2 ; . 0!8 ~ I i . 9 

INDIAN 6 588 6 . u ~ 1 G 8 . ·1 

OTHERS /.3]3! l 4 0 E ~~ . 'J 1 1 J 6 . / 

Note: 
a The Number of Attempts per 10 , 000 people. 
b The Proportion of Female Rate of Suicide Attempts Relative to 

Male . 
c The Rates for this group , Others , are spuriously large . 

Table 3.2a Frequency and Rate of Attempted Suic ide of Race by Gender (without the 
cases of ages urH.ler I 0). 

FEMALE FEMALE FEMALE a 
RACE POPULATION FREQUENCY RATE 

EUROPEAN 1211520 1349 11.13 

MAORI 115824 304 2 6. 25 

PACIFIC ISLANDER 38874 31 7.97 

CHINESE 8487 8 9.43 

INDIAN 4845 6 12.38 

MALE MALE MALE a 
RACE POPULATION FREQUENCY RATE F/M( %)b 

EUROPEAN 1172664 820 6 . 99 159.2 
MAORI 114975 174 15.13 173 . 4 

PACIFIC ISLANDER 38550 36 9.34 85 . 4 
CHINESE 8724 2 2 . 29 411.2 

INDIAN 5529 4 7 . 23 171.2 

Note: 
a The Number of Attempts per 10,000 people. 
b The Proportion of Female Rate of Suicide Attempts Relative to 

Male. 
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PACIFIC ISLANDER 

RACE 

CHINESE 

I• FEMALE 0 MALE 

INDIAN OTHERS 

Figure 3.2 Number of Attempts by Gender and Race . 

EUROPEAN MAORI PACIFIC ISLANDER CHINESE INDIAN 
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Figure 3.3 Female Rate of Suicide Attempts Relative to Male in 1988 (the values plotted 
were the differences from 100%). 
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3.3 Marital Status 

It was noted m Section 2.4 that those currently living m a relationship 

or who were widowed had the lowest rate of attempted suicide. In this 

section we shall study whether those findings are similm for both sexes. 

Apart from the Unknown category, females have a higher number of 

suicide attempts than males in all other categories (see Table 3.3). As 

expected, the Single category has the highest number of attempts in both 

sexes. Although the total population of single males was about 90,000 

more than females, the number of suicide attempts for females was much 

more than for males. The high number of suicide attempts in the Single 

category for both sexes could reflect the problem of suicide by young 

people in the present society. This will be explored m more detail in 

Chapter 4. 

The Separated category which was found to have the highest total rate 

of suicide attempts in the previous chapter again had the highest suicide 

attempts rate in both sexes with the rate for females, 33.70 per 10,000 

people, being more than twice the average rate of 15.26 per 10,000 peo­

ple and the male rate, 26.01 per 10,000 people, being almost 2.5 times 

the average rate of 11.06 per 10,000 people. The category Divorced has 

the second to highest rate for both females, 20.45 per 10,000 people, and 

for males, 13.68 per 10,000 people. 

The column marked 'F/M(%)' in Table 3.3 refers to the ratio of the 

female to the male rate of attempts. When the populations of both 

sexes were taken into account, it can be seen that apart from the Wid­

owed group, other categories have a higher suicide attempts rate for fe-
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males than males, which 1s indicated by the ratio, F/M, being greater 

than 100%. 

The attempt rates by females were named in ascending order as in Fig­

ure 3.5. This figure and Table 3.3 show that Man·ied and Widowed cat­

egones have the lowest attempted rates for both sexes, with married men 

having the lowest rate of all. Comparing the female and male rate of 

attempts in percentage (Table 3.3 and Figure 3.6), the Married category 

had the highest percentage followed closely by Single. The high percent­

age for single people was mentioned in an earlier paragraph by single 

females having a higher frequency than single males but the population 

was smaller compared to the single males population. The suicide at­

tempts rate of married women is almost double the rate of married men. 

Being married seems to be more of an advantage for men than for 

women. 

Again, the problem of young people being included in the rates which 

was mentioned in Section 2.4 also occurred here. Therefore, the figures 

of the group Single (for I 0+ Years) were calculated. Both sexes 

showed an increasing rate of attempts without those cases under I 0 yems. 

Females, originally with the rate of 16.13 per . 10,000 increased to 25.21 

per 10,000 and Males, increased from 9.16 per 10,000 to 13.71 per 

10,000. Overall, both sexes increased the ranks to the second highest. 

The ratio of the female to the male rate of attempts also showed an 111-

creasing value from 176.1% to 183.8% which is the highest of all the 

groups. 
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Table 3.3 Frequency and Rate of Attempted Suicide of Marital Status by Gender. 

MARITAL STATUS 

MARRIED 
DE FACTO 
DIVORCED 
SEPARATED 
WIDOWED 
SING LE f 
SINGLE (10 + YEARS) 
UNKNOWN 

MARITAL STATUS 

MARRIED 
DE FACTO 
DIVORCED 
SEPARA TED 
WIDOWED 
SINGLE f 
SI NGLE (1 0+ YEARS) 
UNKNO~IN 

Note : 
a The Number of 
b The Proportion 
c The Rates for 

Population (d) 
d The population 

a 
FEMALE FEMALE FEMALE 

POPULATION FREQUENCY RATE 

679263 433 6.3 7 
57480 56 9.74 

43518 89 2 0 . 4 5 
40647 137 3 3 . 7 0 

130983 68 5 . 19 
677757 1 0 9 3 1 6 . I 3 

4 3 2 o 4 ad 1 o99 e 2 5 . 2 1 
16965 35 -C 

a 
MALE MALE MALE 

POPULATION FREQUENCY RATE 

677817 2 3 9 3.53 

57 54 9 4 1 7. 12 

30711 ~2 1 3 . 6 8 

32676 85 2 6 . 0 I 
30726 ?I (,. u J 

768666 I 0 4 9. I 6 

5112 78cl 7 0 1 13 } 1 
18522 4 7e 

Attempts Relative 
Attempts per 10,000 people . 
of Female Rate of Suicide 

Unknown in both sexes were not calculated as 
profile to those in 

in the 1986 census. 
may have a different 

of the category Unknown 
e The frequency of the category Unknown in the 1986 census . 
f Calculated without the cases of ages under 12. 
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Figure 3.4 Number of Attempts by Gender and Marital Status. 
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Figure 3.5 Rate of Attempts per 10,000 by Gender and Marital Status. 
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3.4 Ages 

The youthfulness of the cases of attempted suicide is striking for both 

sexes with 64.8% under 30 years and 33.3% under 20 years for females, 

while for males 59.0% were under 30 years and 24.6% under 20 years. 

Females have a higher number of suicide attempts than males in most 

groups apart from ages between 1-ll and over 80 (see Figure 3. 7). 

Again, as mentioned in Section 2.5, cases of suicide attempts from ages 

1 and 2 have a high chance of being miscoded and in doubt for those 

of ages under 12. Both sexes showed a downward trend in suicide at­

tempts after age 19, with possible plateaux in the regions of ages 30 to 

40 and ages 50 to 68 which is consistent with the pattern, mentioned 

before of the total group. Figure 3.7 shows that young people have a 

much higher number of suicide attempts than those in older . age-groups 

for both sexes. 

Age-groups 

To v1ew the trends in a different way, ages are grouped into 19 age­

groups. Figure 3.8 shows the histogram of the number of attempts in dif­

ferent age-groups . Again young people have a higher number of suicide 

attempts than elderly people for both sexes. Table 3.4 and Figure 3.8 

show that apart from ages 85-100, females have an equal or higher number 

of suicide attempts than males in other age-groups. 

When the suicide attempts are converted to rates, the pattern does not 

change dnm1atically which is to be expected as the population totals in the 
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Chapter 3 Differences Be tween the Sexes 

Table 3.4 Frequency and Rate of Attempted Suicide of Age-group by Gender. 

FEMALE FEMALE FEMALE a 
AGE-GROUP POPULATION FREQUENCY RATE 

0 4 121 419 2 0 . 16 
5 9 1 24 2 90 2 0. 1 6 

1 0 14 1 4299 5 1 0 8 7 . 55 
15 17 902 40 319 35 . 3 5 
18 1 9 5 692 8 20 5 36 . 0 1 
2 0 2 4 13 98 42 33 9 24 . 24 
25 29 1 34163 2 63 19 . 60 
30 34 124 1 22 1 62 13 . 0 5 
35 39 1 20246 141 11.7 3 
40 44 95361 11 0 11.5 4 
45 49 82665 64 7.74 
50 54 71250 44 6 . 18 
55 59 73188 39 5.33 
60 64 70995 44 6. 20 
65 69 62097 27 4 . 35 
70 74 53541 18 3.36 
75 79 39942 1 2 3 . 00 
80 84 24816 10 4. 03 

85 - - 100 18516 2 1. 08 

MALE MALE MALEa 
F/M{ %)b AGE - GROUP POPULATION FREQUENCY RATE 

0 4 127656 2 0.16 1 05.14 
5 9 129732 1 0.08 208.76 

10 1 4 1 48893 13 0.87 865 . 04 
15 17 93906 15 9 16.93 208.78 
18 19 59019 115 19. 4 9 184 . 81 
20 24 143052 248 17.34 139.83 
25 29 132897 158 11.89 164.88 
30 34 121893 107 8.78 148.68 
35 39 119868 101 8.43 139.17 
40 44 95988 77 8 . 02 143.80 
45 49 83451 59 7.07 109 . 51 
50 54 73317 25 3.41 1 81.11 
55 59 75987 28 3 . 68 144 . 61 
60 64 67812 28 4.13 150 . 10 
65 69 52365 19 3.63 119. 83 
70 7 4 42000 14 3.33 100.86 
75 79 27495 11 4.00 7 5.10 
80 84 14067 9 6.40 62.98 

85 -- 100 7266 5 6 . 88 15 . 70 

Note: 
a The Number of Attempts per 10 , 000 people . 
b The Proportion of Female Rate of Suicide Attempts Relative to 

Male . 
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vanous age-groups do not vary much from male to female. Apart from 

ages between 75-100, females have higher rates of suicide attempts , espe­

cially in the age-group 10-14 where females have a rate almost 9 times 

higher than males and this is clearly shown 111 Figure 3.10. The male rate 

increased in the last few age-groups. This is an interesting finding as we 

have mentioned in Section 3.3 that widowed males have a higher at­

tempted rate than widowed females. Also, in the age-group of 45-49, the 

male rate is nearly as high as for female s. 
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Figure 3.8 Hi stogram of Number of Attempts in Age- group. 
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Figure 3.10 Female Rate of Suicide Attempts Relative to Male in 1988 (the values plotted 
were the differences from 100%). 
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Ages 14-26 years 

The skewness of the distribution IS shown 111 Figures 3.7 and 3.11, and 

the descriptive statistics: 

Female Male 

Mode 18.00 17.00 

Median 24.00 26.00 

Mean 28.83 30.96 

Lower Quartile 18.00 20.00 

Upper Quartile 36.00 39.00 

lnterquartile Range 18.00 19.00 

Standard Deviation 14.62 15.43 

The descriptive statistics indicate a higher number of young females at­

tempted suicide compared to males. Both sexes have a similar number 

of possible outliers and a probable outlier. The skewness of the distri­

butions in both sexes is positively skewed . 

Both sexes have the highest number of suicide attempts between the ages 

of 14-26 years, and also the biggest differences between the sexes occur 

m this range. Similar to the pattern of the combined group, each sex 

has a peak at 17 or 18 years . Table 3.5 reveals clear differences 111 

u·ends between the sexes over this age range . The mode for females 1s 

age 18 but the numbers of attempts for ages 15, 16 and 17 are higher 

than the other side of the mode. Females attempt suicide at a younger 

age than males with the difference being quite surprising at the age of 

14. A different trend appears for males as the mode is age 17 and the 

_ numbers for age 14 is much lower compared to other ages. Ages 18-
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21 have a higher number of attempts compared to the other side of 

mode. 

As the populations from both sexes in this age range do not vary much, 

the distributions of the rate from both sexes follow the frequency of at­

tempts very closely, which is clearly shown in Figure 3.12. Obviously fe­

males have a higher rate of suicide attempts than males for ages 14-26. 

Within this age range, females have the highest rate at age 18 followed by 

age 17, whereas males have the highest rate at age 17, followed by age 

20. 

--------I + I------------************* 0 

+---------+---------+---------+---------+---------+-----· 
0 20 40 60 80 100 

FEMALE 

---------I + I--------------*** ********* 0 

+---------+---------+---------+---------+---------+------
0 20 40 60 80 100 

MALE 

Figure 3.11 Boxplot of Age by Gender. 
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Table 3.5 Frequency and Rate of Attempted Suicide of Age 14-26 by Gender. 

AGE 

1 4 

1 5 

1 6 
1 7 

1 8 

1 9 
2 0 

2 1 

2 2 

2 3 

2 4 

2 5 

2 6 

Note : 
a The 

45.00 

40.00 

§ 
35.00 

~ 30.00 --~ 25.00 

~ 20.00 

~ 15.00 

~ 10.00 

5.00 

0.00 

FEMALE 
POPULATION 

3 0 6 8 4 

3 0 4 9 5 

3 0 2 5 8 
2 9 4 8 7 

2 8 7 2 8 

2 8 2 0 0 
2 7 3 0 0 

2 7 7 5 0 

2 7 9 9 6 

2 8 3 6 2 

2 8 4 3 4 

2 7 9 1 2 

2 7 2 5 8 

Nwnber of 

14 15 

FE HALE 
FREQUENCY 

7 5 

99 

1 0 8 

1 1 2 

1 2 2 
83 
8 0 

66 

60 

63 
7 0 

6 1 
4 7 

Attempt• per 

16 17 18 

a 
FE HALE HALE 

RATE POPULATION 

2 4 . 4 4 
3 2 • 4 6 

3 5 . 6 9 

3 7 . 9 8 
4 2 . 4 7 

2 9 . 4 3 
2 9 . 3 0 

2 3 . 7 8 

2 1 . 4 3 

2 2 . 2 1 
2 4 • 6 2 

2 1 . 8 5 

1 7 . 2 4 

10,000 

19 

people. 

20 

AGE 14 • 26 

3 1 7 5 8 
3 1 ~; ) 9 

3 1 6 2 6 
3 0 7 4 1 

7 9 5 4 4 
/ 9 4 I 5 
2 8 7 0 l 

2 9 7 3 1 

2 8 6 ! 1 

2 8 6 4 4 

? 8 3 6 5 

? 7 9 l 8 

2 6 ~ 4 9 

21 22 

• RATE (FEMALE) 0 RATE (MALE) 
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Figure 3.12 Rate of Attempts per 10,000 by Gender and Age 14-26. 
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3.5 Discharge Types 

Both females and males have the highest numbers from the DR (Dis­

charge, Routine) group (Table 3.6) as is the case for combined sexes 

that we have seen in Section 2.6. Figure 3.13 was plotted without DR 

categories and now females have the highest number for category SO 

(Discharge to General llospital, Same Board) followed by SP (Discharge 

to Psychiatric Hospital, Same Board). Males also have the highest fre­

quency for DR but the numbers in the categories SO and SP are equal. 

Females have a slightly higher number of attempts than males in most 

of the categories but this is nut so when we take the percentages of the 

categories from each sex. In terms of percentage, males have a higher 

percentage in most of the Discharge Types other than the DR category. 

The mam difference between sexes 1s 111 the DR category, where females 

comprise almost twice the number of males. J\ chi-square test was car­

ried out on the frequency of attempts without DR to test for the simi­

larity between the sexes. Categories like PN, SM, SO, OP, PO, PP and 

PO were combined in order to match the requirement, n greater or equal 

to 5. This resulted in chi-square value of 8.3 with degrees of freedom 

equal to 6 which is not significant at the I 0% level. There is no 

strong evidence statistically for the sexes to be declared significantly dif­

ferent in discharge types. 

Grouping of Discharge Types 

Kessler and McRae ( 1983) noted that "women are more likely than men 

to obtain psychiatric treatment for comparable feelings of distress". Ear-
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lier in this chapter, it was mentioned that in 1969, Lester found in his 

study that females attempted suicide more than males but the completed 

suicides are more common among men than women. It would be inter­

esting to know if all these points were demonstrated by the New Zea­

land data. This leads to a study of the grouping of Discharge Types in 

a similar way as in Section 2.6. 

Although the number of females who attempted suicide was higher than 

the males, the attempts resulted 111 a much higher death (DD) rate for 

males , 27, compared with 18 for females. Females have a higher 

number of discharges to Psychiatric Hospitals (OP, PP, SP) than males, 

59 compared with 45, but not in terms of percentages, 3.1% and 3.8%. 

The discharge pattern for males and females is closely linked to the 

method used in the suicide attempts ancl this is considered in the next 

chapter. 

Table 3.6 Frequency of Attempted Suicide of Discharge Type by Gender. 

FEMALE FEMALE MALE MALE 
DISCHARGE TYPE FREQUENCY PERCENTAGE FREQUENCY PERCENTAGE 

DR 1682 88.0 991 8 4 . 1 
DD 18 0.9 27 2.3 
DS 29 1.5 20 1.7 
DI 35 1. 8 33 2.8 

PN 2 0. 1 3 0.3 
SG 64 3.3 44 3.7 
SM 1 0.1 0 0.0 
SP 47 2.5 44 3.7 
so 4 0.2 3 0 .3 

OG 16 0.8 11 0.9 
OP 7 0.4 1 0 .1 
PG 0 0.0 1 0. 1 
pp 5 0.3 0 0.0 
PO 1 0.1 1 0 .1 

TOTAL 1911 100 117 9 100 
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Discharge category). 

TaiJie 3.7 Frequency of Attempted Suic ide of Combined Discharge Type by Gender. 

FEMALE PERCENTAGE OF MALE PERCENTAGE OF 
DISCHARGE TYPE FREQUENCY FEMALE FREQUENCY FREQUENCY MALE FREQUENCY 

DE l\ Til 1 A o.q 7 I ?. . J 
REGULI\R 1"/~(i 9 I . ~ I rH~ 8 8. 5 
PSYCIII /\ TRIC S9 l . I ~:; :l. 8 
OTHERS Bfl ~.fi fiJ 5 . 3 

TOT /\ !. l 91 1 \00 1 1 1 q 100 
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3.6 Ecode (Methods) 

"For many years, unsuccessful suicide attempts were assumed to be failed 

instances of suicide that failed more because of method than motivation" 

(Kessler and McRae, 1983). Linehan ( 1973) noted "One common expla­

nation of the sex difference in both types of suicidal behaviour is that 

males use more lethal methods and therefore they are more successful". 

In the 1988 Morbidity Data of New Zealand, males had a higher success 

rate than females which was noted in Section 3.5, and here we would 

like to explore the relationship between the methods used and the high 

rate of success for males. 

Table 3.8 shows that 'Poisoning by Solid or Liquid Substances' accounts 

for the highest number of suicide attempts in both sexes . The number 

of attempts from females is about twice that of males in category 'Poi­

sonmg by Solid or Liquid Substances'. Males have more suicide at­

tempts in most categories except 'Poisoning by Solid or Liquid Sub­

stances' and 'Submersion (drowning)'. Comparing the percentages be­

tween the sexes, males from categories 'Poisoning by Gases in Domestic 

Use', 'Poisoning by Other Gases and Vnpours', 'Hanging, Stangulntion nncl 

Suffocation', 'Firearms and Explosives', 'Cutting nml Piercing Instruments', 

'Jumping from High Place', 'Other and Unspecified means' and 'Late 

Effects of Self-Inflicted Injury' have a higher percentage than females by 

at least a factor of two. In the categories 'Poisoning by Other Gases 

and Vapours', 'Firearms and Explosives' and 'Late Effects of Self-Inflicted 

Injury', males have a higher percentage by at least a factor of four. 

About 12.7% of males used active methods such as cutting, drowning, 
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hanging, jumping from high place and shooting during the attempts but 

only 4.4% of females used such methods. This indicates that the 

method used may have a strong relationship with the higher male success 

rate. Figure 3.14 was plotted without 'Poisoning by Solid or Liquid 

Substances' as this was used in a much higher number of attempts than 

other categories. 'Cutting and Piercing Instruments' seems to be the next 

most common method for both sexes. 'Pirearms anJ Explosive' only ex­

plained 0.2% in the females group and 0.8% for the males group. 

Methods of 'Submersion (drowning)' and 'Late Effects of Self-Inflicted 

Injury' only appear 111 a few cases. 

Table 3.8 Frequency of Attempted Suicide of Ecode (Method) by Gender. 

I'! CODE FEMALE PERCENTAGE OF MALE PERCENTAGE OF 
(METHOD) FREQUENCY FEMALE FREQUENCY FREQUENCY MALE FREQUENCY 

E9500-9509 1778 93.0 931 79.0 

E9510-9519 2 0.1 3 0.3 
E9520 - 9529 15 0 . 8 45 3.8 

E9530-9539 9 0.5 20 1.7 
E9540-9549 5 0.3 1 0.1 
E9550-9559 4 0.2 10 0.8 
E9560-9569 58 3.0 107 9 . 1 
E9570-9579 8 0.4 12 1.0 
E9580-9589 27 1.4 36 3.1 
E9590-9599 5 0.3 14 1.2 

TOTAL 1911 100 1179 100 
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Figure 3.14 Number of Attempts by Gender and Ecode (Method) (without Poisoning by 
Solid or Liquid Substances category) . 

Poisoning by Solid or Liquid Substances 

Details of the method 'Poisoning by Solid ·or Liquid Substances' are 

worth looking at since this method is the most prevalent for both sexes. 

Both sexes have higher proportions using the substances called 'Tranquil­

lizers and Other Psychotropic Agents' (9503) and 'Other Specified Drugs 

and Medicaments' (9504) (See Table 3.9 and Figure 3.15). Females 

have a slightly larger number of suicide attempts for most types of poi­

soning substances. Overall, the percentages for females and males are 

quite similar in each category. The differences of the percentages range 

from · 0% in '9504' (Other Specified Drugs and Medicaments) and '9507' 

(Corrosive and Caustic Substances) to 2.7% in '9503' (TranquilJizers and 
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Other Psychotropic Agents). Although there were not much differences 

between sexes in terms of percentage, the females percentage in the cat­

egory '9501 ' (Barbiturates) is twice the percentage of males, whereas for 

'9506' (Unspecified Drug of Medicament) the percentage for males is 

almost seven times the females percentage and more than twice the fe­

males percentage for ' 9509' (Other and Unspecitiecl Solid or Liquid Sub­

stances). 

Table 3.9 Frequency of Attempted Suicide of Poisoning by Solid or Liquid Substances by 
Gender. 

ECODE FEMALE PERCENTAGE OF MALE PERCENTAGE OF 
(METHOD) FREQUENCY FEMALE FREQUENCY FREQUENCY MALE FREQUENCY 

95 00 259 14 . 6 124 13.3 
950 1 7 0 . 4 2 0.2 
95 02 49 2 . 8 22 2.4 
95 03 7 13 40 .1 348 37.4 

9504 669 37.6 350 37.6 
950 5 42 2.4 28 3.0 
9506 6 0.3 19 2.0 
9507 9 0 . 5 5 0.5 

9508 0 0 1 0.1 

9509 24 1.3 32 3 . 4 

TOTAL 1778 100 931 100 
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Figure 3.15 Number of Attempts by Gender and Poisoning by Solid or Liquid Sub­
stances. 

3.7 Statistical Areas 

The four Statistical Areas with the largest cities Central Auckland, South 

Auckland-Bay of Plenty, Wellington and Canterbury naturally dominate in 

the actual number of suicide attempts for both sexes (Figure 3.16). 

Clearly, females have a greater number of suicide attempts than males in 

all the thirteen statistical areas although there is considerable variation 

with some smaller areas such as Nelson and Northland having bars of 

almost equal size. 

When the separate populations by sex of statistical areas were used to 
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compare the rate of attempts, Figure 3.17 shows that females have a 

higher rate of attempts in all statistical areas. The rates for females 

range from 5.30 per 10,000 from Northland to 14.92 per 10,000 from 

East Coast. Males showed a shorter range from 3.55 per 10,000 

(Westland) to 9.44 per 10,000 (Canterbury). 

The differences between the rate of suicide attempts per 10,000 head of 

population are shown by Figure 3.18 where the percentage of the female 

rate over male rate varies from 120.05 in Nelson to 337.60 in Westland. 

The four large Urban Areas mentioned above fall in the middle range 

and indeed, are very close to the national percentage of 150 of female 

to male rate. As the areas which have small populations are found at 

each end of Figure 3.18, one may suspect that the variation is merely 

, due to the small frequencies of attempts and of population. This may 

apply to Westland and Marlborough where the number of attempts are 17 

and 23, respectively, but the next largest area is Otago with 163. It 

seems that there is a considerable difference between the areas on the 

basis of gender. 
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Table 3.10 Frequency and Rate of Attempted Suicide of Statistical Area by Gender. 

STATISTICAL FEMALE FEMALE FEMALEfl 
AREA POPULATION FREQUENCY RATE 

NORTHLAND 60420 32 5 .30* 
CENTRAL AUCKLAND 448029 4 4 1 9.84 
S.AUCKLAND-BA Y OF PLENTY 254331 308 12.11 
EAST COAST 24132 36 14.92* 
HAWKES BAY 75882 95 12.52 
TARANAKI 54732 61 11 . 1 5 
WE LLINGTON 299118 409 13 . 67 
MARLBOROUG H 18159 17 9.36 
NELSON 39162 4 1 10.0 
WESTLAND 1083:1 1 3 1;.:.oo 
CANTEHllU J<Y :? l:: 1 93 7 ') 9 ! .! . !l':l 

OTAGO 91~85 11 Ei 1? . 68 
SOUTHLANO 51231 'l:i :l . .\9 

STATISTICAL MALE MALE MALE a 
AREA POPULATION FREQUENCY RATE 

NORTHLAND 6?0~] 7 ~ ·;. B 7 

CENTRAL AU CKL1\N O ~ 1 I I lJ9 /'l'J !! . I <J 

S.AUCKLIINO-!:lAY OF PLENTY 2S:l656 l '/0 6. 10 

EAST COAST 73870 16 6.77. 
HAWKES !:lilY I]~ 0~ ~;; :i . l / 

TARANAKI 54759 <ll ; . ·19 

WELLINGTON 292608 272 9.30 
MARLBOROUGH 18336 6 3.27 
NELSON JB98ll ]~ [!. 7/_ 

WESTLAND I 1/"d '1 ' . :;:: . 
CANTERBURY 20lll 'iS I :.J 1 ') . ~ •1 . 
OTAGO 8897.9 ~ I :::.29 
SOUTHLAND 52302 JJ 6 . ll 

Note : 
a The Number of Attempts per 10, 000 people . 
b The Proportion of Female Rate of Suicide Attempts Relative to Male . 
* These cells are referred t o in the text. 
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Figure 3.18 Female Rate of Suicide Attempts Relative to Male in 1988 (the values plotted 
were the differences from l 00% ). 

3.8 Urban and Rural Areas 

Areas with high population density such as Christchurch, Central Auck­

land, Minor Urban Areas, South Auckland Zone, Wellington City Zone 

and Rural Areas have high numbers of suicide attempts for both sexes 

(these are clearly shown in Table 3.11 ). Females dominate the number 

of suicide attempts in most of the areas which can be seen from Figure 

3.19. The only four areas that have a higher number of suicide attempts 

for males than females are Pukekohe, Hawera, Feilding and Kapiti. 

These are all Secondary Urban Areas and the actual number of attempts 

are not large. 
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When the populations were separated by sex, the picture does not change 

from that of Section 2.9. The sex with the higher frequencies of suicide 

attempts have higher rates of attempted suicide which is shown in Table 

3.11 and Figure 3.20. 

Within the Main Urban Areas, females attempts rate range from 5.41 in 

Whangarei to a rate of 21.57 per 10,000 in Rotorua. Whereas in Sec­

ondary Urban Areas, the range was from 3.35 in Kapiti to 23.43 in 

Oamaru. Overall for females, the range was from 3.35 per I 0,000 peo­

ple to 23.43 per 10,000 people in Secondary Urban Areas (see Table 

3.12 and Figure 3.21). The average females attempts rate in Secondary 

Urban Areas is 14.11 which is higher than Main Urban Areas with an 

average of 13.26. 

Table 3.13 and Figure 3.22 showed that males from Secondary Urban 

Areas have a range of 14.11 in rate of allempts which is a bigger range 

compared to males from Main Urban Areas with a range of 12.39. 

Overall for males, the range was from 2.77 in Main Urban Areas to 

17.84 in Secondary Urban Areas. The average altempts rate for males, 

as with females, is higher in Secondary Urban Areas than Main Urban 

Areas. 

Both sexes have a more varied suicide attempts rate 111 Secondary Urban 

Areas compared to Main Urban Areas and a higher average rate from 

Secondary Urban Areas. 

Figure 3.23 shows the differences between the rate of suicide attempts 

per 10,000 head of population, the percentage of females rate relative to 

males varies from 28.5 in Kapiti to 450.3 to Greymouth, where both 

areas are from Secondary Urban Area. Areas which have a higher males 
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attempts rate than females are clearly shown 111 Figure 3.23, they being 

the four bars with percentage less than 100. Table 3.14 ami Figure 3.23 

show that areas like Rotorua, Timaru, Dunedin, Oamaru, Blenheim, 

Whakatane, Levin, Tokoroa and Greymouth have a female attempts rate 

of at least twice that of the male attempts rate. 

At this stage, one would probably wonder how closely the rate for fe­

males and males is linked to the size of the area? The nonparametric 

Spearmans Correlation Coefficient between the population size and the rate 

of attempts has been worked out for both sexes. Females, with a value 

-0.109, and males, with -0.081, indicate a poor relationship between the 

population sizes and the rate of attempts. Figures 3.24 and 3.25 show 

the plots of increasing population density against the rates of suicide 

attempts. Clearly the figures show the poor correlation between the 

population density sizes ami the rate or attelllpls. 
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Table 3.11 Frequency and Rate of Attempted Suicide of Urban and Rural Area by Gen­
der. 

1 
2 

URBAN AND RURAL AREA 

WHANGAREI 
NORTH AUCKLAND ZONE 

3 WEST AUCKLAND ZONE 
4 CENTRAL AUCKLAND ZONE 
5 SOUTH AUCKLAND ZONE 
6 HAMILTON 
7 TAURANGA 
9 ROTORUA 
9 GISBORNE 

10 NAPIER 
11 HASTINGS 
12 NEW PLYMOUTH 
13 WANGANUI 
14 PALMERSTON NORTH 
15 UPPER BUTT VALLEY ZONE 
16 LOWER HUTT VALLEY ZONE 
17 PORIRUA BASIN ZONE 
19 WELLINGTON CITY ZONE 
19 NELSON 
20 CHRISTCHURCH 
21 TIHARU 
22 DUNEDIN 
23 INVERCARGILL 
2 4 PUKEKOIIE 
25 TOKOROA 
26 TI\UPO 
27 WHAKATANE 
29 HAWERA 
29 FEILDING 
30 LEVIN 
31 KAP IT [ 
32 MASTERT ON 
33 BLENHEIM 
34 GREYMOUTH 
35 ASHBURT ON 
36 OAMARU 
37 GORE 
39 MINOR URBAN AREAS 
3 9 RURAL AREAS 

Note : 

FEMALE FEMALE 
POPULATION FREQUENCY 

22194 12 
93223 65 
63324 

144165 
124993 

51546 
30267 
25035 
16479 
26424 
27967 
24222 
21042 
34392 
17691 
47964 
29277 
67909 
22390 

151176 
14898 
55155 
27000 

7161 
8937 
8004 

8046 

59?. 5 
6552 
97R6 

11949 
10029 
1158~ 

5361 
7 926 
7257 
5715 

152883 
246930 

57 
162 
149 

86 
32 
54 
27 
35 
39 
35 
23 
72 

27 
67 
23 

123 
27 

231 
22 
82 
23 

3 
16 
11 
11 

1 H 

1 5 
16 

9 

16 
17 

1?. 

181 
99 

a The Number of Attempts per 10,000 people . 

a 
FEMALE 

RATE 

5 . 41 
7 . 81 
9.00 

11.24 
11.93 
16.68 
10 . 57 
21.57 
16 . 39 
13 . 25 
14.00 
14 . 45 
10.93 
20 . 94 
15 . 26 
13 . 97 

7 . 86 
18.14 
12 . 06 
15 . 28 
14 . 77 
14 . 87 

8 . 52 
1. 19 

17.9 0 
13.74 

13.67 

8.·H 
7 . 61 

1 R. :l9 
3. 3 ') 

1 4. 9<i 

1 3 . 81 

16. "19 

20. 19 

23.0 
21.00 

11 . 84 
4 . 01 

MALE MALE 
POPULATION FREQUENCY 

21657 6 
79326 35 
62697 

133476 
122604 

48630 
28242 
23688 
15465 
24816 
26070 
23010 
19341 
32325 
17862 
46524 
28770 
66195 
21165 

142974 
13689 
51216 
25977 

6924 

9609 
8!Q () 
I :JOB 

5694 
~710 

9l.l9 

lllh8 
<Hl7 

ll 33 I 

5364 
7497 

66"12 
5604 

150225 
272643 

31 
123 

92 
53 
16 
25 
14 
17 
20 
17 
13 
49 
19 
51 
16 
62 
18 

169 
9 

31 
19 

., 
4 

I 0 
5 

13 
13 

6 

2 

6 

10 

101 
72 

b The Proportion of Female Rate of Suicide Attempts Relativ e to Male . 
c This group of 23 consists of Main Urban Areas . 
d This group of 14 consists of Secondary Urban Areas . 
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a 
MALE 
RATE 

2. 77 

4. 41 

4.94 
9.22 
7.50 

10 . 90 
5 . 67 

10 . 55 
9 . 05 
6 . 85 
7. 67 
7.39 
6 . 72 

15 . 16 
1 0. 64 
10.96 

5 . 56 
9 . 37 
8 . 50 

11 . 82 
6.57 

6 . 05 
7 . 31 
7 . 22 

5.20 
8.64 

5.06 
12 . 29 
16. 10 
5.4 / 

11.76 
13.80 

5.}0 
3.73 

10.67 

8.9 9 
17 . 84 

6 . 72 
2 . 64 

F/M(%) b 

195 . 2c 

177 . 0 
182.1 
121 . 9 
159.0 
153.1 
186 . 6 
204 . 4 
181.0 
193 . 4 
182 . 4 
195 . 6 
162 . 6 
138 . 1 
143 . 5 
127.4 
141.3 
193 . 7 
141 . 9 
129 . 3 
224 . 6 
245.6 

116.5d 
58.0 

314. l 
159.0 
270 . .i 

68. 6 
·1 7 . ~ 

339 . j 

28.5 
102 . 3 
260.8 

450. 3 
1 R9 . 2 

?.6C.5 
11 7 . . , 

176 . 1 
151 . 8 
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~. 

URBAN AND RURAL AREAS 

I• FEMALE 0 MALE 

Figure 3.19 Number of Attempts in Urban and Rural Areas. 

l. II 
11.1 

URBAN AND RURAL AREAS 

I• RATE (FEMALE) 0 RATE (MALE) 

Figure 3.20 Rate of Attempts per 10,000 in Urban and Rural Areas. 
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Table 3.12 

Chapter 3 Differences Between the Sexes 

Female Rate of Attempted Suicide in Ascending Order Within the Four types 
of Areas. 

a 
't.R3llN 1\N) R.FAL ~ E'EMUE PKIE 

1 ~ 5.41*b 

2 N:RIH Nl:I<J1IN) ZOE 7.81 

3 ~BASIN' ZOE 7.86 

4 INVEK:AIGILL 8.52 

5 iEST Nl:I<J1IN) ZOE 9.00 

6 '1:7\I.IWQ 10.57 

7 ~ 10.93 

8 aN1PAL 1IIXl<Il\N) ZOE 11.24 

9 s:mH Nl:I<J1IN) ZOE 11.93 

JO N!:I.SN 12.06 
J1 mPIER 13.25 

~=13.26 
l2 ~ H.JlT VALIEY ZOE 13.97 
13 msrm:;s 14.00 

14 N!W PLYM:UlH 14.45 

15 ~ 14.77 

l6 IlNDlN 14.87 

17 U'PER H.JlT VALIEY ZOE 15.26 

l8 OlRISICH.R:H 15.28 

19 Gr.Sa::RE 16.33 

a> lR1II./1Ql 16. Eil 

21. YELLllGlm Cl'lY 20E 18.14 

72 PAll£FSICN N:RIH 20.94 

23 RJiaU\ 21 . 57* 

:11 I<APITI 3. 35*c 

<5 RNID1E 4.19 
a; FEIID:r:l\G 7.63 

Z7 1-F-WEPA 8 .44 

J3 ~ 13.67 
;:g mro 13.74 

3J BI.ENlElM 13.81 Average = 14 .11 
31. M\Sl'ERI1:N 14.% 

32 ~ 16.79 

33 ~ 17.~ 

31 I.EIJIN 18.39 
3j ASHBURICN 20.19 

3J C3::ffi 21 .00 

II c:1!WiRJ 23.43* 

33 MIN:R 't.R3llN AFFAS 11.84 
3) R.FAL AFFAS 4.01 

N::t:e: 

a nE N.rd:er of At:tatpts per 10, 000 p:q:U.e. 
b 'Ihi.s gz:cq> of 23 cx:ns.ists of M:rln Urban A1:eas . 

c 'Ihi.s gz:cq> of 14 cx:ns.ists of Sexn::B.cy Urban Are3s. 

* 'l1:ese aal..ls are z:eferi:e::l to in tiE text. 
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Table 3.13 Male Rate of Attempted Suicide in Ascending Order Within the Four Types of 
Areas. 

lHltlN JIN) RBAL 1\R:A HUE IWIEa 

b 
1 ~ 2.Tl* 

2 N:RIH 1ll.IJ<I1N) ~ 4.41 

3 W!SI' 1ll.IJ<I1N) 2IN: 4.94 

4 rouRA :E?ASlN 2IN: 5.56 

5 ~ 5.67 

6 Il.NiliN 6.C6 

7 TIM\R.J 6.57 

8 mGN.II 6.72 

9 N\PIER 6.85 

10 JNJER:::NGIIL 7.31. 

ll 1\EW PI1lKlJIH 7.?£J 

12 s:lJ1H 1ll.IJ<I1N) ~ 7.5J 

13 ~ 7.67 
~=8.07 

14 ~ 8 .5J 

15 GL':B:RE 9.C6 

16 aNIFAL 1ll.IJ<I1N) ~ 9.22 

17 ~CTIY'ZIN: 9.37 

18 RJl1:R.A 10.55 
19 T.FPrn aJIT WIUEi ~ 10.64 
20 HlMil.[(N 10.~ 

21 ~ aJIT WIUEi ~ 10.96 
22 ORIS'IOI.RJl 11.82 
23 ~N:RIH 15.16 

24 GRE"lMJ.JIH 3.73 c 
25 ~ 5.06 

26 'ItXR]\ 5.JJ 

27 BI.ENlEIM 5.3) 

28 lEVIN 5.42 

29 EUKENJlE 7.Z2. 

:!) mro 8.64 

31 Q'\M\RJ 8.93 Avercg= = 9. 43 
32 A'3I£.RICN 10.67 

33 Kl\PITI 11.76 

34 H.IIWPA 12.29 

35 M\SIERIQ~ 13.00 
36 FETID Tit; 16.10 

37 G:ffi 17.84* 
~ MINR ~.ARiAS 6.72 

39 RH\1,~ 2.64 

N:te: 
a 'llE N.xd::er of l!t:t.eTf:tS p:!r 101 000 p:cple • 
b 'lhi..s gro.p of 23 a:nsi.sts of Mrln Ud:an AI:e3s. 
c 'lhi..s gro.p of 14 a:nsi.sts of Se::o:dn:y Ud:an AI:eas. 

* 'l1'E9::! cells am LE!f:eu:eJ to in the text. 
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Figure 3.21 Rate of Female Attempts per 10,000 in Urban and Rural Areas. 
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Figure 3.22 Rate of Male Attempts per 10,000 in Urban and Rural Areas. 
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Table 3.14 Proportion of Female Rate of Attempted Suicide Relative to Males in Ascend­
ing Order Within the Four Types of Areas . 

USN JN) RFAL ~ FtM(%) a 

1 ~ 116.5 b 
2 aNIFAL 1Ul<I1N) roE 121.9 

3 I.!NR HJIT VAllE{ 2[}£ lZ7.4 

4 QRIS10UOi 129.3 

5 ~N:RIH 133.1 

6 J:<RlRA ErSIN roE 141.3 

7 N!Urn 141.9 

8 'l.IHR HJIT VAllE{ 2[}£ 143.5 

9 H1MIIlKN 153.1 

lD s:u1H JU:l<[1lN) z::lE 1:9.0 
11 mmm 162.6 

~=169.4 
12 N:RIH JU:l<[1lN) z::lE 177.0 

J3 GISIRE lBl..O 

14 ~ m::I<UN) 20E 182.1 

15 HASTIN:1) 182.4 

16 ~ J.a5.6 

17 N'i'IER 193.4 

1B ~CITY roE 193.7 

19 ~ J$.2 

A) m'l PllMlJIH J$.6 

21 .RJICRA AJ4.4 
22 TIM\RJ 224.6 

Z3 flNIJIN 245.6 

24 l'QIPITI 28 .5* c 

25 FEilD IN; 47.4 

26 EtKEIOE 58.0 

27 Hl'W:PA ffi.6 

28 t1'ISIERICN 1C8.3 

29 <J:H: 117.7 

3J mro 159.0 

31 A9iB.JRKN 189.2 
A'..e.r:a:ft = 193.0 

32 CJMIRJ 2ED.5 

33 Br..EN-Eil'l 2ED.8 

34 ~ ZiD.3 
35 I£VIN 339.1 

36 'ICH".lU\. 344.1 

37 CH:'tMJJIH 4:0.3* 

.33 MIN:R USN Ja1\S 176.1 

39 RFALNUS 151..8 

N::te: 
a 'Ire Pl::qx:rt.irn. of Ferale Pate of SJ.ici.cE ~ Felati~ to 

M3le. 
b 'lhi.s gro..p of 23 cr.nsists of Mrln t:/J::h:n 1m3as. 

c 'lhi.s gro..p of 14 cr.nsists of 9:axx:l:u:y t:/J::h:n 1m3as. 

* 'llEse cells az:e :tef.ei:La:1 to m. t:h=! text. 
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Figure 3.23 Female Rate of Suicide Attempts Relative to Male in 1988 (the values 
plotteu were the differences from 100%). 
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Figure 3.24 Rate of Female Attempts per 10,000 by Population Density in Ascending 
Oruer. 
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Figur·e 3.25 Rate of Male Attempts per I 0,000 by Population Density in Ascending 
Order. 

Grouping of Main and Secondary Urban Areas 

Once agmn, for the purposes of companng differences between sexes of 

different areas, a grouping of Main and Secondmy Urban Areas has been 

carried out in similar way to that in Section 2.9. Once agam, as there 

was no attempts recorded in Shipping Areas, therefore, it was omitted in 

this section. 

After combining the Main Urban Areas and Secondary Urban Areas, the 

rate of attempts between Main Urban Area and Secondary Urban Area 

becomes very similar for both sexes. Figure 3.28 indicates that the 

combined rate of females relative to males remains almost constant over 
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the four different classification of areas with the category Minor Urban 

Area having a slightly higher percentage than others. 

Table 3.15 Frequency and Rate of Attempted Suicide of Combined Area by Gender. 

FEMALE FEMALE FEMALJil 
COMBINED AREA POPULATION FREQUENCY RATE 

MAIN URBAN AREA 1128423 1473 13.05 

SECONDARY URBAN AREA 114234 158 13.83 
MINOR URBAN AREA 152883 181 11.84 
RURAL AREA 246930 99 4 . 01 

MALE MALE MALE a 
F /M (%)b COMBINED AREA POPULATION FREQUENCY RATE 

MAIN URBAN AREA 1075719 905 8.41 155.2 
SECONDARY URBAN AREA 110607 101 9.13 151.5 
MINOR URBAN AREA 150225 101 6. 72 176.1 

RURAL AREA 272 643 72 2 .64 151.8 

Note : 
a The Number of Attempts per 10,000 people. 

b The Proportion of Female Rate of Suicide Attempts Relative to Male. 
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"" 1000 
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Figure 3.26 Number of Attempts by Gender and Combined Area. 
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Figure 3.27 Rate of Attempts per I 0,000 by Gender amt Combined Area . 
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Figure 3.28 Female Rate of Suicide Attempts Relative to Male in 1988 (the values plotted 
were the differences from 100%). 
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3.9 Tin1e 

In an earlier chapter, it was found that suicide attempts tend to be 

higher in the warmer months. We consider here whether females and 

males have the same sort of seasonal effect. Females frequency ranged 

from 144 to 176 with a median of 160, whereas males had a wider 

range from 83 attempts to 126 and a median of 96.5. In terms of 

percentage of total frequency for each sex , the range of females is still 

shorter compared to males (1.7 versus 3.7) 

Figure 3.29 shows clearly females have a greater number of attempts than 

males, but 111 terms of percentage the figures were quite similar for 

every month. 

Figure 3.30 shows some interesting features . First of all , females show 

an increasing trend from June to December, which decreases slightly in 

January and nses up again in February which is the peak month for fe­

males with perhaps a decreasing trend in February through to June. 

Males have a high peak at March with a fairly constant number of at­

tempts mound August to December, and fluctuate more between January 

and May. From December to May, females and males show different 

trends with females increasing but males decreasing in the number of 

suicide attempts. 
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Table 3.16 Frequency of Attempted Suicide of Month by Gender. 

FEMALE PERCENTAGE OF MALE PERCENTAGE OF 
MONTH FREQUENCY FEMALE FREQUENCY FREQUENCY MALE FREQUENCY 

J ANUARY 1 60 8.4 117 9.9 
FE BRUARY 17 6 9.2 89 7.5 
MARCH 160 8.4 126 10.7 
AP RIL 1 69 8.8 88 7.5 
MAY 150 7.8 105 8.9 
JUNE 144 7.5 84 7.1 
JULY 150 7 . 8 83 7.0 
AUGUST 154 8.1 102 8.7 
SEPTEMBER 156 8.2 97 8.2 
OCTOBER 161 8.4 96 8.1 
NOVEMBER 165 8.6 101 8.6 
DECEMBER 166 8.7 91 7.7 

TOTAL 1911 100 1179 100 
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Figure 3.29 Number of Attempts by Gender and Month. 
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Figure 3.30 Number of Attempts by Gender and Month . 
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Chapter 4 

Cross Tabulation of Suicide Atte1npts 

on Three Variables 

4.0 Introduction 

In earlier chapters, we considered the frequencies and rates of suicide at­

tempts broken down by single variables and the differences between the 

sexes . From those displays, some interesting findings were observed 

which might be confounded with other variables. Therefore, in this chap­

ter, the interaction of these demographic variables will be explored. 

For reasons of clarity, in this section, particular groups of Discharge 

Type, Age-group and Method will be considered. The categories of the 

Grouped Discharge Type, Age-group and Method cu·e as follows: 

Grouped Discharge Type 

(1) Death (includes DD) 

(2) Regular (includes Dl, DR, DS) 

(3) Psychiatric (includes OP, PP, SP) 

(4) Others (includes OG, PG, PN, PO, SG, SM, SO) 

Age-group 

(1) LO -- 14 

(2) 15 -- 17 
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(3) 18 19 

(4) 20 24 

(5) 25 29 

(6) 30 34 

(7) 35 39 

(8) 40 49 

(9) 50 59 

(10) 60 -- HI 

Grouped Method 

(1) Passive (includes Gases, Poison or Drugs) 

(2) Active (includes Hanging, Cutting , Drowning, Firemms and 

Explosives and Jumping from High Places) 

(3) Late Effects of Self-Inflicted Injury 

(4) Others 

4.1 Number of Days Stay in Hospital by Gender and Selected 

Methods 

In general , those who used passive methods needed a shorter length of 

stay in hospital compared to those who used active methods. A total of 

53.2% of those who used passive methods were discharged within a day 

or less which is a higher proportion than active methods with only 

32.0%. In Section 2.2 we mentioned that the high proportion of people 

discharged on the same day or after 1 day could be due to the high 

number of people suffering from substance abuse which only needed 

observation for less than a day. This is supported by the findings in 

this section. 
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Table 4.1 shows that passive methods have a higher percentage, 80.6% 

than active methods, 54.6%, in '0', '1 ', '2' and '3' days stay in hospi­

tal. Active methods are relatively more common for stays equal to 4 

days or more. Categories '6', '7', '9' and '10 or more days' in hos­

pital show a bigger difference in percentage of days stay between passive 

and active methods. The percentages in '6' and '7' days stay for active 

methods is 3 times that of passive methods. For category '9 ', we have 

almost 6 times the difference and in '1 0 or more' days stay the differ­

ence is about 2.5 times. 

Among the categories of grouped method, Late Effects of Self-Inflicted 

Injury is the only group which has no people discharged on the same 

day or after one day. 

Looking at the sexes separately, active methods for both sexes have a 

higher percentage than passive methods for longer length of stay (4 days 

or more) except for females in the length of 8 days stay and passive 

methods dominate the percentages in '0', '1 ', '2' and '3' days stay. 

This is a similar pattern to the combined percentage discussed above . 

For females, the percentage of active methods in Categories '6', '7', '9' 

and '1 0 or more' days stay is at least twice as large as passIve meth­

ods. Similarly, for males, the categories '6', '8', '9' and '10 or more' 

clays of stay of active methods have a higher percentage of at least 

twice that of passive methods. 

Earlier in Section 3.1, the point was made that a higher percentage of 

males needed longer stays which might be related to the high proportion 

of active methods used by males. This is supported in this study as 

2.0% (39/1911 * 1 00) of females who used active methods had a stay 
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of 4 or more days, whereas for males, a higher percentage occurred, 

5.7% (67/1179 * 100). 

Table 4.1 Frequency of Number of Days Stay of Attempted Suicide by Gemler and 
Selected Method. 
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ChapLcr 4 Cross TabulaLion or Suicide Auempls on Three Variables 

4.2 Age-groups by Gender and Marital Status 

Referring to Table 4.2, 70.8% of Widowed are of ages 60 and over, 

which is quite different to the other categories of marital status and this 

supports the statement 111 Section 2.4 that widows and widowers are 

more likely to be older people. The suspicion that attempts from those 

in the Single category might correlate with the high number of suicide 

attempts from young people in Section 2.5 is supported by the finding 

that 76.3 % of attempts from Single were under the age of 25. 

As expected, Single is the only group which has attempts from ages 0-

14, since all the attempts with ages under I 5 were grouped as Single. 

The young ages of 0-19 do not fall into categories like Divorced, Sepa­

rated and Widowed. This is to some extent expected, as these catego­

ries involve being married before so it is not surpnsmg to see that none 

of the attempts with ages under 20 fall in these categories. 

The category de Facto has a greater proportion falling 111 ages 20-29 

whereas for Married , Oi vorcecl and Separated all have the highest propor­

tion of attempts from the ages 40-49. All these tindings are not too far 

from what we would expect (see Table 4.2). 1 he Unknown group also 

has the highest proportion from ages 40-49. 

Single females have a higher proportion of suicide attempts than males 

under the ages of 20, but males have a higher proportion of attempts for 

those aged 20 and over. Both sexes labelled Single show a high 

number and proportion of suicide attempts from the young age-groups. 

This finding emphases again the problem of suicide attempts among 

young people in the present society which we have referred to earlier in 
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Section 3.3. Single females with ages under 15 have a higher percent­

age of almost 4.5 times that of males, but, in the older age-groups with 

ages 35 and over, single males have a higher percentage with at least 

twice the percentage of females. 

Separated, Married and Divorced show a similarity of having a higher 

number of suicide attempts from females than males 111 most of the age­

groups, with an exceptional age-group 111 each category, namely ages 15-

17 for Married, ages 20-24 111 category Divorced and ages 60 and over 

for Separated. Males from the Unknown group have a higher proportion 

than females for ages under 30 and ages 60 onwards, whereas females 

dominate the proportion for ages 30-59 . 

From Sections 3.3 and 3.4, a suspiciOus relationship between the high 

attempt rates for widowed males and the high attempts rate for older 

males is supported as the rate of attempts for widowed males from ages 

60 onwards is higher than widowed females of the same ages (5 .52 per 

10,000 people versus 4.45 per 10,000 people). Although males have a 

higher rate of attempts for thi s group, the number of attempts for fe­

males is approximate 3.5 times that of males. 

102 



~ 

'-' 
'..N 

Table 4.2 Frequency of Age-group of Attempted Suicide by Gender and Marital Status. 

MARRIED 

u.tlALI: 
AGE-GROUP ~'REOUENCY 

co 
i 5 
! a 
20 

25 
10 
35 

·10 
;a 
oo 

:4 
!7 
\9 

2 4 

29 
34 
19 

4 9 

59 
~ ~ 

TOTAL 

~ 
AGf.-GROU? 

:..~} - - 4 

::l -- 7 

: s -- 9 

20 -- 24 

2 5 -- 2 9 
30 -- 34 

35 -- J9 
·10 49 
50 59 
60 -- ri I 

TOTAL 

lQIAI. 

;6 
ao 
54 
65 
87 

48 
50 

4 3) 

HARRIED 

;RECUENCY : ji#~~f. 

:2 
22 
J7 

31 
60 

31 

'2 

2J9 

HARRIED 

DE FACTO DIVORCED 

;REQUENC~ UR<;tln""'& .. ~i<EOUENC~ 

i5 
!) 

56 

. ·a . 
7{ 1·.: 

. ~. ·~ ·: 

26:8 
.,2 .,9 :· 

.. -· ~. 4 . 

:: 11d . 
i4'S · 
1, 4 

" 

0£ FACTO 

>i 
20 

:6 
2'1 

l9 

DIVORCED 

SEPARATED WI OGlED 

~-!~!::CL:::-lC~ PtRCEtrii.G~:: :R.~O~NCY 

:a 
11 
22 

26 

16 

:2 

:37 

i6·.:{ ·" 
)9: .. .} :-"· 

:· ~ .9, (): ·.··· 

a·;e:., 
~ :z . 

166 · 

SE PARATED 

·19 

68 

WI OGlED 

CREOli!:SC' PEJ(c~IIG£ ?"H£<.;U:NCY pJ:l:t,(:"MAc( ~!U:c<r:::-iC~ ~£Rc~A:c~ . : RE.CUE:-lCY 

.0 

41 

0 
0 

: ~ ; ;.: 

n .t·· .. r~.s 
· .. : .. 
r4 ;.6 
· ... 9 :8 

·: 4 :9: 
i:). 

1oo 
DE FACTO 

" 

···=::::::;• ·:.<< 
':':: a :. 

":"< (j/: 
) o 

· ~:. a :: 

*3 ·· 
·:· 9 ': 5 

.. )6. 7 

40,S 

DIVORCED 

. ~ -. 8 . 

.9 , 5 

LOO ' 

:2 
:3 
~ l 

22 

15 

. H ; I 
l 5; :i:. 

~ ·· i 25.9 .. 

SEPARATED 

:; 
Q;O : 

·:.· ~6 ·>·· 

.:;:loo· 

WIOOOEO 

S INGLE UNXNOWN 

=-~ ~:c· :~:,;c':' P£RCt.N'U.CE ;-?E.CUENCY 

: .2 
j!S 
. •)9 

2 S6 

.;9 

20 

:093 

19-f. 
· ·: ze:;e · .. 

S INGLE 

i~~ i 
2J·A :: 
l O.S 

:.•< 5 
L8 ': 

1'. s.·. 
0-'4 . 
0 . 4·' 

·too 35 

UN1<NOWN 

:~EOLi~:-.iC -~ p'aR.CJ:~rt.A:C£ · =' :I.ECUENC '! 

.. 
:~A 

~ 0 8 

212 

!J3 
;, 
1J 

?l 
l 

:3 

".'C 4 

2d' 
2i :? 
lS .. J 

JO',l · 

. 14 ,G· 

S itlCLE 

. ~. s: 
. ~ .) 

3. 0 
· 1.1 

1'. 8· 

lOQ·· .~ 1 

lnHOK>WN 

AGE-GROUP f~~CUENC '! :~ECUENCY Plft~~Ac;X. :· :1.E~~!'S:O!C'~ Pt:Rc;-ttlT.t..C'£ : :R ~QUEt!C':' :!-\ECVENCY .?&1\ClN'fACt . :·;u.CUE~lC':' P:ERCttrr.AG£ :~::ct:~NC':' 

LO 

15 
18 
20 
25 
30 

15 
40 
\0 

60 

14 

17 

19 
2 4 
2 9 

34 

39 

49 

59 
I! I 

!'OTAL 

NOtG : 

;a 
: 02 

H 

~ 6 

~ -17 
19 

n 

1;72 

' 22 
23 

:3 
'4 

97 

This CGll is rGforrod to in tho toxt . 

·> () 
··· •·• l : A .~· 

· ·'2z. 1· 
: 23-.7 

·:···. d,;. 

.i it:~ · 
. 3 .. i 

2~ 

2 4 

?l 

-:4 

: J 

•.! 

1 ' 

15; ~:: 

· ra :~·:· 
i:i.; 6: 

< ~:3 :6 
.' 7 : 6 ' 

: .6'.1'·:· 

100 

24 

'2 
j5 
~ ' } 

.Ja 

. ~ 

122 

. .3. 2·.' 

··.·:·' too · 

?3 

39 

.. o. 
o··: 

Q· 
.2 . ."2· 

·1o·. a• 

. 100 . 

:28 
,69 

Jf)1 

.1()8 

221 
as 
o'l 

j7 

12 ,, 
:,.,, 

1 . i 
26.~ l: 

.. : 17 . 1 : 

26 . 0: 

l i..l ...... ,, ~ 
> ~.~c 

0.1 
0.9 

' to o: 

: 2 
.2 

:J 
:5 

J2 

n 
~ 

'0 
0 .., 
-"'" 

n 
a 
(/> 
VJ 

-l 
~ 
0' 
c 
~ 
~ 

(/) 

= r. · 
0 
)> 
~ g 
~ 

:r. 

g 
;J 
c.; 
('; 

< ::.: .... 
& 
0 
v: 



Chapter 4 Cross Tabulation of Suicide Attempts on Three Variables 

4.3 Nu1nber of Days Stay in Hospital by Gender and 

Grouped Discharge 

The Death group has a highest proportion for zero clays stay in hospital, 

with at least double the proportion of other discharge categories. Other 

categories have their highest proportion in one clay stays with at least 

twice the percentage of Death (see Table 4.3 ). 

All the categories m Grouped Discharge Type have a high proportion of 

those discharged in the same day or less than a day, with 46.6%, 50.7%, 

SO% and 53% for Death, Regular, Psychiatric and Others respectively. 

This finding reflected the earlier comments in Chapters 2 and 3 that a 

high percentage of people are discharged on the same clay or after a one 

day stay in hospital. 

Looking into details between the gender, a similar pattern as the com­

bined group is observed for each sex In '0' and 'I' clays stay in hos­

pital. In '0' clays stay, the category Death has a higher percentage than 

other categories, whereas in ' I' clays stay, the others have a higher per­

centage. Once again, it should be noted that some confusions may anse 

between '0' days and '1' clays stay in hospital, which was mentioned 

earlier. 
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Table 4.3 Frequency of Number of Days Stay of Attempted Suicide by Gender and 
Grouped Discharge Type . 
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Chapter 4 Cross Tabulation of Suicide Attempts on Three Variables 

4.4 Selected Methods l>y Gender aud Grouped Discharge 

Types 

All the categories in Grouped Discharge Type have the highest proportion 

of attempts using passive methods. This is mainly due to the high 

number of attempts from these methods. Although passive methods have 

the highest proportion in the Death group, it only accounts for 1.2% (32/ 

2774 * 100%) of the people who attempted suicide. The best success 

rate recorded was from active methods with a 5.1% ( 12/234 * 100%) 

success rate. Late Effects of Self Inflicted-Injury is the only category 

which did not have any one in the discharge by death category. 

In the category Discharge by Death, males have a higher proportion of 

suicide attempts by those who used active methods. This supports the 

finding of Section 3.5 that there was a higher rate of success in suicide 

attempts for males than females. This was confirmed as only 3.6% (3/ 

84 * 100%) of females who used active methods succeeded in attempts 

and for males the success rate was 6.0% (9/ 150 * I 00% ). Males also 

have a better success rate than females for those who used passive meth­

ods, 1.8% (18/979 * 100%) versus 0.8% (14/1795 * 100%). Perhaps it 

suggested that males have more serious intentions in suicide attempts than 

females. 

Differences are observed bet ween the genders in the categories Death, 

Regular and Psychiatric for those who used active methoJs as 33.3% of 

males completed suicide by active methods which is about twice the 

proportion of females with only 16.7%. In the regular and psychiatric 

groups, males had a proportion of about 3 tirnes that of females. 
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Table 4.4 Frequency of Selected Method of Attempted Suicide by Gender and Grouped 
Discharge Type. 

llMALE 
SELECTED 

DEATH 

METHOD FREQUENC 

PASSIVE 14 

ACTIVE 3 

LATE EffECTS 0 

OTHERS 

TOTAL 18 

SELEC TED 
METHOD 

PASSIVE 

ACTIVE 
LATE EfTO:CTS 
OTH ERS 

TOTQL 

DEATH 

DEATH 

IQIAL 
SELECTED 
METHOD fREQUENC 

PASSIVE 

IICTIVE 

LATE EFTECTS 
OTHERS 

TO TilL 

32 

! ? 

REGULAR 

REGULAR 

REGULAR 

These cells are referred to in the text . 
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4.5 Age-groups by Gender and Selected Methods 

In this section, methods of suicide attempts are grouped as Passive , Ac-

tive, Late Effects of Self-Inflicted Injury and Others. Both active and 

passive methods had the highest proportion of attempts relative to the 

total for ages 20-24 (see Table 4.5). About one-fifth of those who used 

passive methods are under the ages of 18. This finding supports the 
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suspicion of correlation between most frequently used method (poisoning 

by solid or liquid substances) and high number of suicide attempts 1n 

youths mentioned in Section 2. 7. Also, 96.9% ( 124/128 * 100%) of 

those of ages under 15, used passive methods which again strongly sup­

ports the discussion of Section 2.7. 

Both active and passtve methods have a similar percentage of suicide at­

tempts for middle aged people (30-49 years). The percentages m·e 26.4% 

for passive methods and 27.8% for active methods. A big difference is 

shown between the passive methods and the active methods for those 

who are aged under 15, 4.5% of those who used passive methods are of 

ages under 15, a percentage of about 3 times that of active methods. 

For those in the ages 30-34, 11.9% (32/269 :;: I 00%) of attempts used 

active methods which is the highest compared to other age-groups, fol­

lowed by 9.5% (56/587 * LOO%) from ages 20-24 and 9.0% (18!199 * 
100%) from ages 60 onwards. The elderly (with ages 60 onwards) have 

a higher proportion using active methods for suicide attempts compared to 

youths of ages under 20. 

Both passive and active methods have a higher proportion of suicide at­

tempts from males of age 50 and over compared to females of the same 

ages. For females, active methods accounts for 2.4% of attempts for 

ages under 15, whereas males only have 0.7%, a ratio of more than 3 

times. 

The category of 40-49 showed higher percentages of attempts than 35-39 

for both males and females by active and passive methods. 
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Table 4.5 Frequency of Age-group of Attempted Suicide by Gender and Selected 
Method. 
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Chapter 4 Cross Tabulation of Suicide Allcmpts on Three Variables 

4.6 Age-groups by Gender and Grouped Discharge Types 

In categories Death, Regular ami Others, the highest proportion of at­

tempts is from ages 20-24 with 26.7% for Death, 18.7% for Regular and 

23.2% for Others, whereas Psychiatric has a highest proportion (22.1 %) 

from a different age-group, that is ages 25-29. The corresponding cells 

of Table 4.6 are starred (*) to illustrate this point. None of those with 

ages under 15 resulted in death. Perhaps, this is an indication of a 

nonserious attempt or an accident rather tha11 a suicide attempt. 

Comparing the proportion of success among all the age-groups for the 

totals of males and females, older groups have a higher rate of complet­

ing suicide with ages 40-49, 50-59 and 60 and over having the propor­

tions of 2.3 (7/310 * 100%), 3.7 (5/136 * 100%) and 4.0 (8/199 * 
100%) respectively. Ages 18-19 only have a success rate of 0.6% (2/320 

* 1 00%) which is the same as ages 15-17 (0.6% (2/478 * 100% )). 

Wilson (1981) noted that "elderly people completing suicide more fre­

quently than younger people may be the result of a number of factors: 

(1) The physical vulnerability of older people would make an at­

tempt more lethal, and physical isolation, which makes being 

found and given aiel less likely. 

(2) The elderly might have more intention to commit suici<.le be­

cause of social, psychological and physiological states". 

To these may be added a third factor that they used more active meth­

ods than the younger people which we have observed in Section 4.5. 

When gender was studied separately, the proportion of males followed a 

similar pattern to the combined proportion. That IS, categories Death, 

Regular and Others have the highest proportion of attempts from ages 20-

110 



Chapter 4 Cross Tabulation of Suicide i\Uen1pts on Three Variables 

24 and Psychiatric has the highest from ages 25-29. For females, the 

picture is slightly different as in the Death group, the highest is shared 

between ages 20-24 and ages 60 onwards. For Regular, Psychiatric and 

Others, the highest are from ages 15-17, ages 25-29 and ages 20-24 re­

spectively. None of the females of ages under 15 and ages 30-39 com­

pleted suicide, whereas for males, none under the age of 18 did so. 

For those discharged to psychiatric hospitals, the pallerns for females and 

males are similar. Indeed, the correlation between the percentages for 

these groups is 0.85. 

The proportion of ages I 5- I 7 for females in the category Psychiatric 

(8.5%) IS almost 4 times that of the males proportion (2.2%), whereas 111 

ages 35-39, the males proportion is about twice the females proportion. 

In the category Regular, females with ages under I 5 have a higher pro­

portion of about 4 times that of males. 

, 
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Table 4.6 Frequency of Age-group of Attempted Suicide by Gender and Grouped Dis­
charge Type. 

FEMALE 
AGE - GROUP 

LO 14 
15 17 
18 19 
20 24 
25 29 
30 34 
35 39 
40 49 
so 59 
60 HI 

TOTAL 

MA.L.E. 
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18 19 

20 2~ 
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DEATH 

DEATH 
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Chapter 4 Cross Tabulation of Suicide Attempts on Three Variables 

4.7 Marital Status by Gender and Grouped Discharge Types 

Not surprisingly, all the categories of . Grouped Discharge Type have the 

highest proportion of frequency of suicide attempts in the Single category. 

The proportions are 42.2%, 58.9%, 54.8 % and 51.7% for Death, Regular, 

Psychiatric and Others respectively (see the starred cells in Table 4. 7) . 

'Unknown' has the highest success rate in attempting suicide, 6.1 % (5/82 

* 100) of this category succeeded in the altempts. A category which 

also has a high success rate is Widowed as it explains 4.5 % (4/89 * 
1 00) of the success rate in this category. The only group where none 

of the attempts resulted in death is de Facto. 

The proportion of the total in each marital status which were transferred 

to a psychiatric hospital are shown in Table 4 .7a. Separated has the 

highest proportion consulting a psychiatrist compared to other categories 

in marital status . 

For the discharge category of Death, the number of males in each man­

tal status other than wiclowecl was at least as much as for the females. 

When the frequencies are converted to percentages, however, the majority 

of marital states females have a higher proportion than males, apart from 

categories Married and Unknown. Whereas ror Psychiatric group, males 

have a higher proportion in Married and Separated, especially for Sepa­

rated where males have 24.4% and females have only 6.8 %. 

Comparing the sexes for the percentages of marital status that transferred 

to a psychiatric hospital, females have a higher proportion in the groups 

de Facto, Divorced, Widowed and Unknown whereas males dominate the 
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proportion 111 categories Married, Sepmated and Single. The Single group 

has little difference for the proportion of sexes, with females having 3.1% 

and 3.3% for males. A big difference was shown in the Separated 

group with males having a percentage which is approximately 4.5 times 

that of females. 

Table 4.7 Frequency of Marital Status of Attempted Suicide by Gender and Grouped 
Discharge Type. 

LE.tl.8..LL 
MARIT AL 
STATUS 

MARRIED 
DE FIICTO 
DIVORCED 
SEPIIRIITED 
WIDO \·IED 
SINGLE 
UNKN O\·IN 

TOT AL 

t1.8...L..E: 
MIIRITIIL 
STI\TUS 

~1 1\RRIED 

DE FACTO 
DIVORCED 
SEPARATED 
WIDOWED 
SINGLE 
UNKNOWN 

TC'!'I\L 

I..QIA.L 

MIIR!TIIL 
STATUS 

MARRIED 
DE FACTO 
DIVORCED 
SEPARATED 
WIDOWED 
SINGLE 
UNKNOWN 

TOTI\1. 

Note: 

DEATH 

FREQUENCY 

0 

2 
3 

8 

! 8 

8 
0 

1 1 
4 

DEATH 

DEATH 

FREQUENCY 

1 l 
0 
2 
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Table 4.7a Percentage of Total in Each Marital Status that Transferred to Psychiatric 
Hospital. 

PERCENTAGE THAT TRANSFERRED 
TO PSYCHIATRIC HOSPITAL 

MAR ITAL 
STATUS FEMALE MAL E TOTAL 

MAR RIE D 2 . 5 3.8 3.0 

DE FACTO 1. 8 0 1 . 0 

DI VO RCED 5 . 6 2.4 4.6 

SEPARATE D 2.9 12.9 6 . 8 

WI DOW ED 2 . 9 0 2. 2 

S IN GLE 3. 1 3 .3 3 . 2 

UNKNOWN 5 . 7 2 . 1 3 . 7 

4.8 Selected Methods by Gender and lVIarital Status 

Table 4.8 clearly shows that all those attempting suicide from all man­

tal states used mostly passive methods with the category Divorced having 

the highest proportion, 93.1 %. 

Unknown had the highest percentage ( 19.5 %) which used the active meth­

ods followed by de Facto with a proportion of 14.4%. Single people 

accounted for 1607 cases (89.4%) who usee! passive lllethocls 111 attempt­

mg suicide. This high proportion gives support to the study m Sections 

2.5 and 3.4, where a high number of young people who attempted sui­

cide correlated to the most frequently used method, namely poisoning by 

solid or liquid substances. 

Females from every category of Marital Status used more passive meth­

ods than males. The proportion of males using active methods is more 

than twice the proportion of females with the biggest differences (more 

than 3 times) shown in de Facto, Widowed and Unknown. 
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Table 4.8 Frequency of Sdected Method of Attempted Suicide by Gender and Marital Status. 
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Chapter 5 

Some Comparisons Over Time (1980-1988) 

5.0 Introduction 

In this chapter, we will be looking to see if there is any obvious change 

111 the frequency and the rate of suicide attempts over time, namely from 

1980 through to 1988. Earlier in Chapters 2 and 3, many differences in 

the 1988 data had been noted between the frequency and rate of suicide 

attempts for females and males. In this chapter, comparisons between fe­

males and males in the changes of suicide attempts over the years 1980 

and 1988 will be focused on as well as any obvious trends . 

The comparisons will be made on the variables which were studied in 

the earlier chapters for the 1988 Morbidity Data, the definitions for these 

variables in the year 1980 being the same as in 1988 which were men­

tioned in Chapter 1 (See Appendix A for the details of the coding of 

variables). 

The 1980 Morbidity Data were grouped by Admission Date as mentioned 

in Chapter 1. After grouping, the total number of attempts recorded 

were 2333 cases in 1980. In order to be able to compare the geo­

graphic distribution over Statistical Areas, Urban and Rural Areas, match­

mg was done on the two sets of data (Morbidity and Census data) in 
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the same way mentioned previously for the 1988 data. Unfortunately, 

the 1980 Morbidity Data had a higher number of area units which did 

not match with the area units of the Census Data, so that, after match­

ing, the valid cases remaining for 1980 were reduced to 2028. Again, 

only the valid cases in both years will be used in this study. 

In Chapter 1, a check on the degree of change between the census of 

1981 and 1986 showed only small differences. Therefore, the 1981 Cen­

sus Data were used to obtain the rate of suicide attempts for the 1980 

Morbidity Data, as these censuses data should be close to the population 

figures of 1980. 

5.1 Gender 

Both sexes showed an increase in the number of attempts from 1980 to 

1988 (Table 5.1 and Figure 5.1) . The percentage change in frequency 

from 1980 to 1988 was 49.8% for females, whereas males had a higher 

change of 56.8% and , overall, the percentage change in total frequency 

from 1980 to 1988 was 52.4%. 

When the population frequencies were taken into account, the total rate 

of attempts increased from 6.45 per 10,000 people in 1980 to 9.47 per 

10,000 in 1988. The percentage change in total rate from 1980 to 1988 

was 46.8%. Both sexes showed an upward direction in rates, with fe­

males rates increasing by 43.9% and males rates by 51.6%. Female 

rates were markedly higher than for males in both 1980 and 1988. 

There was a slight drop of 5.1% of the female rate relative to male 

over the time due to a rising male suicide attempts rate. 
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Table 5.1 Frequency, Rate and Percentage Increased of Suicide Attempts by Gender and 
Total in Years 1980 and 1988. 

FREQUENCY (F) 

FREQUENCY (M} 

FREQUENCY (T) 

RATE(F} 
a 

RATE (M}a 

RATE (T)a 

F /M PERCENTAGEb 

1980 

1276 

752 

2028 

8.07 

~ . 81 

6 .45 

167.8 

Note: F =Female M =Male T =Total. 

. 9.47 .... 
< 159.3 .·. 

a The Number of Attempts per 10,000 People. 

CHANGE ( %) 

4 9. 3c 

56.8d 

52. 4e 

4 3. 9f 

51 . 6g 

46.8 11 

-5.1 1 

b The Proportion of Female Rate of Suicide Attempts Relative to Male. 
c, d and e calculated from the Number of Attempts over the years. 
f, g and h calculated from the Rate of Attempts ove r the years. 
i calculated from b over the years. 

12 

8 10 
0 
c::i 

0 

FEMALE MALE 

GENDER AND TOTAL 

I• YEAR 1980 0 YEAR 1988 I 
TOTAL 

Figure 5.1 Rate of Attempts per l 0,000 by Gender and Total in Years 1980 and 1988. 
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5.2 Length of Stays in Hospital After Attempted Suicide 

A problem arose when comparing the number of days stay in hospital 

between the years 1980 and 1988. Unfortunately, the Morbidity Data 111 

1980 did not provide the information of zero days stay 111 hospital as 

did the 1988 data. The reasons why this happened could be due to dif­

ferent ways of collecting data in 1980 compared to 1988. For example, 

1980 Morbidity Data may not have included the day patients or perhaps 

the definitions differed for the two years for example, the '1' clay stay 

category could include the '0' days stay cases. Because of this ambigu­

ity, the categories '0 ' days stay and 'l' clays stay in the 1988 Morbid­

ity Data have been combined together to allow compmison with the 1980 

data. The possibility of errors affecting the accuracy of results should 

be noted. 

In terms of frequency of suicide attempts, the 1988 data dominated in 

all periods of stay in hospital other than 'T days (refer to Table 5.2). 

This could be expected, as 1988 had a greater number of suicide at­

tempts than 1980. 

When the percentage in each category relative to the total number of 

attempts were taken into account, a different picture emerged as 1988 

only had a higher percentage for the shorter stays, for example, 0 - 2 

days. Other than in these categories, 1980 had higher percentages than 

1988. In 1988, 50.7% of people who attempted suicide had been dis­

charged within a day or less, a higher percentage than 44.6 % in 1980. 

Perhaps this is related to the high number of drugs or poisoning sub­

stances used tn the suicide attempts in 1988 which we had studied in 

earlier chapters or to a deliberate hospital policy to keep people for a 

120 



Chnplcr 5 So111c Colllparisons Over Time (1980- 1988) 

shorter period. 

The years 1980 and 1988 were similar in that frequency of attempts 

decreased with the length of stay. However, a greater percentage of 

patients, 68.2%, were released after 2 or less days in 1988 compared 

with 59.5% in 1980. At the other end of the scale, fewer people were 

kept in hospital for long stays in 1988. In 1980, 16.5% of people 

stayed in hospital for 7 days or more, whereas for I 988, only 12.5% 

had stayed that long. The higher percentage of longer care needed in 

1980 could well be a reflection of higher proportions of active methods 

used in 1980 or perhaps, a more serious motivation of attempts. Apart 

from stays of 7 days, other categories showed an increased percentage 

change in frequency over the years in ·ntble 5.2, with 2 clays stay in 

hospital having the highest percentage increase followeu by 0 and l clay 

stay which compares with only an increase of 1.2% for stays of 5 days. 

Both sexes showed similar trends Ill the length of stay m hospital for 

both years (Figures 5.3 and 5.4). When the percentage change in fre­

quency over the years is studied in Table 5.2, a more complicated situ­

ation emerges. In categories '0 and 1' and '2', both sexes showed a 

similar amount of change in percentages over time, whereas in categories 

'3', '4' '6' and '10 or more', males had a Jlluch higher percentage in­

creased compared to females. ror males, categories '5', '7', '8' and '9' 

showed a decreased percentage change in frequency over time and for 

females we have category '7' which has a large decreasing percentage 

from 1980 to 1988. 

Overall, frequency of total and sexes m both years had a fairly similar 

trend in the number of days stay in hospital. 
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Table 5.2 Frequency and Percentage Increased of Suicide Attempts by Days Stay in 
Hospital in Years 1980 and 1988. 

FEMALE 

DAYS STAY 1980 

~ % 

0 AND 1 565 44 . 3 

2 201 15 . 8 

3 1 Ill 11 . 1 

4 n 6.0 

5 47 3.7 

6 40 3 . 1 
7 38 3 . 0 

8 12 0 . 9 

9 1 5 1 . 2 
10 OR MORE 140 11.0 

TOTAL 12 7 6 100 

MALE 

DAYS STAY 198 0 

% 

0 AND 1 340 45.2 
2 102 1 3 .6 

3 75 10 .0 

4 44 5 .9 

5 ] :; ~. 7 

6 2G 3.5 
7 2 1 2 .8 
8 1 t1 1 . 9 

9 l.l l . I 

10 OR MORE 8 2 10 .9 

TOTAL 7 52 18() 

TOTAL 

DAYS STAY 1 98 0 

% 

0 AND 1 9 0 5 4 4. 6" 

2 30] 14.9 

3 216 10.7 
4 121 6 . 0 

5 82 tl . O 

6 66 J . ~l 

7 :,g 2 . 9 

8 26 I . _; 

9 28 1 . ~ 

10 OR MORE 22 .l0 .9" 

TOTAL 2 028 10 0 

Note: 
# Frequency of Attempts. 
% Percent of Total Attempts , Female or Male . 
* These cells are referred to in the text. 
a Calculated from the Number of Attempts over the years. 
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72.6 

7 8. 1 

2 9 . l 
6.:, 

4.3 
12 . 5 

- 50.0 
41.7 

26.7 
17 . 9 

CHANGE (%) a 

73.8 

78.4 

44 . 0 
47. 7 

- 2.9 
2 3. 1 

-14. 3 
-21 . ~~ 

- I . i 

53 . ; 

CHANG E ( '• ) a 

7 3. 0 

78 . 2 
34. 3 
2 1 . ~ 

! _;; . 
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Figure 5.4 Number of Male Attempts by Number of Days Stay in Hospital in Years 1980 
and 1988. 

5.3 Ethnicity 

All categories, except Other, had a greater number of suicide attempts tn 

1988 compared to 1980 (see Table 5.3). 'Other' in 1980 has almost 

twice the number of 1988, whereas the rest have a totally reversed pic­

ture. The reduction in Other probably retlects the better collection of in-

1 formation on racial background in 1988. 

In 1980, every category of ethnic background has a higher number of 

female attempts which shows a slightly different picture compared to 

1 1988. In 1988, there ts an exception in that Pacific Islanders have 

higher frequencies of male attempts than females. As 1988 has a higher 

number of attempts, it is not surprising to see that 1988 dominates 1980 

in the number of attempts in most of the categories of race, apart from 

124 



Chapter 5 Some Comparisons Over Time (1980- 1988) 

Other. 

Note that the rates of attempts from the Other group were omitted in 

this section as the rates were not applicable since the numerator did not 

match with the denominator_ 

A similar picture emerges when the total populations are taken into ac­

count. Figure 5.5 shows clearly that all the categories have <I higher 

rate of attempts in 1988 than in 1980. Maori , which had the highest 

rate of attempts in 1988, increased the least m percentage change tn rate 

over the time period. The greatest increase of percentage change tn rate 

was from Indians with 200.7 % over the years. 

Rates of total attempts and rates of attempts for sexes tn 1988 are 

greater than those in 1980. In 1980, females dominate the attempts rate 

for all different ethnic background, but in 1988, we have an exception in 

that Pacific Islander males have a higher rate of attempts than females. 

Rates of all races and both sexes increased from 1980 to 1988. In 

terms of percentage change in rate over the time , Indian males and Pa­

cific Islander males showed a much higher increasing percentage change 

compared to others. In 1988, Indian males had increased by 261 .3 % of 

the rate in 1980, whereas for males Pacific Islanders, the increased was 

271.7%. That may explain why Pacific Islanders have a higher males 

rate in 1988 than females. 

The big variation 111 percentages of suicide attempts rate for some races 

like Chinese, Indian and Pacific Islander may not explain much of the 

situation. This is mainly because of the small populations and small 

number of suicide attempts which in turn would greatly affect the per-
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centages mcreases. With large populations and a large number of suicide 

attempts for the groups like Maori and European, though the total per­

centages of suicide attempts rate increased are smaller than Indian and 

Chinese, it indicates a more serious result of increased frequency of at­

tempts. Overall, Maori have the highest suicide attempts rate for both 

sexes and total rate in 1980 and 1988. 

Table 5.3 shows clearly that the proportion of females rate relative to 

males rate decreased over the years for most groups except Chinese and 

European with Pacific Islanders showing the greatest amount of decrease . 

Table 5.3a contains the figures which exclude cases of ages under l 0 for 

the years 1980 and 1988, in similar fashion to the method of Sections 

2.3 and 3.2. The differences for the sexes and combined group over the 

years for each group in Table 5.3a were bigger than those in Table 5.3. 

The year 1980 had the same characteristics as 1988, being an increasing 

rate of attempts for both sexes and the combined group as well as the 

ranking _ c the rate Ill these groups. In 1980, Chinese and Indians Ill-Vl 

creased 111 percentages for the ratio of female rate to the male rate of 

attempts, others had a smaller value when these cases of ages under 10 

were deleted. Overall, the values of F/M( %) columns do not differ 

much from those in 1988. 
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Chapter 5 Some Compari sons Over Time ( 1980 - 1988) 

Table 5.3 Frequency, Rate and Percentage Increased of Suicide Attempts by Race in 
Years 1980 and 1988 . 

RACE 

EUROPEAN 
MAORI 
PACIFIC ISLANDER 
CHINESE 
INDIAN 
OTHER 

RACE 

EUROPEAN 
MAORI 
PACIFIC ISLANDER 
CHINESE 
INDIAN 

FEMALE FREQUENCY 

19 80 

660 
165 

23 
3 

2 

423 

a 
FEMALE RATE 

MALE FREQUENCY 

1 980 

444 
79 

9 

1 

1 

218 

b 
1 980 .·.· h s.iL · CHANGE ( 0 ) 1980 

.. 

···········~ ·- ·gk ··· 4 86 97 9 3 31 
11 85 20 ·~t-i • 69 7 5 65 

5 03 6 : 36 · 26 4 1 91 
3 37 : 8 . 17 14 2 4 1 04 

. 
3 78 1 0 . 22 17 0 4 1 68 

TOTAL FREQUENCY 

1980 

1104 
2 44 

32 
4 

3 

641 

·. CHANGE( %)b 

80.7 
1 03.2 
27 1. 7* 

90 . 4 
261.3"' 

a 
TOTAL RATE 

c 
F/ M PERCENTAGE 

RACE 1 980 > 198S CHANGE ( % ) b 
. d 19BS CHAN GE ( %) 1980 

EUROPEAN 

MAORI 

PACIFIC ISLANDER 
CHINESE 
INDIAN 

NOTE : 

4 . 09 

8 .74 

3 . 4 5 

2.16 
2.67 

:::._. -·-.:=:-:=::>=-:=-·-.:··. 

······ / i. ~2 . 
> .• 15 07.9 

··s,cb •· 
a:o3 . 

91.2 
80 . 7 

95.1 
132.9 
200 . 7* 

146.8 

209 . 7 

262 . 9 

322 . 9 
225 . 4 

a The Number of Attempts per 10 , 000 people. 
b Calculated from the Number of Attempts over 

the years . 

. . ;-:;;:_;._::··: . 

··· i66:k 
17 s :i · 

· · · .. a9 i s ·. 

411 >9 
·. 168 :4 > 

c The Proportion of Female Rate of Suicide Attempts 
Relative to Male. 

d Calculated from c over the years . 
* These cells are referred to in the text . 
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Table 5.3a Frequency, Rate and Percentage Increased of Suicide Attempts by Race in 
Years 1980 and 1988 (without the cases of ages under 10). 

FEMALE FREQUENCY MALE FREQUENCY TOTAL FREQUENCY 

RACE 

EUROPEAN 
MAORI 
PACIFIC ISLANDER 
CHINESE 
INDIAN 

RACE 

EUROPEAN 
MAORI 
PACIFIC ISLANDER 
CHINESE 
INDIAN 

1 980 

659 
164 

23 
3 
2 

198 0 

5.74 
15.84 

6.94 
4.1 3 
4 . 84 

FEMALE RATEa 

1 980 

444 
79 

9 

1 

1 

93.9 
65.7 
14.8 

12 8.3 
155.8 

1980 

3 0 96 
7.67 
2.67 
1.27 
2.12 

1980 

1103 
243 

32 
4 
3 

MALE RATEa 

76.5 
97 . 3 

249.8 
80.3 

241 . 0 

TOTAL RATEa F/M PERCENTAGEC 

RACE 

EUROPEAN 
MAORI 
PACIFIC ISLANDER 
CHINESE 
INDIAN 

NOTE: 

1 980 

4.86 
11.77 

4.78 
2.64 
3.39 

··· CHANGE ( %)b 1980 

87.2 
76. 0 
81 . 0 

120.1 
184.4 

145.0 
206 .4 
260.3 
324 . 9 
228.3 

a The Number of Attempts per 10,000 people. 
b Calculated from the Number of Attempts over 

the years. 
c The Proportion of Female Rate of Suicide Attempts 

Relative to Male. 
d Calculated from cover the years. 
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Figure 5.5 Rate of Attempts per 10,000 by Race in Years 19~0 and l9~R. 
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Figure 5.6 Rate of Female Allempts per 10,000 by Race in Years 1980 and 1988. 
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Figure 5.7 Rate of Male Attempts per I 0,000 by Race in Years 1980 and 1988. 

5.4 Marital Status 

An increase in the frequency of attempts occurred from 1980 to 1988 in 

every category of marital status (see Table 5.4) but only a small Increase 

was recorded for the groups Married, Separated and Widowed. The at­

tempts in the category designated Single increased over the years. In 

1980, 982 people who attempted suicide replied that they were single, 

which is 48.4% of the total number of suicide attempts, but in 1988 

there were a higher percentage, 58.2%. Perhaps, this indicates that the 

number of young people attempting suicide increased which would be a 

concern. 
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Table 5.4 Frequency , Rate and Percentage Increased of Suicide Attempts by Marital 
Status in Years 1980 and 1988. 

MARITAL STATUS 

MARRIED 
DE FACTO 
DIVORCED 
SEPARATED 
WIDOWED 
SINGLE 
SINGLE {10+ 
UNKNOWN 

e 
YEARS) 

MARITAL STATUS 

MARRIED 
DE FACTO 
DIVORCED 
SEPARATED 
WIDOWED 
SINGLE 
SINGLE {10+ 

e 
YEARS) 

MARITAL STATUS 

MARRIED 
DE FACTO 
DIVORCED 

SEPARATED 
WIDOWED 
SINGLE 
SINGLE {10+ 

NOTE: 

e 
YEARS) 

FEMALE FREQUENCY 

l 9 8 0 

4 2 l 

15 
43 

l J 4 
64 

:.,n 
568 

;18 

MALE FREQUENCY 

1980 

22 8 

7 

18 

59 
9 

1 1 1 

·1 I I 
/l) 

FEMALE RATJi:'l 

l 98 lj 

6 . 2 9 

3. 4 1 
1 5 . 08 
3 I . 3 6 

S . H 
e. 4 s 

13 . 8;1 

''fl' ' I''' I o ) b ·. o;; · .. ' ....... .t.:.. !\J l,.l c. 1o 7 v 

l . J L4l 

185.6 • 1 . 5':1 
3 5 . fi 

- 9 . 8 

i . 0 

90 . :: 

82 . .. : 

; ! . 0 •I 

.l . :JB 
I, " ( :, 

TOTAL RATEa 

I 'l g J . 19.8.8 .• 

.· 4 ... 95 •. ·: 

. / g ~ 4J •· > 

l2 .J B .·.Jj. :6¥. ) 
:JC . 20 < jQ;2S . 

4 . 7:--. 

6 . g !.) 

1 0 . 81 

. · ... · ... ·.·.·.··· 

· .. • siso ·•······ 
····:· a·2 t41•····:·•• 
•. x is .. ; ·.·~·~ <·.••· 

r ·l'f· 1·1•·•: 1 o) b -..~ I \ ,. ~ 1 I . .:1 

) . ! . 

() . j . 

15 . 8 
8~ . 6 

7 r; 1 

: 'HI C 

·,: l ~ 

~ : l . 'l 

1 E 6 . :: 

~ :: 8 . 1 
. ,. ,. ,. 
!0 :-1 . 0 

10, 000 people . 

TOTAL FREQUENCY 

I 98 0 

649 
22 

61 
l 9 3 

73 

982 
9 19 

·1 !l 

a 
MALE RATE 

.2EL8t·. 
· k. IG. 

·. 986 \' 
13.'71 

82 

.l . S 

J 4 ! . B • 

57 . ~ 

2 ; . t: 

l? 1 • E 

F/M PERCENTAGEC 

19.8.8 .. ·.··· 
:· '· .. :.::·:::::::::.-·:::=::::-:-·-

. 19 ~. 8 
136} 7 . 
·149} s .·.· 

····int 6 > 

. 1*~ft 
la.!i Fa •· 

::.~H.L'-.i .. !G~ t% ) J 

- 3 C· . i 
- : tj . 0 

- L 7 . I) 

- :J I} . /l 

a 
b 

The Number of Attempts per 
Calculated from the Number of Attempts over 
the years . 

c The Proportion of Female Rate of Suicide Attempts 
Relative to Male. 

d Calculated from c over the years. 
e Calculated without the cases of ages under 10 . 
* These cells are referred to in the text. 
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Every category of marital status showed an increase in the number of 

attempts over the years for both sexes but some mcreases were small. 

For example, separated and widowed females only increased by 3 and 4 

attempts respectively. In the Married group, both sexes showed a stable 

number of attempts and for the Separated and Widowed categories, males 

showed more rapid increases than females. As for the combined group, 

the greatest increase in suicide attempts occurred in the category Single 

for both sexes. 

Rates for unknown mmital status were not included in Table 5.4 and the 

discussion of this section as they would be misleading , the frequency of 

attempts not matching well the census frequency Lolals . 

The total rate of attempts increased for all categories of marital status 

from 1980 to 1988 with de Facto increasing the most by 23 7 .I %. 

Separated and Married only showed a small percentage increase with 

0.3% and 2.1 % respectively. 

In 1980, all the categories of marital status for females had higher sui­

cide attempt rates than males, whereas in 1988 there was an exceptional 

group for males who were widowed. For females, only the Separated 

group showed a decrease in rate of attempts from 1980 to 1988, whereas 

for males, every category increased in rate. Those in de facto relation­

ship had the highest percentage change in rate (237.1 %) over the years 

and had the highest rate of attempts for each sex, with females increas­

mg by 185.6% and males by 347.8%. 

For the years 1980 to 1988, Table 5.4 shows that, apart from Single, 

males have a higher mcrease in the rate of suicide attempts than the rate 

for females in all categories. This, perhaps, was signalled in an earlier 
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chapter when a high number of young females suicide attempts were ob­

served. 

Table 5.4 also showed an mcrease m the rate of suicide attempts in all 

categories. There was a very stable rate over the yems in both Married 

and Separated but a big increase in de Facto. 

Similar to the approach in Chapters 2 and 3, figures for the group Sin­

gle (10+ Yems) were calculated. Each year showed an increasing value 

for the attempt rates for both sexes and the combined group as well as 

the ratio of the female to the male rate of attempts. When the rates 

were compmecl across yems, Single (I 0+ Years) had a broader range over 

the years compared to the group Single. 
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Figure 5.8 Rate of Attempts per 10,000 by l'vlarital Status in Years 1980 and 1988. 
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Figure 5.9 Rate of Female Attempts per 10,000 by Marital Status in Years 1980 and 
1988. 
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Figure 5.10 Rate of Male Attempts per 10,000 by Marital Status in Years 1980 and 1988 . 
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5.5 Ages 

Figure 5.11 clearly shows that both years have a high frequency of SUI­

cide attempts by young people. It is obvious that l 988 had a greater 

number of suicide attempts than 1980 in most ages between 13-68, but 

not much difference for other ages. Similar to I 988, ages in 1980 

showed a characteristic of a downward trend after age 21 and possible 

plateaux between ages 48-54 and ages 55-60. 

Age-groups 

There was an increasing number of suicide atte111pts over the years ex­

cept for the group of 50-54 years. A few groups, however, showed 

decreases such as ages I 0-14, ages 50-54 ami ages 75-79 for males and , 

for females, ages 5-9 and ages 50-54. 

Among all the 19 age-groups, ages 50-54 is the only group which 

showed a decreasing percentage change in total atten1pts rate over the 

years. This was clearly shown by the only negative value of change in 

percentage for rate of attempts from I 980 to I 988 in 'Htble 5.5. Figure 

5.12 also gave an indication of this as this was the only group that 

have a lower bar than 1980. Ages 15-17 and ages 65-69 are the only 

groups which increased in percenll\ge by over I 00%. 

For the female rate over the years, it appears that aparL from the ages 

of 5-9, 50-54 and 85-100, other age-groups had an increase in suicide at­

tempts rate (See Table 5.5 and Figure 5.13). Ages 10-19 and 65-69 had 

a large increasing percentage in the rate of atte111pts over the years. For 
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Chapter 5 Some Comparisons Over Time (1980 - 1988) 

Table 5.5 Frequency, Rate and Percentage Increased of Suicide Attempts by Age-group 
in Years 1980 and 1988. 

AG2- GRCUP 

0 --

5 --
10 -- 14 
15 -- 17 
18 - - 19 
20 -- 24 
25 -- 29 
30 -- 34 
35 -- 39 
40 -- 44 
45 -- 49 
50 -- 54 
55 -- 59 
60 -- 64 
65 -- 69 
70 - - 74 
75 - - 7 9 
90 -- 84 

85 -- 100 

AGE- GHCUP 

0 -- 4 
5 -- 9 

10 -- 14 
15 -- 17 
18 -- 19 
20 -- 21 
25 ?9 
30 -- 3 ~ 

3 5 - - 39 
40 -- 44 
4) -- 4 9 
50 - - 54 
55 -- 59 
60 -- 64 
65 -- 69 
70 -- 74 
75 -- 79 
80 -- 94 

85 -- 100 

1980 

55 
161 
117 
23 9 
177 
132 
107 

77 
48 
56 
35 
26 
13 
1o 

1980 

0 . 00 
0 . 21 
3 . 68 

1e. 18 
1~ . 1 0 

18.08 
H . ! 6 
1\.11 
1! .20 

9 . 11 
6 . 64 
7 . 46 
4. 18 
3. 90 
2 . 16 
] . 10 
2 . 06 
2 .85 
1. 30 

a 
i'DlALE RAl'E 

MAIE FREQJENCY 

1980 

0 

23 
69 
78 

170 
111 
76 
52 
31 
33 
28 
17 
27 

6 
13 
I? ].1 

9 
5 

.. :o..:·:i98a .· CHNIGS! \1 b 
b ; ~6 .. 

............ a >i~ . .-. · 
• :F~s < 

......... 3~;·35 ' 

••••··· 3~~-oi > ............ ~4\•24·:· ... : 
:•·.isi;•6ci . 

i3; ps 
·. 11;:·73 

.. ·: iijt 
·.· •.. · 7·~ 14 

··< ~:~ ······ .· •. ·.- ~.20 . 

.J:.;! } 
> ) 3.o:Q >·· :··· ... :::·: },o3 •-···· 
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3 .0 

15 . 4 
15 .ti 
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: ,;). :: 
) tj :~ • I 

1:, ' . & 

il l. 

/ ~) : . ~ 
l :) ~ . i 
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/0 5 . 6 
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9l.9 
40 . 1 

106 . 4 
25 . \ 

b Calculated fran the Nurrber of Attenpt3 over the yaa.r:r . 

····1988 
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- = Not Applic:&bl• . 
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nales, there were a few age-groups which had a decreasing percentage in 

·ates of attempts, those being ages 10-14, ages 50-54, ages 60-64 and 

ges 70-79. 

Most of the age-groups had a smaller percentage of females rate relative 

to males in 1988 compared to 1980. This is presented in Table 5.5 for 

those groups who had negative values in the change of percentage for 

proportions of females rate relative to males. Ages 10-14 showed an 

outstanding increasing percentage compared to other ages. 

30.00 

§ 2 5.00 

'2 
-.... 20 .00 
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Figure 5.12 Rate of Attempts per 10,000 by Median of Age-group in Years 1980 and 
1988. 
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Figure 5.13 Rate of Female Attempts per 10,000 by Median of Age-group in Years 1980 
and 1988. 
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Figure 5.14 Rate of Male Attempts per 10,000 by Median of Age-group in Years 1980 
and 1988. 
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Ages 14-26 

Both years, 1980 and 1988, showed a higher number of suicide attempts 

between ages 14-26, and the biggest differences across the two time pe­

riods was in this age range . The attempts in 1988 show a high number 

of attempts at ages 17 and 18, whereas for 1980, the attempts occurred 

most frequently at ages 18 and 21. The skewness of the suicide at­

tempts in terms of ages for both years is shown 1n Figure 5.11. The 

skewness of the distributions is also reflected in the boxplots (Figure 

5.15) and the descriptive statistics Ill that, for each year, the mode was 

less than the median which, Ill turn, was less than the mean . 

u.till .L2lili 

Mode 17 .00 18.00 

Median 25.00 26.00 

Mean 29.64 30.76 

Lower Quartile 18.00 20.00 

Upper Quartile 37.00 38.00 

I nterq uarti le Ranoe 
Co 19 .00 18.00 

Standard Deviation 14.lJ7 15.07 

The boxplots in Figure 5.15 shows that the medians (shown by '+' for 

both years) is to the left of the box indicating a positive skewness for 

both years, and 1980 has a more positive skewed boxplot than 1988. 

The boxplot for 1980 shows more possible outliers ('*') than 1988, but 

it does not have any probable outlier ('0') while 1988 has one . The 

descriptive statistics also indicate the possibility of a more senous prob­

lem of youth suicide attempts in 1988 with a large number of young 

people attempting suicide. 
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Table 5.6 shows that all the ages 14 through 26 have an mcrease In the 

number of suicide attempts from 1980 to 1988. Males aged 24 went 

against this trend showing a decrease of one in the number of attempts. 

Similarly, the females of age 22 only increased by one attempt from 

1980 to 1988. 

The total rate of suicide attempts shows an increasing number from 1980 

to 1988 for all the ages between 14-26 especially for ages 15 and 17 

which had increased over I 00% of the percentage change in rate from 

1980 to 1988. Age 18 also has a high increasing or rate of attempts 

by 91.6%. Ages 21 and 22 showed a low increasing value of less than 

20% compared to other ages. All the differences of change in percent­

age in rate over the years are reflected in the differences of heights of 

bars in Figure 5. 16. 

When the populations of sexes are taken into account separately, the pat­

tern does not change much for the frequency of attempts as there is not 

much difference in the populations between sexes for the ages 14 through 

26. For males, apart from ages 14 and 24. all increased in rate from 

1980 to 1988 (Figure 5.18 shows this clearl y) . Females of age 22 . 

which only had a small number of attempts increased by one from 1980 

to 1988 have a decreasing value after the numbers were converted into 
<..-

rates. Others, hac! a rising figure in rate or attempts which is clearly 

shown in Figure 5.17. Females of ages 14, 15, 17, 18 and 24 had a 

high increase of percentage change in rate for 1980 to 1988, which can 

be seen clearly in Figure 5. 17 where there are great differences in the 

heights of bars. Similarly, Figure 5.18 indicates the high proportion of 

rate increases for males of ages 15-17 and age 20. 
'- '-" 
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Table 5.6 Frequency, Rate and Percentage Increased of Suicide Attempts by Age 14-26 in 
Years 1980and 1988. 

FEMALE 

AGE 1980 

14 35 
15 40 
16 62 
17 59 
18 6 1 
19 56 
20 4 9 
21 59 
22 59 
23 ~ 1 
24 3 1 
25 30 
26 3 6 

AGE l9BO 

14 11.91 
15 1 3 . 8 9 
16 2 l . 09 
17 1 9 . 4 ~ 

18 1 9 . 6 9 

19 1 8 . 4 9 

20 16. 8 5 
21 2l. 5 J 
22 :n . 6r. 
23 lo . ~:.> 

24 ! ;,> • ~ ~ 

25 1? . 72 
26 I rJ. ')() 

FREQUENCY MALE FREQUENCY TOTAL FREQUENCY 

a 
FEMALE RATE 

l9BO 

8 
l 6 

;> J 

30 
4 2 

3 6 

31 
4 l 
]~ 

;:> 4 

4 0 

) 9 
! :, 

b 
CfiMWE ( %) 19!lr.' 

a 
TOTAL RATE 

10 5 . 2 
133 . 7 

69 . 3 
95.4 

1 l 5 . . , 
0>9 . 1 

73 . 9 
l 0 . ~ 
- :i . ·1 

' 7- . . ~ 

I!! . B 
1 ~ . i 

2 . 62 
5 . 30 
7 . ~ 7 

9 . /! 5 

1 3 . 'Jtl 
i I . l '-: 
l :) . i ·1 

J .; . /'-, 

: ·~ . F . 

.I <J H 0 

43 
56 
85 
89 

103 
92 
80 

IOQ 
9] 
6S 
i! 

·'' a 
MALE RATE 

C:IIM!GE: ( %) 

F / M PERCENTAGE 

- 15 . 7 

l3 9 . J 
9~ . 9 

l ~i 1. / 
55 . 7 
Qt1 . 'i 

! 0 9 . 6 
;9 . 4 
j .3 • ~ ) 

4 '-l. 9 

- ! 3. 4 
0.9 
G ~") . S 

c 

b 

AGE !9U~ 
b d 

i.9as .· •. c:Hwcc: ! %> 

14 i . 17 
15 9 . r]':J 

16 I 4 . 0 B 

17 14 . 1 ,, 

18 16 . 30 
19 14 . 8~ 

20 1 J . 4 l 

21 1 I . 80 

22 I ., . 50 

2 3 12 . 81 
2 4 ! ~ . /. 7 
25 1 ,· • U B 

2 6 ! 0 . 6 ~ 

NOTE : 

81 . 1 
~ ~ ri . I 

7 6 . 8 

l 1 rJ . -~ 

<) 1 . 6 . 
6 l . -~ 

H"? . 7 

I !l. .l 

If, . I 
,, l. l 

]S . Cl 

61 . 5 
30 . 4 

.. : 6 2 . : 

/"~ . r: 

! :--; i . t; 

~ € (. . / 

l:--J . " 
! t~ 1J . H 

l ! h . :: 

J 9 . ~ . .' 
:J/ . .l 

2.3 ·; . J 

> ii68/ 
256~0 
245.i> 

.· ls9.9 ·. 
269 .. 1 · 

· 1?y::r. 
·.· nt, ~=-·· 

···Hi8 ":• 9.->. 
. hi:.s 

•···iS9 ;±·::···· 

: .. : ~~~ [ ~!} 

a The Number of Attempts per 10, 000 people. 
b Calculated from the Number of Attempts 

over the years . 
c The . Proportion of Female Rate of Suicide 

Attempts Relative to Male. 
d Calculated from c over the years. 
* This cell is referred to in the text . 
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Figure 5.15 Boxplot of Age in Years 1980 and 1988. 
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Figure 5.16 Rate of Attempts per 10,000 by Age 14-26 in Years 1980 and 1988. 
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Figure 5.17 Rate of Female Attempts per 10,000 by Age 14-l(J in Years 1980 and 1988. 
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Figure 5.18 Rate of Male Attempts per 10,000 by Age 14-26 in Years 1980 and 1988. 
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5.6 Discharge Types 

Both 1980 and 1988 have the highest number of suicide attempts in the 

DR (Discharge, Routine) category of Discharge Types, namely 85.3% in 

1980 and 86.5% in 1988. There are some categories which had a sta­

ble frequency of attempts over the years. They are DO (Discharge, 

Death), SM (To Maternity Hospital , Same Board), SP (To Psychiatric 

Hospital , Same Board), SO (To Other Hospital , Same Board), PG (To 

General Hospital , Private). PP (To Psychiatric 1-lospital, Private) and PO 

(To Other Hospital, Private). Although most categories in 1988 had a 

greater frequency of suicide attempts than in 1980, when the percentages 

in each year were calculated, there was not much difference in profile 

between the two years (see Table 5.7). 

Category OP (To Psychiatric Hospital, Other Board) is the only group 

which had a decrease in percentage change in the frequency of attempts 

from 1980 to 1988 . OG (To General Hospital, Other Board) has the 

highest increase in the change of percentage for the number of attempts 

over the years, that is 237.5%, followecl by OS (Self Discharge ) with 

104.2%. Categories like DO (Discharge. Death ) and SP only increased 

by about 2%. 

Both sexes 1n years 1980 and 1988 hac! the highest numbers belonging 

to the DR (Discharge, Routine) category of Discharge Types. ln 1980, 

the only category of Discharge Types which hacl a higher number of 

male attempts was DD (Discharge, Death), whereas in 1988, there were 

many categories which had a higher number of males attempts. OG (To 

General Hospital , Other Board) had the highest percentage change in fre-

. quency for both females and males, with 300.0% by females and 175 .0% 
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by males. There are three female groups of Discharge Types which had 

a decreasing figure for the change in percentage of attempts, whereas for 

males, OP (To Psychiatric Hospital, Other Board) was the only group 

which decreased m this way. 

Table 5.7 Frequency and Percentage Increased of Suicide Attempts by Discharge Type in 
Years 1980 and 1988. 

OI SCIIARGE TYP E 

OR 

00 

OS 

DI 

PN 

SG 

SM 
SP 

so 
OG 

OP 

PG 
pp 

PO 

TOTAL 

DISCIIARGE TYPE 

DR 

DO 

OS 

DI 

PN 

SG 

SM 
S P 

so 
OG 

OP 

P G 
pp 

PO 

TOTAL 

DI SCIIARGE TYP E 

Note: 

DR 

DO 

OS 

OI 

PN 

SG 

SM 
S P 

so 
OG 

OP 

PG 
pp 

PO 

TOTAL 

198 0 

\ 

1108 86 . 8 

21 1.6 

12 0.9 

26 2 .0 
0 

3 8 3.0 

0 0 
5! 4 . 0 

3 0.2 
4 0 .3 

0.6 

0 . I 
0.3 

1276 100 

1980 

\ 

6?1 8 / . " 
23 J . ~ 

12 1 . 6 
1 , ?.. 0 

0 

2 9 

}8 5.! 
2 U. J 

" 0.5 

8 1.1 

752 100 

tqao 
\ 

1729 8 > J• 

44 2 2 

24 .2 
4 1 2.0 

0 
67 3 .3 

89 4.4 

5 0.7 
8 0 4 

I 6 0 ~ 

0.0 

4 0 . 2 

zn s 1 no 

# Frequency of Attempts. 

FEMALE F REQUENCY 

MALE FREQUENCY 

TOTAL FREQUWCY 

\ Percent of Total Attempts , Female or Male . 
- = Not Applicable . 

These cells are referred to in the text . 

CHANGE 1\l a 

51. 8 

·I 4. 3 
141.7 

J4.o 

oa. 1 

7. 8 

33.3 
30 0.0 ' 
· 12. 5 

25. 0 

CJ\1\N (:F (II a 

~ . ·i 
6U. i 

~ 20.0 

5 1 . I 

15. 8 

50.0 
175 O· 

8 7 .~ 

C:I\ ""GE(\1 a 

S·l. o 

J.. J · 

lO•L 2 · 

6).9 

61.2 

2. 2 . 

·10 

23., s· 
· 5C. 0 

25 

a Calculated from the Number of Attempts over the years . 
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Figure 5.19 Total Number of Attempts by Discharge Type (without Routine Discharge 
category) in Years 1980 anJ 1988. 
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Figure 5.20 Number of Female Attempts by Discharge Type (without Routine Discharge 

category) in Years 1980 and 1988. 
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PN SG SM SP SO OG OP PG PP PO 

DISCHARGE TYPE 

I• YEAR 1960 0 YEAR 19661 

Figure 5.21 Number of Male Attempts by Discharge Type (without Routine Discharge 
category) in Years 1980 and 1988. 

Grouping of Discharge Types 

When the Discharge Types were grouped into four categories, both years 

had the highest number of attempts in the group Regular. In 1988. it 

had 90.3% falling in this group which was a slightly higher percentage 

than for 1980 with 88.5 %. The number of successful suicide attempts, 

resulting in death (DD), increased by one from 1980 to 1988, but in 

terms of percentage it reduced from 2.2% in 1980 to 1.5% m 1988 (See 

Table 5 .8). Patients discharged to consult a psychiatrist also showed a 

decrease in percentage from 5.4% in 1980 to 3.4% in 1988. Psychiat­

ric is the only group which hac! decreased 111 percentage change in fre ­

quency over the years. 
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Males in 1980, as m 1988, overshadowed females only in the number of 

attempts in the Death category. Both yem·s showed a higher relative sue-

cess rate for males than females. For both sexes a reduced number 

were referred to psychiatric hospitals in 1988 compared with I 980. 

Table 5.8 Frequency and Percentage Increased of Suicide Attempts by Grouped Dis­
charge Type in Years 1980 and I 988. 

DISCHARGE TYPE 1980 

# % 

DEATH 21 1 . 6 

REGULAR 1146 89.8 

PSYCHIATRIC 63 4.9 

OTHERS 46 3 . 6 

TOTAL 1276 100 

DISCHARGE TYPE 1980 

# % 

DEATH 23 3 .1 

REGULAR 64 8 86 . 2 

PSYCHIATRIC 46 6 . 1 

OTHERS 35 4. 7 

TOTAL 752 100 

DISCHARGE TYPE 1980 

# -
DEATH 44 2 . 2* 

REGULAR 1794 88.5* 

PSYCHIATRIC 109 5.4* 

OTHERS 81 4.0 

TOTAL 2028 100 

Note: 
# Frequency of Attempts. 

FEMALE FREQUENCY 

·fa . o. 9 

174.6 9.1 . 4. 
: :.;.·; .. · 

o::·s ·g ... 3.1 · 

.·. / ~8 . 4 ~ 6 

MALE FREQUENCY 

1988 
/ #i• . -% 

.. >27 2.3 

104 4 . .. 8 8 . 5 :. 

45 .. 3. 8 

.:63 5 . 3 

1179 100 

TOTAL FREQUENCY 

.· :\ 198s ·. 
. #: ~ - : 

CHANGE( %) a 

-14. 3 
52 . 4 
- 6.3 
91.3 

CHANGE( %)a 

27.8 

- 62 . 9 

- 22.0 
-6 0 .2 

CHANGE ( 0o ) a 

. . . . A~ . 1 . s* .· 1 7 . 4 
· .. ~]Qb : 9 6.~3_* ·•·:···:·· 61 . 1 

::.·> :104 : 3\:~~ - 2.2 
.. : .. •. i~i 4 . 9 8 0 . 0 

-% Percent of Total Attempts, Female or Male. 
* These cells are referred to in the text. 
a Calculated from the Number of Attempts over the years . 
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5.7 Ecode (Methods) 

As we have seen earlier in this study, there was a higher proportion of 

attempts resulting in death in 1980 than in 1988, so that it would be In­

teresting to see how the methods used related to the frequency of at­

tempts. The highest number of suicide attempts were in the groups us­

ing solid or liquid poison substances. Jn 1980, 88 .0% of the attempts 

used solid or liquid poison substances and in 1988, 87.7%, almost the 

same proportion of attempts between both years. Once again, methods 

like 'Drowning' and 'Gases 111 Domestic Use' only explained a small 

percentage of the method used. 

For both yems, about 90% of the suicide attempts used a pass1 ve method 

(gases, poison or drugs) and less than I 0% methods which could be 

described as active (hanging, cutting, drowning , shooting and jumping 

from high places). In both years, the overall percentages of those usmg 

active methods were very similar with 7. 9% in 1980 and 7.5 % in 1988. 

In Table 5.9, methods such as 'Jumping from High Place ' and 'Firearms 

and Explosives' showed a decrease in both number and percentage of 

suicide attempts from 1980 to 1988, which is, perhaps, contradictory to 

expectation . 'Poisoning by Solid or Liquid Substances', showed a big 

increase in the number of suicide attempts perlwps suggesting that , over 

time, more people are using drugs . 

There are some methods which showed a decrease in percentage change 

in frequency from 1980 to 1988. They are 'Gases in Domestic Use', 

'Firearms and Explosives ', 'Jumping from High Place' and 'Late Effects 

·of Self-Inflicted Injury'. Other than these, the rest had an increased per-
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centage change in frequency from 1980 to 1988 with 'Other Gases and 

Vapours' increasing most by 160.9%. Active and passive methods both 

had an increasing percentage change in frequency from 1980 to 1988 

with 45.3% and 52.8% respectively. 

Both yems showed higher percentages of males than females using active 

methods. For 1980, there were 5.1 % of females and 12.7% of males 

using active methods and in 1988 4.4% of females and 12.7% of males. 

This may explain the higher success rate, that is resulting in death , for 

males in both years. It is an interesting finding that males had the 

same percentage using active methods for both years. 

Methods like 'Gases in Domestic Use', 'Jumping rrom High Place' and 

'Late Effects of Self lnflictecl-lnjury' of females had a decrease in per­

centage change in frequency from 1980 to 1988 whereas, for males, only 

'Firearms and Explosives' showed a decreasing value. For males only, 

there were a few methods which were used the same number of times 

over the years. They were 'Gases in Domestic Use', ' Drowning' and 

'Jumping from High Place' . Thi s was shown 111 Fiuure 5.24 with the 
b 

groups that have equal bars in years 1980 ancl 1988. 
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Table 5.9 Frequency and Percentage Increased of Suicide Attempts by Ecode (Method) in 
Years 1980 and 1988. 

Note : 

ECOOE 

(METHOD) 

E9500-9509 

E9510-9519 

E9520-9529 
E9530-9539 

E9540-9549 

E9550-9559 

E9560-9569 

E9570-9579 

E9580-9589 

E9590-9599 

TOTAL 

ECODE 

(METHOD) 

E9500-9509 

E9510-9519 

E9520-9529 

E9530-9539 

E9540-9549 

E9550-9559 

E9560-9569 

E9570-9579 

E9580-9589 

E9590-9599 

TOTAL 

ECODE 

(METHOD) 

E9500-9509 

E9510-9519 

E9520-9529 

E9530-9539 

E9540-9549 

E9550-9559 

E9560-9569 

E9570 - 9579 

E9580-9589 

E9590-9599 

TOTAL 

1980 
'is 

1168 91.5 
5 0. 4 

5 0. 4 

3 0 . 2 

2 0.2 
3 0.2 

1 7 3 . 7 

10 0 . 8 
[7 l . j 

16 \. 3 

1276 100 

1980 
% 

6[ '1 82.0 

j 0.1 

1 e 2 . 1 

9 l. 2 

D. I 

22 2 . ) 

5?. 6.3 

l/. ! . 6 

l? I . 6 

6 D. H 

17R'J 

R 

I/ 

.! 

2 5 

':l':l 

2? 

29 

22 

l ~) () 

P. ?. . ~) • 

c . ·1 

! . 1 

n r 
·.i .'J 

G. :. 
\.2 

1.9 

1.1 

!.4 

l . l 

LOC 

# Frequency of Attempts . 

FEMALE FREQUENCY 

MALE FREQUENCY 

TOTAL FREQUENC Y 

% Percent of Total Attempts, Female or Male . 
• These cells are referred to in the tex t . 
a Calculated from the Number of Attempts over the years. 
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CHANGE (%) 

52.2 

- 60 . 0 

200 . 0 
200 . 0 

150 . 0 
33 . 3 
23.4 

- 20 . 0 

58.8 
- 68.8 

CH!\N GE (%) 

:,a . 9 

0 

l 50 . () 

122 .2 

0 

- 51. 5 
i 0 5 . 8 

0 

/.00 . 0 
13:! . ] 

':I . 8 

- J} • ~) 

: ·1!. 7 

i 00 .0 

- 44 . 0 

66. 7 

- 9. 1 

:17 .2 
- 13 . 6 

a 

a 
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Figure 5.22 Total Number of Attempts by Ecode (Method) (without Poisoning by Solid 
or Liquid Substances category) in Years 1980 and 1988. 
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Figure 5.23 Number of Female Attempts by Ecode (Method) (without Poisoning by Solid 
or Liquid Substances category) in Years 1980 and 1988. 
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Figure 5.24 Number of Male Attempts by Ecode (Method) (without Poisoning by Solid 
or Liquid Substances category) in Years 1980 and 1988. 

Poisoning by Solid or Liquid Substances 

Once agam, with the popularity of 'Poisoning by Solid or Liquid Sub­

stances' being evident in both years, it was decided to examine this 

method in a more detailed way. Table 5. 10 shows a similmity for both 

years, with substances having coding number '9503' (Tranquillizers and 

Other Psychotropic Agents) giving the highest number of suicide attempts, 

42.9% in 1980 and 39.2% in 1988. The next popular substances used 

was '9504' (Other Specified Drugs and !vledicaments), with 28.3% in 

1980 and 37.6% m 1988. Amongst all the solid and liquid poison sub­

stances, 'Arsenic and its Compound' (9508) was used least, with no at­

tempts using this in 1980 and only one attempt using this substance in 

1988. 'Other Specified Drugs and Medicaments' (9504) had the greatest 

154 



ChapLer 5 Some Comparisons Over Time (1980- 1988) 

differences m proportions between the two years, with 28.3 % in 1980 

and 37.6% 111 1988. 

'Corrosive and Caustic Substances' (9507) had a very high increasing per­

centage change in frequency from 1980 to 1988. This was mainly clue 

to the small number (one) of suicide attempts in 1980, causing a large 

increase in terms of percentages. 'Barbiturates' (9501) and 'Other Seda­

tives and Hypnotics' (9502) cu·e the only substances which had a decreas­

ing percentage change in frequency from 1980 to 1988. 

'Agricultural and Horticultural Chemical and Pharmaceutical Preparations 

other than Plant Foods and Fertilizers' (9506) and 'Other and Unspecified 

Solid and Liquid Substances' (9509) for both years and 'Arsenic and Its 

Compound ' (9508) for 1988 were responsible for a higher number of sui­

cide attempts for males than females. 

In terms of proportions for each year, 'Barbiturates' (950 1 ), 'Other Seda­

tives and Hypnotics' (9502), 'TI·anquillizers and Other Psychotropic 

Agents' (9503 ), 'Unspecified Drug of Medicament' (9505 ), 'Agricultural 

and Horticultural Chemical and Pharmaceutical Preparations other than 

Plant Foods and Fertilizers' (9506) and 'Other and Unspecified Solie! and 

Liquid Substances' (9509) showed a slight decrease for both sexes. 

On the female side, 'Barbiturates' (9501), 'Other Sedatives and Hypnotics' 

(9502) and 'Agricultural and Horticultural Chemical and Pharmaceutical 

Preparations Other than Plant Foods' (9506) had a decreasing percentage 

change in frequency from 1980 to 1988, whereas for males, the groups 

which showed decreasing values In percentage change 111 frequency over 

the years were 'Barbiturates' (950 I) and 'Other Sedatives and Hypnotics' 

(9502). 
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Table 5.10 Frequency and Percentage Increased of Suicide Attempts by Poisoning by 
Solid or Liquid Substances in Years 1980 and 1988. 

Note: 

ECODE 

(METHOD) 

9500 
9501 

9502 
9503 
9504 

9505 
9506 
9507 
9508 
9509 

TOTAL 

ECODE 

(METHOD) 

9500 
9501 
9502 

9503 

9504 
9505 

9506 
9507 

9508 

9509 

TOTAL 

ECODE 

(METHOD ) 

9500 

9501 
9502 
9503 
9504 

9505 
9506 
9507 
9508 

9509 

TOTAL 

1980 

% 

140 12 . 0 
51 4. 4 

59 5 . 1 
522 44.7 

332 28 . 4 

34 2.9 

8 0.7 
0 . 0 

:J 
?1 

llfiB 

() 

1 . H 

lOU 

19HO 

so 
2H 
26 

?.',3 

! 14 

I ' 

0 

c 

61! 

\ 

lJ. <i 

4 . :; 

4 . ?. 

39.4 
?. H. ? 

3 . 4 
2 . 8 

0 
() 

] . ' l 

100 

1 :j8 c 

22'- ; .~ . 5 

''! 4 . ·1 

8 5 4. g 

i'f:S '12 .9~ 

50f: ?H. i · 

2~ l . 4 

:J . ! 

() 

2. :: 

iiH~ ; oo 

# Frequency of Attempts. 

FEMALE FREQUENCY 

MALE FREQUENCY 

T OTAL FREQUENCY 

% Percent of Total Attempts , Female or Male . 
- =Not Applicable. 
* These cells are referred to in the text. 

:.:11.1\ NGE(\) a 

85 . 0 

- 86 . 3 

- 16 . 9 

36.6 

101 . 5 
23 . 5 

- 25 . 0 

800 . 0 

i 4 . .! 

a ~;;;;,NGF. ( %) 

4"1 . 6 

-92 . 9 

- !5 . 4 

·Li . 2 

I 0 i . I 

JJ.J 
11.8 

II . 0 

- 88 . 6 

- 1& . 5 
38.7 

101.4 

ll . J 

0 

!JOO .O 

2 4. 4 

a Calculated from the Number of Attempts over the years . 
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Figure 5.25 Total Number of Attempts by Poisoning by Solid or Liquid Substances in 
Years 1980 and 1988. 
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Figure 5.26 Number of Female Attempts by Poisoning by Solid or Liquid Substances in 
Years 1980 and 1988. 
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Figure 5.27 Number of Male Attempts by Poisoning by Solid or Liquid Substances in 
Years 1980 ami 19S8. 

5.8 Statistical Areas 

In this section, we will compare the suicide att empts in Statistical Areas 

111 1980 with those in 1988. As for the 1988 Morbidity Data, the Sta­

tistical Areas were obtained from the breakdown of the variable Domicile. 

The definition of Statistical Areas In the 198 I Census Data was the same 

as in the 1986 Census Data (refer to Appendix B). Table 5 . 11 shows 

clearly that for both years, the more populated areas like Auckland , 

Wellington and Canterbury exceed the other areas in the number of sui­

cide attempts. From 1980 to 1988, few Statistical Areas decreased in 

the number of suicide allempts. Those areas which did show a reduc 
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Table 5.11 Frequency, Rate and Percentage Increased of Suicide Attempts by Statistical 
Area in Years 1980 and 1988. 

STATISTICAL AREA 

NORTHLAND 
CENTRAL AUCKLAND 
S. AUCKLAND-BAY OF PLENTY 
EAST COAST 
HAWKES BAY 
TARANAKI 
WELLINGTON 
MARLBOROUGH 
NELSON 
WESTLAND 
CANTERBURY 
OTAGO 
SOUTHLAND 

STATISTICAL AREA 

NORTHLAND 
CENTRAL AUCKLAND 
S . AUCKLAND-BAY OF PLENTY 
EAST COAST 
HAWKES BAY 
TARANAKI 
WELLINGT ON 
MARLB OROUGH 
NELSON 
WESTLAND 

CANTERBURY 
OTAGO 
SOUTHLAND 

STATISTICAL AREA 

NORTHLAND 
CENTRAL AUCKLAND 
S . AUCKLAND-BAY OF PLENTY 
EAST COAST 
HAWKES BAY 
TARANAKI 
WELLINGT ON 
MARLBORO UG H 
NELSON 
WESTLAND 
CANTERBURY 
OTAGO 
SOUTHLAND 

NOTE: 

FEMALE FREQUENCY 

1980 

32 
258 

195 
7 

32 
90 

2 I 2 

n 
10 .' 

1",' 

a 
FEMALE RATE 

MALE FREQUENCY 

1980 

22 

111 

126 

18 

47 
157 

10 
63 

1CB 

() 

•4 . 

·.· t97 
47 
33 

--i989.· :···:·,,c Hi\i;Gf.: ( ~) b 1 !J q " 

S .SJ 
6 . 15 
R . I 0 

:' . !!9 

I . :/A 
IJ . "!() 

. ? . & '! 

?8 . .l I 

: '; . I f! 

~ . 19 

:i , :,., 
~) . i 1 

.~ . B l 

: . ?o 
(, . 6? 

: . g(, . 

J . 4 {~ 

' , . :lO 
·; . 36 

9 . 13 

?.7 . 64 . 

~ . ~l2 

.. I? 

4 . ?.1 

~: . 2 B · 

~.;0 ' 
·· 9:84 ' 

. 1Z:ll ' 
14.92 
12 '. 52 

n.is 
13 : 6 .7 

·g. 36 

·· ·· 1o.47 .· •··· 
Uioo 

.·. :·13;89 

12 ; ~.s . · 
-8 : )9 ' ·.· 

a 
TOTAL RATE 

1998' 

¢ ; ~7 . 

a ·.,_.J4 .. 

·9 ;'Oil 

lo .. e4~ . 
!i.; i8 : 

:· .. ,.,..:g:: :ii ····. 
l:l.si > 

.. ·.::: IL.3a ::•·•··· 
·····.:::t:nt 

· ...... '. 1,~: ·~~··········· ··'·· 7::34~ .·. 

- 'l . . 

GO . ; 

'o~· . q 

·1 ; , i 

- (: ~ • 1 

~·I.'· 

! ? y . '! 

! 1 ~I; . i 

- ~~ . ) 

•17 . I 

4 fH . . i · 

- ?B . .; 

5~ . ; 

-~ J . :J 
- 51 . f· 

- ! 4. ~ 

11.] . ' • 

;: :.., G. ,. 

. .... 1 

•• • !t1 

. P? 

. ·~ '~ 
q _ ~ -; 

·~ 1 ·; 

' ;, . ~: : 
:- _:;: 

! ·, n . " 

:: -: . . -~ 

l 1 ~ . :'j 

1 ") 1 . ~ 

! /1 

a The Number of Attempts per 10,000 people . 

TOTAL FREQUENCY 

19RO 

54 
4?9 
l ;> l 

9 

5() 

137 

429 
32 

170 

2r 

a 
MALE RATE 

CII/1:-.JGc: I~~ b 

. 3 . 87 

6. 7.9 

6.70 
6.72 

5. 72 

. 7. .. 4 9 

9 . 30 
.3. 27 

8.72 
.. 3. 55 

9.44 
:-·.·· :·.: 

·:s .'29 

6.31 

- i . K 

b J . ~! 

? ry . !I 

11 " . q 

-1 6 . (' 

- ~? . : 

- 4 fl . 3 

3= . ;-
e:. 

c 
F / M PERCENTAGE 

1988 

136 . 9. 

145 .1 
180.7 

2i2:l 
'2,18. 8 •. 

148.9 . 
ib :i ····· 
2~6 : i ····· 

· lio t1 > ... · ...... ·· 
. 337.6 
ih.2 
23~ ~ 9 
f33.o 

- ' . t: 
- 0 . . : 

l '; . ; 

- 36 . ~ 

26 . ') 

- 22 . ' 
- 1 4 . ' 

2 7 . . , 

- zo . r. 
- 4 ·1. B 

- 1 .. ! . . 

;;,! . ': 

b Calculated from the Number of Attempts over the years. 
c The Proportion of Female Rate of Suicide Attempts 

Relative to Male . 
d Calculated from c over the . years. 
- = Not Applicable. 
* These cells are referred to in the text . 
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tion were Taranaki, Marlborough, Nelson and Westland. Areas like 

Northland, Marlborough and Westland only had small differences in total 

frequency of suicide attempts. 

Females had a greater number of suicide attempts than males in all the 

thirteen Statistical Areas for both years, though there are some areas in 

which the differences were not great. For example, Northland , East 

Coast and Southland for females, and Northland, Nelson and Southland 

for males. There are also some areas with decreasing number of suicide 

attempts in each sex from 1980 and 1988 . For example, Taranaki , 

Marlborough, Nelson, and Westland for females, ami for males, they were 

Marlborough and Nelson . 

The majority of the Statistical Areas showed an increase in suicide at­

tempt rates. Areas such as Taranaki, Marlborough, Nelson and Westland 

had a decreasing rate of suicide attempts, especially Nelson which had a 

big drop from the rate of 22.64 per 10,000 head in 1980 to 9.6 per 

10,000 head 111 1988. On the other hand, East Coast and Southland had 

a high nse 111 the suicide attempt rate, for East Coast the mcrease be­

ing from 1.86 per I 0,000 head (1980) to I 0.84 per I 0,000 head (I 988) 

and Southland from 0 .28 per I 0,000 head ( 1980) to 7.34 per I 0,000 

head (1988) . 

Southland has an extremely high percentage Increase 1n suicide rate from 

1980 to 1988, being 2516.9 %. Areas such as East Coast, Hawkes Bay 

and Otago also showed high increasing values with 484.3 %, 169.7% and 

114.7% respectively. There are a few areas which had a decrease in 

percentage change in suicide rate over time, namely Northland, Taranaki , 

Marlborough, Nelson and Westland . 
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As in 1988, all the thirteen Statistical Areas had higher female attempts 

rate than males 1n 1980. Both sexes 111 Northland, Taranaki, 

Marlborough and Nelson and females from \Vestland had a decreasing 

percentage change in rate from 1980 to 1988, whereas others showed an 

increasing figure. 

Most areas had a decreasing figure in the proportion of female rate over 

male rate from 1980 to 1988. In other words, male suicide attempts 

increased relative to female in this period. 
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Figure 5.28 Rate of Attempts per I 0.000 by Statistical Area in Years 1980 and 198R. 
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5.9 Urban Areas and RUI·al Areas 

In the 1981 Census, the total number of Urban and Rural Areas was the 

same as 1986 and the definitions of the various areas remain unchanged 

for the two census years (refer to Appendix B). For both 1980 and 

1988, none of the attempts were recorded from Shipping Area. There­

fore, Shipping Area was omitted from the tables and figures in this sec­

tion. 

A companson of the total number of suicide attempts in 1980 and 1988 

from Table 5.12 indicate that most areas had an increase in the number 

of suicide attempts over the years. Some areas had very little difference, 

either increase or decrease, in the frequency of attempts. For example, 

the number of suicide attempts for 'vYhakatane only increased by two 

from 1980 to 1988 while Pukekohe had a decrease or one. Among all 

the areas, Porirua Basin Zone is the only area which had the same 

number of suicide attempts in 1980 and 1988. There are also some 

areas which showed a big difference in the number or attempts, such as 

Central Auckland Zone, South Auckland Zone <tnd Christchurch all show­

ing a greatly increased figure of suicide attempts, whereas Rural Areas 

showed an outstanding drop in number or suicide attempts from 394 total 

attempts in 1980 to only 171 total attempts in 1988. 

In the earlier part of the study, areas with high population density 

such as Christchurch, Central Auckland Zone and South Auckland Zone 

as well as Minor Urban Areas had a greater number of suicide attempts 

recorded in 1988, and a similar result was evident tn 1980. A high 

number of suicide attempts were recorded in heavily populated areas such 

as Central Auckland Zone. Christchurch, Minor Urban Areas and Rural 
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Areas. Nelson, in 1980 has a very small pupulat ion compared to those 

heavily populated areas of Central Auckland Zone and Christchurch, but 

with a total of 134 suicide attempts, it followed fairly closely to some 

of the high density areas. 

From Table 5.12, females accounted for a e4ual or higher number of 

suicide attempts than males in all areas in 1980, whereas fur 1988, the 

earlier chapters showed that there were four areas having a higher 

number of male suicide attempts. Eleven areas had a decreasing fre­

quency for females, whereas for males, there were seven areas which 

showed this characteristic. Once again there were some areas which only 

had small differences in the nun1ber of attempts. 

When the total populations were taken into account for the rate of at­

tempts, the pattern remained unchanged from the pattern we observed 

from the number of attempts. For example, areas with equal, or decreas­

ing number of suicide attempts from 1980 to 1988 had a decreasing sui­

cide attempts rate when the total populations were taken into account. 

Similarly for those areas with an increasing number of attempts over 

years, increased rates were shown when the total populations were con­

sidered. These patterns happened not only to the total rate of suicide 

auernpts but also <~pply when we look at the rate or attempts separately 

by sex. 

In 1980, Nelson (which belongs to the !\'lain Urban Areas) had the high­

est rate of suicide attempts with a rate of 31.83 per I 0,000 head, 

whereas in 1988, the highest rate of attempts was from Gore (a Second­

ary Urban Area) with a rate 19.44 per I 0,000 head. Oamaru, with a 

2240.1% percentage change in rate from 1980 to 1988 had the highest 

increase amongst all the different areas . Gisborne and lnvercargill also 
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had a high increasing percentage change in rate over time with a change 

of more than 1000%. Beside these areas which had outstandingly large 

increasing values, there are many other areas which also showed a large 

increasing percentage change in rate over the years. They are South 

Auckland Zone, Tauranga, Napier, Hastings, Palmerston North, Lower Hutt 

Valley Zone, Timaru, Tokoroa, Taupo, Blenheim and Ashburton. 

In 1980, Rotorua and Taupo were the only two areas which had a 

higher male suicide attempts rate than fenwles, whereas i11 1988, there 

are four areas which recorded a higher males attempts rate than females, 

these being Pukekohe, Hawera, Peilding ami Kapiti. The highest increas­

ing percentage change in rate from 1980 to 1988 for females was from 

Oamaru with a percentage of 1623.2, followed by Gisborne which had 

1252.5%. For males, the highest was frorn Gisbome with 1307.6%. 

Table 5.14 shows that more than half of the areas had a decreasing pro­

portion of female rate relative to males which again inuicates that male 

suicide attempts rate has increased more than females. 
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Table 5.12 Frequency of Suicide Attempts by Urban and Rural Area in Years 1980 and 
1988. 

ORBAN AND RURAL AREA 

WHANGAREI 

2 NORTH AUCKLAND ZONE 

3 WEST AUCKLAND ZONE 

4 CENTRAL AUCKLAND ZONE 

5 SOUTH AUCKLAND ZONE 

6 HAMILTON 

7 TAURANGA 

8 ROTORUA 

9 GISBORNE 

10 NAPIER 

11 HASTINGS 

1 2 NEW PLYMOUTH 

13 WANGANUI 

1 4 PALMERSTON NORTH 

1 5 UPPER HUTT VALLEY ZONE 

1 6 LOWER HUTT VALLEY ZONE 

1 7 PORIRUA BASIN ZONE 

1 8 WELLINGTON CITY ZONE 

19 NELSON 

'2 0 CHRISTCHURCH 

?. I TIMARU 

22 DUNEDIN 

2 4 PUKEKOHE 

2 5 TOKOROA 

2 6 TAUPO 

?. 7 WHAKATANE 

2 8 HAWERA 

29 FEILDING 

3 0 LEVIN 

31 KAI?ITI 

3 2 MASTERTON 

3 3 BLENHEIM 

31 GREYMOUTH 

3 5 ASHBURTON 

36 OAMARU 

3 8 MINOR URBAN AREAS 

J 9 RURAL AREAS 

Note: 

FEMALE FREQUENCY 

1980 

?.1 

38 
l OR 

12 

34 

10 

19 

2 
7 

9 

52 
42 

22 

25 

?.3 

26 

3 

H 

6 

ll 

I 0 

l 0 

7 

3 

lD 

2 1 R 

a This group of 23 consists of Main Urban Areas. 

MALE FREQUENCY 

b This group of 14 consists of Secondary Urban Areas . 
* These cells are referred to in the tex t. 
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Table 5.13 Rate and Percentage Increased of Suicide AtLempts by Urban and Rural Area 
in Years 1980 and 1988. 

URBAN AND RURAL AREA 

1 WHANGAREI 

2 NORTH AUCKLAND ZONE 

3 WEST AUCKLAND ZONE 

4 CENTRAL AUCKLAND ZONE 

5 SOUTH AUCKLAND ZONE 

6 HAMILTON 

7 TAURANGA 

8 ROTORUA 

9 GISBORNE 

10 NAPIER 

11 HASTINGS 

1 2 NEW PLYMOUTH 

13 WANGANUI 

I 4 PALMERSTON NORTH 

1 5 UPPER HUTT VALLEY ZONE 

1 6 LOWER HUTT VALLEY ZONE 

1 7 PORIRUA BASIN ZONE 

1 8 WELLINGTON CITY ZONE 

19 NELSON 

2 0 CHRISTCHURCH 

21 TIMARU 

22 DUNEDIN 

2 4 PUKEKOHE 

2 5 TOKOROA 

2 6 TAUPO 

2 7 WHAKATANE 

2 8 HAWERA 

29 FEILDING 

30 LEVIN 

31 KAPITI 

3 2 MASTERTON 

3 3 BLENHEIM 

3 4 GREYMOUTH 

3 5 ASHBURTON 

36 OAMARU 

3 8 MINOR URBAN AREAS 

3 9 RURAL AREAS 

Note : 

1980 

1 1 . 2 1 

5 . 85 

6 . ~ 9 
7.68 
3 . 64 

(,,90 

J. f,) 

8 . 09 

t . n 
2 . "10 

3.36 

23.02 
20 . 71 

6.56 
14 . 16 

~ . 7 8 

9 . 4 7 

5 . 20 

J 9 . ;> ~ 

8.?.0 
4.6] 

l . ]9 

I 0. 68 
l 0 . 2"7 

1 7 . '7 0 

1 0. '14 

9.5S 

"/.00 

? . 70 

! ~ . ~ 9 

s. () :, 

a 
FEMALE RATE 

Cfii\NGE(%) b 

- 51.8 

JJ.G 
38 . 6 
'16. ·1 

?.2 I . 8 

I ~ I . fl 

I 8 8 . l 

165 . ': 

! 2~2 . l; . 

3?0. s 
316 .6 

- :;I . 2 

--1 1 . I 

219 . <I 

7 . 8 

I 9/.' 

- i 7 . i 

?.~9 . 0 

88J.S 
28 . 1 

- l 7 . 8 

- s~_q 

71 . J 

- 6·1 . ~ 

1 , 3 .:; 

~ ; : . ~ 

. c '; ~ . :· 

. ~ ·1 • ·1 

- \·l . 1 

a The Number of Attempts per 10,000 people. 
b Calculated from the rate of attempts over the years. 
c This group of 23 consists of Main Urban Areas. 
d This group of 14 consists of Secondary Urban Areas . 

* These cells are referred to in the text . 

- = Not Applicable . 
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a 
MALE RATE 

1980 CHANGE(%) b 

5 . 66 
3 . ~0 

1.93 

6 . 29 

2."1.1 

S.9H 
1 . 17 

8.) ~ 

0 . 64 
0 . 81 
3 . 17 

10 . 92 
8 . 94 
4.09 
5. 51 

2 . \? 

4 . 7 4 

•1. :; l 

2 . 72 
6 . 7 7 

0.00 
1 J. J 5 

1.1?. 

3 . 07 

~ . ?.S 

:J . 9? 

() . :;:; · .. ·: >8.~9 

- s1.1 c 
29.7 
25 . 8 
4 6 . j 

l 7 o. I 

H ~· . i 

.18 4 . H 

2b.6 

l 3 0 I . c • 
74 6 . l 

14 l. 9 

- 32.4 
- 24.8 
270.3 

93 . i 

'11 u. g 

I 7 . 1 

1.0 "/ . 5 

- H . " 

1 ·! .!. ~ 

20Cl . ·i 
jol . q 

19 . Ed 

7.17 . 7 
-2 S .3 

20 . 6 

38S.?. 

2 87. s 
12 0 . ; 
~ '/6 . 1 

- ~ . 



Chapler 5 Some Comparisons Over Time t 19XO - 19XX) 

Table 5.14 Rate and Percentage Increased of Suicide Attempts by Urban and Rural Area 
in Years 1980 and 1988. 

b 
TOTAL RATEa F/M PERCENTAGE** 

URBAN AND RURAL AREA 

WHANGAREI 

2 NORTH AUCKLAND ZONE 

3 WEST AUCKLAND ZONE 

CENTRAL AUCKLAND ZONE 

5 SOUTH AUCKLAND ZONE 

6 HAMILTON 

7 TAURANGA 

8 ROTORUA 

9 GISBORNE 

I 0 NAPIER 

1 1 HASTINGS 

1 2 NEW PLYMOUTH 

13 WANGANUI 

1 4 PALMERSTON NORTH 

1 5 UPPER HUTT VALLEY ZONE 

1 6 LOWER HUTT VALLEY ZONE 

17 PORIRUA BASIN ZONE 

18 WELLINGTON CITY ZONE 

19 NELSON 

20 CHRISTCHURCH 

' 21 TIMARU 

22 DUNEDIN 

23 

24 PUKEKOHE 

2 5 TOKOROA 

?. 6 TAUPO 

2 7 WHAKATANE 

2 8 HAWERA 

29 FEILDING 

30 LEVIN 

31 KAPITI 

32 MASTERTON 

3 3 BLENHEIM 

3 4 GREY MOUTH 

3 5 ASHBURTON 

36 OAMARU 

3 8 MINOR ORBAN AREAS 

3 9 RURAL AREAS 

Note: 

1980 

8 . 51 
4 . 65 
5. 21 

7.01 

3. 19 

6 . 45 

2 . 46 

a.n 
0 . 94 
I . '/8 

3.?7 
I 7 . I 9 

1 5. 0 I 

5.36 
9. 7 8 

].46 

1.11 

4.86 
31 .9 3 ' 

6 . 57 
3. 4 3 

6.32 

0 . 56 

6 . 71 

1 . 54 
2.06 
8 . '1 4 

5 . J 8 
1 5. 57 

6 . 02 

6 . 42 

6 . 64 

1 . 82 
1 1 . 7 7 

a The Number of Attempts per 10 , 000 people. 

c 
CHI\NGE(%) 

- 51 . 8 
32 . 2 

34. 0 
46.4 

205.5 

115 . 1 
234 . 1 

g ·, . 4 

1 7 "/ I . .. 

,I i() . ~ 

/:l-1 . I 

- ]0, . ~ 

-4D . 6 
2:l8 . 5 

J?. . ~ ! 

2 &~J. 4 

18 '1 . z 
-67.'i 
11)1 . 1 

2! 6. c 
68 . 0 

l 3 I 8 . 9 

- 15 . 3 
G ~(: . f: 

I , . o 

~9 . 

- /tJ. :, 

I ~ . ~) 

II 7 . 0 

427 .8 
- U .? 
• 10 • 
-'· ' · I 

?9.0 
- 'i I . 'I 

1980 

19 7 . 9 

171 . 9 

16 5. 2 

122 . 0 

13 3. 4 
11 5 . 4 
3 I 3. 8 

cn.J 

1!18 . 4 

I I! . (: 

I 0 '> . 'J 
;; I 0. i 

;• J I . 8 

16 0 . 1 

2 57 . J 

?2 s. ~ 
19 9 . 8 

t 1 5 . 2 
! 6 3. 7 

! 6 9. 1 
2 1 7. J 

l 7 9. 5 

1?. I . 9 

:;; . ) 

I:;! • .' 

~32 .6 

y~ 0. i 

.; l (). 6 

! l l. 9 

293 . 9 
33 6 . 1 
.) J i . 4 

I 5 I . 2 

! 8 9 . H 

b The Proportion of Female Rate of Suicide Attempts Relative to Male. 
c Calculated from Rate of Attempts over the years . 
d Calculated from c over the years. 
e This group of 23 consists of Main Urban Areas . 
f This group of 14 consists of Secondary Urban Areas . 
• These cells are referred to in the text. 
- = Not Applicable . 
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CHi\NGE(' ) 

e 
- 1.4 

3 . 0 

10 . 2 

- 0 . 1 

19.2 

32 . 7 

-4 0 . 5 

I l 0 . 6 

-J.9 
- '1.' . (l 

.'."< . ) 

-; . -~ 

- 2 9 . ~ 

- l 3 . 9 

- ~4 . ;:: 

- 43 . 5 

- 2 9.] 

68. l 

- i 3. 3 
- 2 3 . 6 

3 . 4 

36 . 9 

? ! 1 . lj 
, .. 
• l . ' 1 

-6 ·1 . j 

- H . ·/ 

- 90 . 8 
- :!.2 

- l I . 3 

3 ~ . 'J 

J 2 . ~ 
- /0.0 

d 
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Chapter 5 Some Comparisons Over Time (1980- 1988) 
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URBAN AND RURAL AREAS 

I• YEAR 1980 0 YEAR 19881 

Figure 5.31 Rate of Attempts per 10,000 in Urban and Rural Areas in Years 1980 and 
1988. 
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Figure 5.32 Rate of Female Attempts per I 0,000 in Urban and Rural Areas in Years 1980 
and 1988. 
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Chapter 5 Some Comparisons Over Time ( 1980 - 1988) 

URBAN AND RURAL AREAS 

I• YEAR 1980 0 YEAR 1988 1 

Figure 5.33 Rate of Male Attempts per 10,000 in Urban and Rural Areas in Years 1980 
and 1988. 

Grouping of Main Urban and Secondary Urban Areas · 

Apart from Rural Area, other areas had an increasing number of attempts 

over the years with Main Urban Area, Secondary Urban Area ami Minor 

Urban Area increasing by 1064, 146 and 75 attempts respectively. When 

the frequency was studied separately for each sex, the same picture was 

revealed. Other than Rural Area, each sex had an increase in the fre­

quency of attempts for other areas. 

When the total populations are taken into consideration, the pattern re­

mained the same. Rural Area was the onl y area which had a drop in 

attempts rate for each sex and . the combined group from 1980 to 1988. 

other areas showing an increasing rate of attempts . Secondary Urban 
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Chapter 5 Some Comparisons Over Time ( 1980 - 1988) 

Area had the highest increase m percentage change in rate from 1980 to 

1988 for both sexes and the combined group. Males of Secondary Ur-

ban Area had a 189.8 percent change in rate over the years which was 

about double the amount for females. 

The percentage of female rate relative to males over the years 1980 to 

1988 reduced for Main Urban Area, Secondary Urban Area and Rural 

Area. 

Table 5.15 Frequency, Rate and Percentage Increased of Suicide Attempts by Combined 
Area in Years 1980 and 198R. 

COMBINED AREA 

MAIN URBAN AREA 

SECONDARY URBAN AREA 

MINOR URBAN AREA 
RURAL AREA 

COMBINED AREA 

MAIN URBAN AREA 

SECONDARY URBAN AREA 
MINOR URBAN AREA 
RURAL AREA 

FEMALE FREQUENCY 

l'HW 

3/7 

79 

12 I 

~48 

a 
FEMALE RATE 

MALE FREQUENCY 

l'Jfl () 

198 0 
b 

:<:o ·:i9BiL: · <.::li,\Y.T ( '· l 

!3. ~I 

l c 0 J 

•..••••.•••. {:·•~.·~·~····· : ..•... 
.. 13 : ~3 · ······ 

··'···.·····€:~··~·@:£··········;· 
a 

TOTAL RATE 

/ ')' fJ . 0 . ! 

9? . i 

l.l . '! 

: . ·~ - ~ 

TOTAL FREQUENCY 

l 'JW J 

1314 

11 3 
2') 7 

394 

a 
MALE RATE 

·. J9SI3 ._· .• C! ' t\tJGI:' (% l 

I I . 6 

I 8 'J . H 

l ~) . h 

- ')) ' l 

c 
F/M PERCENTAGE 

b 

COMBINED AREA 198J (%) b : gs :: · · na~ :••• cJIArJ0!::(~) d 

MAIN URBAN AREA 

SECONDARY URBAN AREA 
MINOR URBAN AREA 
RURAL AREA 

NOTE: 

6 0 19 

5 0 16 
7 0 21 

"/ 0 73 

1 ,-" ., . ·. ~ ,, . / 

a The Number of Attempts per 10,000 people. 
b Calculated form the Number of Attempts over the years . 

- .! ' ! 

I ;: . ~· 

c The Proportion of Female Rate of Suicide Attempts Relative 
to Male. 

d Calculated form c over the years. 
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Chapter 5 Some Comparisons Over Time ( 1980 - 1988) 

5.10 Tilne 

The frequency of attempts in every month was greater for 1988 than 

1980 (see Table 5.16 and Figure 5.34). This is expected to some extent 

as 1988 had a much greater number of suicide attempts than 1980. For 

both years, the number of suicide attempts was very evenly distributed 

throughout the months, especially in term of percentages. Figure 5.34 

shows that 1980 had the highest number of suicide attempts in 'Novem­

ber' whereas in 1988, the peak month is at 'March'. Both years had a 

higher number of suicide attempts during the hot weather season. Every 

month had an increasing percentage change in frequency from 1980 to 

1988 with values rangtng from 35.0% to 77.2%. 

Table 5.16 shows a clear picture of a higher number of females attempts 

than males in both years. 1980 and 1988 both had the highest number 

of females suicide attempts in 'February' and the lowest number of at­

tempts in 'June' . Males clicl not have this constant pattern for, in 1980, 

males had the highest number of suicide attempts recorded in 'November' 

and 'December' and the lowest in 'April' . ln 1988, the highest number 

of males suicide attempts occurred during 'March ' and 'July ' had the 

lowest number of recorded attempts. Both sexes had an increasing per­

centage change in frequency from 1980 to 1988 111 every month. The 

values for females range rrom 33.3% to 79.8{}(. whereas ror males, it had 

a bigger range, from 16.9% to 101.9%. 
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ChapLer 5 Some Comparisons Over Time (IYHO- 1988) 

Table 5.16 Frequency and Percentage Increased of Suicide Attempts by Month 111 Years 
1980 and 1988. 

MONTH 

JANUARY 
FEBRUARY 
MARCH 
APRIL 
MAY 
JUNE 
JULY 
AUGUST 
SEPTEMBER 
OCTOBER 
NOVEMBER 
DECEMBER 

TOTAL 

MONTH 

JANUARY 
FEBRUARY 
MARCH 
APRIL 
MAY 
JUNE 
JULY 
AUGUST 
SEPTEMBER 
OCTOBER 
NOVEMBER 
DECEMBER 

TOTAL 

MONTH 

JANUARY 
FEBRUARY 
MARCH 
APRIL 
MAY 
JUNE 
JULY 
AUGUST 
SEPTEMBER 
OCTOBER 
NOVEMBER 
DECEMBER 

TOTAL 

Note: 

1980 

% 

111 8 . 7 

130 10.2 
ll"l 9. 2 

91 ., . 4 

106 8 . 3 
92 7 . 2 

96 7 ' 
95 7 . 4 

! 17 9 . 2 
9·! 7 - " 
i~O 9 . 4 

1 0<1 8 . 2 

1 ?7~ 100 

!'! 8 0 

\ 

6"1 8. 9 

5 I 7 . 6 

6? A. / 

'i1 6 .H 
5/ 6 . 9 
:;6 7 . tl 

·n 9 . 1 

"g 7 . 8 

"g I . 8 

61 8 . 5 
II 1 u. 7 

II co . 2 

!'::2 :on 

1 '! H ~~ 

1 ; H 

1 8 I 

li'l 

145 
I 58 
14A 
! Iii 

!51 
1'16 

158 

197 

18 1 

2028 

1; 

A . 8 

9 . 2 

B . B 
1 . 1 

7 .8 
7 .3 

~ . 2 

7 . 6 

8.7 
I . 8 

9 . I 

8 . 9 

100 

# Frequency of Attempts . 

FEMALE FREQUENCY 

MALE FREQUENCY 

TOT AL FREQUENCY 

% Percent of Total Attempts , Female or Male . 
* These cells are referred to in the text. 
a Calculated from the Number of Attempts over the years. 
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14 . 1 

3 5 . ·1 
1<1 . 8 

19 . A • 

11 . s 
0>6 . 5 
56 . 3 

6? . I 

13 . -~ . 

"1 . 3 

~ 7 • =, 
:19 . 6 

:'11/\r-;G•:: I\ l 

·' ll . t: 

1 ~; ~ • ; 

l 6 . 9 . 

72 . 'J 

64 . 4 
JO . D 
j! . / 

1 g . 2 

!"! . 2 . 

61 . tl 

} 4 . 1 

.\9 . '> 

1J . H 

35 . :) • 

12 . () 

a 

a 



Chapter 5 Some Comparisons Over Time (1980- 1988) 

MONTH 

1-•- YEAR 1980 --o-- YEAR 19881 

Figue 5.34 Total Number of Attempts by Month in Years 1980 and 1988 . 

180 

170 

MONTH 

1-•- YEAR 1980 --o-- YEAR 19~ 

Figure 5.35 Number of Female Attempts by Month in Years 1980 and 1988. 

174 

--



130 

120 

§ 110 

~ 100 
< 
~ 90 

.... 80 

Chapler 5 Some Comparisons Over Time (I 980 - I 988) 

~ 70 . • / ·--· 
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MONTH 

1-•- YEAR 1980 -o-- YEI\~ 

Figure 5.36 Number of Male Attempts by Month in Years 1980 and 1988. 
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Discussion and Conclusion 

----· ---- -- --·----- ---

The data bases used in this study were the New Zealand Morbidity Data 

of 1980 and 1988 and the Population Censuses of 1981 and 1986. The 

morbidity data consisted of individual cases of parasuicide, that is suicide 

attempts, and various demographic variables. The census data allowed 

rates per 10,000 head to be calculated. Although these two sources of 

information were compatible 111 many of the variables and categories they 

used, a considerable amount of cross checking of marginal totals was re­

quired to obtain rates of attempts for various subgroups of the popula­

tion. 

One maJor finding of suicide attempts which has also been noted by 

other authors, is that female attempts at suicide far exceed those of 

males although rate of male attempts increased relative to female in the 

years 1980 to 1988. Females tend to use more passive methods than 

males enabling them to stay relatively shorter times 111 hospital and 

which resulting in fewer deaths. This outcome confirms that more males 

than females succeed in their suicide attempts. 

Age plays an important part in the frequency and rate of suicide at­

tempts with teenagers being the most vulnerable but people of all ages 

being at risk. Some doubts of the accuracy of the Morbidity Data are 

raised as they include very young children when it seems clem that their 
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Discussion and Conclusion 

teed for hospitalisation was accidental rather than a planned suicide at­

empt. 

fhe study examined the effect of race on frequency and rate of suicide 

lttempts. Although it is difficult to obtain high quality data on ethnic­

tty, it was clear that the Maori rates were higher than for those of Eu­

ropean descent. The findings on other racial groups were of interest but 

these are likely to be of less accuracy than the larger groups because of 

their smaller size in the population. 

The literature suggests that the density of population will affect the rate 

of suicide attempts. This did not appear to be a critical variable in the 

New Zealand situation. The time of year has been shown to be unpor­

tant in previous studies and similar effects were noted here as higher 

number of suicide attempts occurred during the wanner months. 

Many displays were formed to consider the interaction of the demographic 

variables mentioned above which produced some interesting in.sights such 

as the high proportion of people discharged on the same day or after 1 

day was correlated with the high number of people who used active 

methods and the high attempts rates for widowers was related to the 

high attempts rates for older males. Active methods had the highest 

success rate and young people tended to use method such as ' Poisoning 

by Solid or Liquid Substances ' . Those with ages 60 and on wards had 

a higher proportion of completed suicide attempts compared to those in 

the younger age-groups. 

To examme the trends over time, the Census Data of l 981 and 1986 

were considered along with the Morbidity Data or 1980 and 1988. The 

marginal population totals did not change much over this period so that 
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Discussion ami Conclusion 

it was assumed that the slight discrepancies between the different years 

chosen for the morbidity frequencies, 1980 and 1988, and the population 

totals, 1981 and 1986, would not greatly distort the rates of attempts 

which were calculated for 1980 and 1988. The trends over these years 

indicated a higher increasing male rate of suicide attempts than female. 

In particular, the suicide attempts of youths highly increased. 
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APPENDIX A 

A.l Coding of Race 

M = Maori 0 = Other 

oc = Chinese OE = European 

01 = Indian p = Pacific Islander 

PF = Fijian PN = Niuean 

PR = Cook PS = Samoan 

PT = Tongan 

Note: In this study PN, PF, PR, PS, PT and P will be considered as 

one group, 'Pacific Islander'. 

A.2 Coding of Marital Status 

S = Single 

F = de Facto 

W = Widowed 

P = Separated 

M = Married 

0 = Divorced 

U = Unknown 

Note : Person's age equal or under 15, were grouped as single. 
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Appendix A 

A.3 Coding of Sex 

F = Female M = Male 

A.4 Coding of Discharge Type 

DR = Discharge, Routine . (used when none of the others below 

apply) 

DD = Discharge, Death. 

DS = Discharge, Self. 

DI = Dischmge, Self, Indemnity Signed. 

PN = Private Nursing Home. 

SG = To General Hospital, Same Board. 

SM = To Maternity Hospital, Same Board. 

SP = To Psychiatric Hospital, Same Board. 

SO = To Other Hospital, Same Board. 

OG = To Other Hospital, Other Board. 

OM = To Maternity Hospital, Other Board. 

OP = To Psychiatric Hospital, Other Board. 

00 = To Other Hoapital , Other Board. 

PO = To General Hospital, Private. 

PM = To Maternity Hospital, Private. 

PP = To Psychiatric Hospital, Private. 

PO = To Other Hospital, Private. 
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A.5 Coding of Ecode 

E9500-9509 = Suicide and Self-Inflicted Poisoning by Solid or 

Liquid Substances. 

E9510-9519 = Suicide and Self-Inflicted Poisonino b by Gases 111 

Domestic Use. 

E9520-9529 = Suicide and Selt·-lnfl icted Poisoning by Other Gases 

and Yapours. 

E9530-9539 = Suicide and Self- Inflicted Injury by Hanoino 
b b' 

Stangulation and Suffocation. 

E9540-9549 = Suicide and Self-Inflicted Injury by Submersion 

(drowning). 

E9550-9559 = Suicide and Sel f-lnflicted Injury by Firearms and 

Explosives. 

E9560-9569 = Suicide and Self-Inflicted Injury by Cutting and 

Piercing Instruments. 

E9570-9579 = Suicide and Self-Inflicted Injury by Jumping from 

High Place. 

E9580-9589 = Suicide and Self-Inflicted Injury by Other and 

UnSpecified Means. 

E9590-9599 = Late Effects of Self- Inflicted Injury. 
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A.6 Details of Suicide and Self-Inflicted Poisoning 

by Solid or Liquid Substances 

9500 = Analgesics, Antipyretics and Antirheumatics. 

9501 = Barbiturates. 

9502 = Other Sedatives and Hypnotics. 

9503 = Tranquillizers and Other Psychotropic Agents . 

9504 = Other Specified Drugs and Medicaments. 

9505 = Unspecified Drug or Medicament. 

9506 = Aglicultural and Horticultural Chemical and Pharmaceutical 

Preparations other than Plant Foods and Fertilizers. 

9507 = Corrosive and Caustic Substances. 

9508 = Arsenic and Its Compound. 

9509 = Other and Unspecified Solid and Liquid Substances. 
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APPENDIX B 

B.l Statistical Areas 

'Statistical Areas' was obtained from the breakdown of the response 

'Domicile' as was mentioned earlier in chapter one. "At the 1961 Cen­

sus, New Zealand was divided into thirteen Statistical Areas many of 

which conformed to the old provincial districts. These are broad oeo-o 

graphic regions which do not conform to any legal or ad min istrati ve 

boundaries, nor do they have any pre-determined population size. The 

boundaries of the areas remained unchanged through the 1986 Census." 

(See 1986 NZ Census, Series D). The thirteen Statistical Areas are as 

follows: 

Northland 

2 Central Auckland 

3 South Auckland-Bay of Plenty 

4 East Coast 

5 Hawke's Bay 

6 Taranaki 

7 Wellington 

8 Marlborough 

9 Nelson 

10 Westland 

ll Canterbury 

12 Otago 

13 Southland 
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B.2 Urban and Rural Areas 

New Zealand is divided into forty urban and rural areas, thirty-eight 

Urban Areas, Rural Areas and Shipping Areas. The Urban Areas struc­

ture compnses a three-part classification, consisting of Main, Secondary 

and Minor Urban Areas which constitute the 'Urban' population of New 

Zealand. Main and Secondary Urban Areas are centred on a major city 

or borough and include neighbouring boroughs, town districts and pmts of 

counties which are regarded as suburban and thus belonging to that cen­

tre of population, irrespective of their being under different local body 

administration. 

Definition of the vanous areas: 

(1) Main Urban Areas - The boundaries of subdivisions in 

main urban areas were first determined in 1971 · and, except 

for changes necessitated by local authority boundary changes, 

they remained unaltered at the 1976 Census. However, one 

of the criteria for defining main urban areas was a popula­

tion of 20,000 or more. This was increased to 30,000 popu­

lation at the 1981 Census, reducing the number of main ur­

ban areas from 24 to 23 by transferring Masterton to the 

Secondary Urban Areas group. It had been expected that the 

population of Timaru Urban Area would exceed 30,000 at the 

1981 Census, but In fact, its population decreased. Timaru 

has been retained as one of the 23 Main Urban Areas at the 

1981 Census and as one of the 17 Main Urban Areas at the 

1986 Census, as it displays the characteristics of a Main 
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Urban Area. 

At the 1986 Census the criteria remained 30,000 or more 

population but there are now 17 Main Urban Areas. The 

two major urban centres, Auckland and Wellington are each 

classified as a Main Urban Area subdivided into four zones. 

The four subdivided zones in these two major urban centres 

are 

Auckland (I) North Auckland Zone 

(2) West Auckland Zone 

(3) Central Auckland Zone 

(4) South Auckland Zone 

Wellington (1) Upper Hutt Valley Zone 

(2) Lower Hutt Valley Zone 

(3) Porirua Basin Zone 

(4) Wellington City Zone 

In past censuses, these Auckland and Wellington zones were 

classified separately as Main Urban Areas ·which is the ap­

proach of this study. 

(2) Secondary Urban Areas - This category which was in­

troduced at the 1981 Census has similar criteria to Main 

Urban Areas except that the population ranges between 10,000 

and 29,999. Fourteen Secondary Urban Areas (including 

Masterton formerly a Main Urban Area) were created and 

still exist. 
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(3) Minor Urban Areas - This category compnses all towns 

with a population of 1,000 or over which are not already 

classified as a Main or Secondary Urban Area. 

(4) Rural Areas - The rural areas of New Zealand are those 

which are not specifically designated as 'Urban'. They in­

clude towns of less than 1,000 populations plus administrative 

county territory where this is not included in a Main, Sec­

ondcu·y or Minor Urban Area. Extra-County islands (these are 

islands which are not within county or city or borough 

boundaries) are included in the rural population of New Zea­

land. 

(5) Shipping Areas - This refers to persons emumeratecl on 

board vessels in New Zealand waters on census night. They 

are included in populations of Statistical Areas, but excluded 

from the Urban/Rural classification (See 1986 NZ Census, 

Series D). 

The forty Urban and Rural Areas are as follows: 

1 Whangarei 

2 Northern Auckland Zone 

3 Western Auckland Zone 

4 Central Auckland Zone 

5 Southern Auckland Zone 

6 Hamilton 

7 Tauranga 
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8 Rotorua 

9 Gisborne 

10 Napier 

11 Hastings 

12 New Plymouth 

13 Wanganui 

14 Palmerston North 

15 Upper Hutt Valley Zone 

16 Lower Hutt Valley Zone 

17 Porirua Basin Zone 

18 Wellington City Zone 

19 Nelson 

20 Christchurch 

21 Timaru 

22 Dunedin 

23 Invercargill 

24 Pukekohe 

25 Tokoroa 

26 Taupo 

27 Whakatane 

28 Hawera 

29 Feilding 

30 Levin 

31 Kapiti 

32 Masterton 

33 Blenheim 

34 Greymouth 

35 Ashburton 

36 Oamaru 
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Note: 

37 Gore 

38 Minor Urban Areas 

39 Rural Areas (Inci. Extra County Islands) 

40 Shipping Areas 

Appendix B 

Main Urban Areas consists of those areas with number coded from 1 to 

23, Whereas Secondary Urban Areas consists of those with number coded 

from 24 to 37. 
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