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Glossary of terms

	Age Standardised Rate 
	A method for calculating a rate of occurrences (e.g. suicides) for use in comparisons across populations with different age and sex structures; a theoretical standard population is used (e.g. European/OECD).

	Self harm
	Intentional self poisoning or self injury irrespective of the type of motivation or degree of suicidal intent.

	Suicide
	The act of intentionally killing oneself. Data analysed in this document refers to the ONS classification of suicide.

	
Suicide:


 Coroner’s verdict
	“Suicide should never be presumed, but must always be based upon some evidence that the deceased intended to take his own life. On the other hand, once there is sufficient evidence, it is a matter for the coroner (or jury, if there is one) as to whether or not it was suicide…”1

	
Suicide:


ONS classification
	Death with the following external cause of morbidity or mortality codes:

ICD 10: X60-X84: Intentional self harm [recorded as suicide verdict]

ICD 10: Y10-34: Event of undetermined intent [often recorded as open / narrative verdict]

excluding Y33.9 other specified events undetermined intent, coroner’s verdict pending. ONS analyses of suicide are confined to those aged 15 or over.
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	Acronyms

	ADDE
	Annual District Deaths Extract

	EASR
	European age standardised rate

	GROS
	General Register Office for Scotland

	ICD
	International Statistical Classification of Diseases and Related Health Problems

	LSOA
	Lower super output area

	MYPE
	Mid Year Population Estimates (revised)

	NISRA
	Northern Ireland Statistics and Research Agency

	OECD
	Organisation for Economic Co-operation and Development

	ONS
	Office for National Statistics

	PEDW
	Patient Episode Database for Wales

	VE
	Vital Events tables

	VS
	Vital Statistics tables
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Summary

Suicide accounts for about 300 deaths per year in Wales, almost one in five deaths among men aged 15 to 24 and almost one in ten deaths among women of that age. Deaths attributed to suicide are substantially higher (1.7 times) than those attributed to road traffic accidents. Suicide is associated with many factors including deprivation and psychiatric and physical illness. 
This document is intended to support the national action plan to reduce suicide and self harm in Wales. It collates information from available data to inform local and national agencies to assist suicide and self harm prevention.

Coroners decide whether or not a death should be considered suicide using information available after the death. However, it is often difficult to be sure whether or not somebody intended to take their own life. As a result counting the number of suicides is not straightforward and is not an “exact science”. In cases where we can’t be sure whether or not someone intended to take their own life we usually still include them in these statistics.

International data suggest that suicide rates in Wales and the UK are relatively low compared to other developed countries; however, variation in practice and classification of suicide across different jurisdictions may have a significant impact on the rates reported. From the 1970s to the 1990s age specific rates of suicide in the UK have been increasing among younger age groups, while decreasing among the oldest ages; rates in younger people have been declining since the late 1990s. 

During 2004-6, the most recent data available, the rate of suicide for men in Wales was higher than the UK average; Scotland had the highest suicide rate of the four UK nations.

In Wales between 1996 and 2006 three in four suicides occurred among men, with a peak age 20-39, and a later smaller peak in the over 75 year old age group. The most common method of suicide was hanging/suffocation at 48%, followed by poisoning at 30%. Over this period hanging had become a more frequent mechanism of death, with poisoning becoming less frequent. Hanging/suffocation was more likely to be the method of suicides among younger people and among men.

When analysed by local health board/local authority area there was a wide range of suicide rates across Wales for the period 1996-2006. The numbers of suicide in any particular area were relatively small, and this was even more the case when subsets of the population were examined; e.g. by age group. As a result findings should be interpreted with caution. The European age standardised rates per 100,000 men ranged from 15.9 in the Vale of Glamorgan to 29.8 in Neath Port Talbot. For women the range was 2.6 (Newport) to 11.9 (Conwy); the difference across this range was statistically significant among both sexes.
Those living in the most deprived fifth of Welsh areas (Lower Super Output Area) were almost twice as likely to die from suicide as those in the least deprived fifth.

Inpatient data is the most reliable available national source of self harm data. Emergency admissions for self harm were analysed (1999-2006); however, these do not include those who do not attend health services, or those who do attend and do not get admitted to hospital. Additional information on self harm from emergency departments would be valuable. The age and sex distribution of such admissions was very different than that seen for suicides. Self harm showed a highest prevalence among females aged 15-19; it did not show a secondary peak in the elderly as was evident in the pattern for suicides.
Self poisonings accounted for over 90% of admissions for self harm. Overall there was a suggestion of a downward trend in admissions with self poisoning. Admissions with self injury showed a slight upward trend. When analysed by age group there were variations in the trends for self harm admissions seen. In particular, admission rates for those aged 10-14 increased for both sexes whereas the reverse pattern was seen for most older age groups.
1 Introduction

Suicide is a tragic event, and the factors leading to suicide are complex. A summary of the evidence on suicide prevention cited a number of factors associated with an increased risk of suicide including gender (male); age; socio-economic deprivation; substance misuse; psychiatric illness including major depression, bipolar disorder, anxiety disorders; physical illness such as cancer; marital status (men who were divorced or widowed), a history of self-harm and family history of suicide2.

The information in this report has being compiled to give a context on suicides in Wales for the national action plan to reduce suicide and self harm in Wales. It is intended for use by local and national planners to assist prevention of suicide and self harm within their areas.
2 About suicide data
Suicide data is subject to certain limitations:

· Official data are subject to delay in availability. Before a suicide death can be registered an inquest must be completed (England and Wales); the length of time for this from death is variable. For this reason information is presented by year of registration rather than year of death.
· Processes for considering a death a suicide are different in both Scotland and Northern Ireland to processes in England and Wales. Processes vary further in other countries; this reduces the comparability of the information.

· Deciding that a death is a suicide is often not straightforward. For this reason cases where the intent of the deceased could not be determined were included in analyses unless otherwise specified.

Details are outlined in Appendix B.

Details of the methodology used in this report are outlined in Appendix C.
3 Suicide

3.1 International comparisons

Comparisons across jurisdictions should be interpreted with caution. International data relate to deaths where a deliberate intention to take his/her own life has been attributed to the individuals. Many factors may affect this attribution (see section 2). Both the UK as a whole and Wales individually were among the OECD countries with lower rates where a deliberate intent to take one’s own life has been attributed to a death, 2004 (Figure 1; Figure 2). 

Figure 1. Male suicides rates, OECD nations, 2004 (ICD10: X60-X84)

Data sources: OECD; ONS (ADDE, MYE)
[image: image2.emf]Mortality: Suicides, males, OECD nations, 2004 

(ICD10: X60-X84) 

Data source:

 OECD

4.4

9.3

9.8

10.5

11.1

14.0

14.6

15.1

15.8

16.2

16.3

16.7

16.8

17.0

17.0

17.2

20.0

20.2

20.5

22.0

22.6

24.0

24.1

25.0

28.7

39.0

28.9

36.3

0 5 10 15 20 25 30 35 40 45

Greece

Italy"

United Kingdomˆ

Spain

Netherlands

Wales°

Portugal*

Norway

Ireland

Australia*

Germany

Canada"

Denmark'

United States"

Sweden"

Iceland

Switzerland

Luxembourg

New Zealand'

Slovak Republic"

Czech Republic

France*

Austria

Poland

Japan

Finland

Korea

Hungary*

OECD Age standardised rate per 100,000 population

OECD average = 19.2

NB:  Suicide in this graph only includes deaths categorised as intentional self poisoning / self injury 

(X60-X84); unlike all other analyses of suicide in this report it does not include deaths where the 

intent is undetermined (Y10-Y34). Cultural variations in classification of intent may contribute to 

variation between countries.

' 2001, " 2002, * 2003, °Wales rate calculated, ˆWales included in UK figures


Figure 2. Female suicide rates, OECD nations, 2004 (ICD10: X60-X84)

Data sources: OECD, ONS (ADDE, MYE)
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3.2 Suicide within the UK

3.2.1 Suicide trends in the UK by age group
Throughout the UK there has been a shift in the age pattern of suicide during the latter part of the 20th century. During the early part of this period (Figure 3; Figure 4) highest rates were seen among older age groups; however, towards the later part of this period these rates have declined in both males and females4. Rates of suicide among young men increased during this time to become higher than the rates among older men. More recent analyses from ONS 1991 to 2004 (not shown in figures) have been undertaken for the UK. These suggest rates of suicide among the youngest age group analysed (15-44) started to decline in 1998 but remained higher than other age groups among men since 1998; among women the older age group (75+) had the highest rates for most of the period3. 
Figure 3. Male age specific suicide trends, United Kingdom, 1971-1998

Source: ONS (Social Trends 31)4
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Figure 4. Female age specific suicide trends, United Kingdom, 1971-1998

Data source: ONS (Social trends 31)4
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3.2.2 Wales in comparison to the other UK nations

Rates of suicide (2004-2006) within Wales were higher than the UK average for males (Figure 5), and were just below the UK rate for females (Figure 6). It should be noted that processes for classifying a death a suicide are different in both Northern Ireland and Scotland compared with those in England and Wales, which may contribute to some of the variation seen.
Across the four UK nations the 25-44 year age group had the highest rates of suicide among males (Figure 7); this age group accounted for between 39% (Wales) and 48% (Scotland) of male suicides among UK nations.
Figure 5. Male suicide rates, UK nations, 2004-2006

Data sources: ONS (VS, MYE), GROS (VE), NISRA (VS)
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Figure 6. Female suicide rates, UK nations, 2004-2006

Data sources: ONS (VS, MYE); GROS (VE); NISRA (VS)
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Figure 7.  Age specific suicide rates by sex, UK nations, 2004-2006

Data sources: VS, ONS, VS, GROS; VS, NISRA
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3.3 Suicide in Wales

3.3.1 Suicide as a cause of death

There have been approximately 300 deaths from suicide per year in Wales (1996-2006), three quarters of which were among males. Suicide was a major cause of death among the 15-44 year old age group (Figure 8). It accounted for almost one in five deaths among men aged 15-24 in Wales and almost one in 10 deaths among women of that age.

Suicide accounted for 28% of external causes of death in all ages (15 and over), exceeding deaths from road traffic accidents which account for 16% (172 per year) in the same age group and time period (Figure 9).

Figure 8. Proportion of all deaths attributable to suicide or intent undetermined, by age and sex, Wales: 2004-2006 
Data source: ONS (ADDE)
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Figure 9. External causes of deaths for persons all ages (15+), Wales, 2004-2006

Data source: ONS (ADDE)
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3.3.2 Suicide by age and sex
In Wales suicide rates reached a peak among males between the ages 20 and 39; there was a secondary peak among elderly males. The age pattern was different in females, with highest rates seen among those aged 40 to 54 (Figure 10).

Figure 10.  Age specific suicide rates by sex, Wales: 1996-2006

Data source: ONS (ADDE, MYE)
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3.3.3 Suicide trends, Wales by age group
The most recent rates of suicide registered within Wales were similar to a decade previous (Figure 11). Rates have decreased among young men (age 15-24) in Wales between 1996-8 and 2004-6, which is similar to that seen across the UK described above. Patterns among other age groups were less evident (Figure 12; Figure 13). This decline in younger age groups has been described both at the UK level3 and also in England and Wales as a whole5.
Figure 11. Suicide trends by sex, Wales, 3 year-rolling averages: 1996-2006
Data source: ONS (ADDE, MYE)
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Figure 12. Male age specific suicide trends, Wales, 3-year rolling averages: 1996-2006

Data source: ONS (ADDE, MYE)
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Figure 13.  Female age specific suicide trends, Wales, 3-year rolling averages: 1996-2006
Data source: ONS (ADDE, MYE)
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3.3.4 Method of suicide
The most common method of suicide was hanging/suffocation, followed by poisoning (Figure 14). Across the period examined (1996-8 to 2004-6) both the proportion of suicides by hanging/suffocation and the number of these has increased from 39% (116 per year) to 48% (144 per year) while that for poisoning has decreased from 38% (113 per year) to 30% (90 per year).
Figure 14. Proportion of suicides by method, Wales, 1996-1998 and 2004-2006
Data source: ONS (ADDE)
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Method of poisoning by age group shown is based on small numbers, particularly among women, and so should be interpreted with caution. Hanging was the most common method of suicide among males throughout the age groups accounting for 63% of suicides among the 15-24 year age group between 2004 and 2006 (Figure 15; Figure 16). Poisoning was the most common method of suicide among females with hanging accounting for 38% of suicides among females aged 15-24. Use of guns and explosives was an uncommon method of suicide, particularly among women. Drowning was more frequent as a method of suicide among those aged 45 and over and among women.
Figure 15. Proportion of all suicides by method for each age group, males, Wales, 2004-2006

Data source: ONS (ADDE)
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Figure 16.  Proportion of all suicides by method for each age group, females, Wales, 2004-2006

Data source: ONS (ADDE)
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Where poisoning was used as a method of suicide the most common type of poisoning was attributed to drugs, medicaments and biological substances accounting for just over half of those occurring among males (Figure 17) and four in five of those among females (Figure 18). Other chemicals and toxic substances accounted for 30% of male suicide by poisoning but only 3% of female suicide by poisoning.
Figure 17. Male suicides resulting from poisoning by type of poison, Wales: 2002-2006

Data source: ONS (ADDE) 
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Figure 18. Female suicides resulting from poisoning by type of poison, Wales: 2002-2006

Data source: ONS (ADDE)
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3.3.5 Suicide by area within Wales
When analysed by local health board/local authority area there was a wide range of suicide rates across Wales for the period 1996-2006. The numbers of suicides are often small, as demonstrated by relatively wide confidence intervals; and so comparisons should be made with caution. Coroners cover deaths occurring within geographical areas; variation in coroner classification, together with classification changes that may have occurred over the time analysed (11 years) further suggest caution should be taken when comparing these small area figures.
All ages

The European age standardised rates (EASRs) among men ranged from 15.9 (95% confidence interval 12.5 to 20) per 100,000 in the Vale of Glamorgan to 29.8 (95% confidence interval 25.3 to 34.9) per 100,000 in Neath Port Talbot (Figure 19). This represents an average of 7 and 15 deaths per year respectively. Among women the rates ranged from 2.6 (95% confidence interval 1.5 to 4.3) in Newport to 11.9 (95% confidence interval 8.8 to 16.0) in Conwy (Figure 20). This represents an average of 2 and 5 deaths per year respectively.
Figure 19. Male suicide rates, local health boards, 1996-2006

Data source: ONS (ADDE, MYE)
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Figure 20. Female suicide rates, local health boards, 1996-2006

Data source: ONS (ADDE, MYE)
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Male age subgroups

The number of suicides at a local level, when broken down by age and sex, are small. As a result variation should be interpreted with caution. 

Among younger men (age 15-24) the rates varied from Ceredigion (8.5 per 100,000; 95% confidence interval 3.1 to 18.5) at the lower end to Bridgend (43.8 per 100,000; 95% confidence interval 30.7 to 60.6), Neath Port Talbot (38.9 per 100,000; 95% confidence interval 27.0 to 54.4) and Denbighshire (33.1 per 100,000; 95% confidence interval 20.0 to 51.8) at the higher end (Table 1). The average number of suicides per year in this group varied from one to four by local health board. The variation was less marked among other age groups (Table 2; Table 3); Pembrokeshire had the highest rate among the oldest age group analysed (men aged 45 and over).
Table 1. Male suicide rates, ages 15 to 24, local health boards, 1996-2006

[image: image22.emf]Counts, rate per 100,000 population, 95% C.I.s

Area

Suicides 1996-

2006

Average 

number per 

year

Crude 

rate

LCL UCL

Isle of Anglesey 7 1 16.5 6.6 34.0

Gwynedd 10 1 11.8 5.6 21.6

Conwy 14 1 21.9 12.0 36.7

Denbighshire 19 2 33.1 20.0 51.8

Flintshire 18 2 18.4 10.9 29.1

Wrexham 15 1 16.9 9.5 27.9

Powys 17 2 22.6 13.2 36.2

Ceredigion 6 1 8.5 3.1 18.5

Pembrokeshire 9 1 13.1 6.0 24.9

Carmarthenshire 21 2 19.4 12.0 29.6

Swansea 26 2 14.5 9.5 21.3

Neath Port Talbot 34 3 38.9 27.0 54.4

Bridgend 36 3 43.8 30.7 60.6

The Vale of Glamorgan 12 1 15.4 8.0 26.9

Cardiff 40 4 14.3 10.2 19.5

Rhondda, Cynon, Taff 27 2 15.6 10.3 22.7

Merthyr Tydfil 9 1 23.8 10.9 45.1

Caerphilly 26 2 23.0 15.1 33.8

Blaenau Gwent 10 1 21.7 10.4 39.8

Torfaen 8 1 13.4 5.8 26.4

Monmouthshire 8 1 16.0 6.9 31.5

Newport 14 1 15.5 8.5 26.0

Wales

386 35 19.0 17.1 21.0

Data source: ONS (ADDE)

Suicides, crude rates, males, ages 15 to 24, by Local Health Board: 1996-2006


Table 2. Male suicide rates, ages 25 to 44, local health boards, 1996-2006
[image: image23.emf]Counts, rate per 100,000 population, 95% C.I.s

Area

Suicides 1996-

2006

Average 

number per 

year

Crude 

rate

LCL UCL

Isle of Anglesey 24 2 26.2 16.8 39.0

Gwynedd 29 3 18.6 12.5 26.7

Conwy 43 4 30.4 22.0 40.9

Denbighshire 52 5 41.9 31.3 55.0

Flintshire 70 6 30.6 23.8 38.6

Wrexham 55 5 28.2 21.3 36.7

Powys 32 3 18.5 12.6 26.1

Ceredigion 29 3 31.9 21.4 45.8

Pembrokeshire 33 3 22.7 15.6 31.8

Carmarthenshire 83 8 36.3 28.9 45.0

Swansea 102 9 32.2 26.2 39.1

Neath Port Talbot 67 6 34.4 26.7 43.7

Bridgend 61 6 30.7 23.5 39.5

The Vale of Glamorgan 31 3 18.8 12.8 26.7

Cardiff 113 10 23.1 19.0 27.8

Rhondda, Cynon, Taff 98 9 28.8 23.4 35.1

Merthyr Tydfil 32 3 38.8 26.6 54.8

Caerphilly 69 6 26.9 21.0 34.1

Blaenau Gwent 38 3 37.2 26.3 51.0

Torfaen 32 3 24.3 16.6 34.3

Monmouthshire 27 2 22.7 14.9 33.0

Newport 47 4 22.9 16.8 30.4

Wales

1167 106 27.9 26.4 29.6

Data source: ONS (ADDE, MYE)

Suicides, crude rates, males, ages 25 to 44, by Local Health Board: 1996-2006


Table 3. Male suicide rates, ages 45 and over, local health boards, 1996-2006
[image: image24.emf]Counts, rate per 100,000 population, 95% C.I.s

Area

Suicides 1996-

2006

Average 

number per 

year

Crude 

rate

LCL UCL

Isle of Anglesey 22 2 13.7 8.6 20.7

Gwynedd 56 5 21.3 16.1 27.7

Conwy 59 5 22.2 16.9 28.7

Denbighshire 38 3 17.6 12.5 24.2

Flintshire 53 5 16.9 12.7 22.1

Wrexham 42 4 15.5 11.2 21.0

Powys 63 6 20.0 15.4 25.6

Ceredigion 32 3 18.3 12.5 25.9

Pembrokeshire 65 6 24.1 18.6 30.7

Carmarthenshire 88 8 21.4 17.2 26.4

Swansea 72 7 14.8 11.6 18.7

Neath Port Talbot 61 6 20.2 15.5 26.0

Bridgend 35 3 12.7 8.9 17.7

The Vale of Glamorgan 34 3 13.1 9.1 18.4

Cardiff 82 7 14.9 11.8 18.5

Rhondda, Cynon, Taff 86 8 17.9 14.3 22.0

Merthyr Tydfil 20 2 17.1 10.5 26.5

Caerphilly 52 5 14.9 11.1 19.6

Blaenau Gwent 21 2 13.9 8.6 21.3

Torfaen 25 2 12.9 8.4 19.1

Monmouthshire 24 2 11.8 7.6 17.6

Newport 42 4 15.1 10.8 20.3

Wales

1072 97 17.0 16.0 18.1

Data source: ONS (ADDE, MYE)

Suicides, crude rates, males, ages 45 and over, by Local Health Board:       1996-

2006


Female age subgroups

Among younger women (age 15-44) standardised rates for suicide varied from 2.0 per 100,000 (95% confidence interval 0.7 to 4.3) in Newport to 14.5 (95% confidence interval 9.8 to 20.8) in Conwy (Table 4). Age groups within this could not be analysed due to the small numbers involved. As for men, there is less variation in rates among the older age group (Table 5).
Table 4. Female suicide rates, ages 15 to 44, local health boards, 1996-2006

[image: image25.emf]Counts, rate per 100,000 population, 95% C.I.s

Area

Suicides 1996-

2006

Average 

number per 

year

Crude 

rate

LCL UCL

Isle of Anglesey 5 0 3.7 1.2 8.7

Gwynedd 10 1 4.1 2.0 7.5

Conwy 30 3 14.5 9.8 20.8

Denbighshire 17 2 9.2 5.4 14.8

Flintshire 14 1 4.3 2.4 7.3

Wrexham 12 1 4.2 2.2 7.4

Powys 10 1 4.2 2.0 7.7

Ceredigion 10 1 6.1 2.9 11.3

Pembrokeshire 14 1 6.3 3.4 10.6

Carmarthenshire 16 1 4.6 2.6 7.4

Swansea 42 4 8.5 6.1 11.5

Neath Port Talbot 22 2 7.7 4.8 11.6

Bridgend 15 1 5.3 3.0 8.8

The Vale of Glamorgan 13 1 5.1 2.7 8.7

Cardiff 26 2 3.3 2.1 4.8

Rhondda, Cynon, Taff 31 3 5.9 4.0 8.4

Merthyr Tydfil 9 1 7.3 3.3 13.8

Caerphilly 9 1 2.4 1.1 4.6

Blaenau Gwent 3 0 2.0 0.4 5.8

Torfaen 10 1 5.1 2.5 9.4

Monmouthshire 7 1 4.2 1.7 8.6

Newport 6 1 2.0 0.7 4.3

Wales

331 30 5.2 4.7 5.8

Data source: ONS (ADDE, MYE)

Suicides, crude rates, females, ages 15 to 44, by Local Health Board:               1996-

2006


Table 5:  Female suicide rates, ages 45 and over, local health boards, 1996-2006
[image: image26.emf]Counts, rate per 100,000 population, 95% C.I.s

Area

Suicides 1996-

2006

Average 

number per 

year

Crude 

rate

LCL UCL

Isle of Anglesey 9 1 4.8 2.2 9.2

Gwynedd 29 3 9.3 6.2 13.4

Conwy 23 2 7.1 4.5 10.6

Denbighshire 18 2 6.9 4.1 11.0

Flintshire 16 1 4.5 2.6 7.3

Wrexham 12 1 3.8 2.0 6.7

Powys 29 3 8.3 5.6 12.0

Ceredigion 14 1 7.2 3.9 12.0

Pembrokeshire 15 1 4.8 2.7 8.0

Carmarthenshire 30 3 6.3 4.3 9.0

Swansea 40 4 7.0 5.0 9.6

Neath Port Talbot 14 1 4.0 2.2 6.7

Bridgend 12 1 3.8 1.9 6.6

The Vale of Glamorgan 22 2 7.4 4.6 11.1

Cardiff 47 4 7.2 5.3 9.6

Rhondda, Cynon, Taff 34 3 6.1 4.2 8.5

Merthyr Tydfil 8 1 5.9 2.6 11.6

Caerphilly 17 2 4.3 2.5 6.8

Blaenau Gwent 6 1 3.5 1.3 7.6

Torfaen 12 1 5.4 2.8 9.4

Monmouthshire 9 1 3.9 1.8 7.5

Newport 12 1 3.7 1.9 6.5

Wales

428 39 5.9 5.3 6.4

Data source: ONS (ADDE, MYE)


3.4 Suicide and deprivation

Among both men (Figure 21) and women (Figure 22) there was an association between suicide and area of residence based deprivation. This is consistent with other work previously undertaken3. The ratio of EASR between the most deprived and least deprived fifths of Welsh areas (LSOA) is 1.90 (95% confidence interval 1.6 to 2.3).
Figure 21. Male suicide rates by fifth of deprivation, Wales, 2002-2006

Data source: ONS (Census, ADDE, MYE)
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Figure 22. Female suicide rates by fifth of deprivation, Wales, 2002-2006

Data source: ONS (Census, ADDE, MYE)
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4 Self harm within Wales
The most reliable data for self harm in Wales derives from hospital inpatient data sources. Many individuals who harm themselves may not attend health services, and of those that do only a proportion will require hospital admission. The probability of hospital admission is influenced by many factors including the supply of beds and alternative services available6,7. Data from emergency department attendees is a better reflection of the scale of self harm but these data also have some limitations7. Data on self harm attendances across Wales should be available once the new Emergency Department Data Set (EDDS) for Wales is implemented.

4.1 Self harm by age and sex

There were 6,000 emergency admissions (continuous periods of hospital care) per year 1999-2006 with self harm diagnosis. Of these 56% were among females.

The age and gender pattern of admissions for self harm was very different from that seen for suicides. There were higher rates among women than men among almost all age bands. Self harm showed a highest prevalence among females aged 15-19; with little evidence of any second peak among the elderly (Figure 23).

Figure 23. Self harm emergency admissions*, age specific rates by sex, Wales, 1999-2006

Data source: PEDW; ONS (MYE)
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* continuous periods of hospital care; an individual may have more than one such period of care in any given year

4.2 Self harm trends by age and sex

Among males aged 15 to 44, rates of admissions for self harm have been decreasing during the time period examined (1991-2001 to 2004-6); however, this was less evident in the most recent period examined (Figure 24). Although rates of self harm among the youngest age group (10-14) were much lower, they have increased from 32 to 47 per 100,000 population during the time period.

Rates of admissions for self harm have also been increasing in the younger age group (10-14) in women, from 134 to 233 per 100,000 during this period (Figure 25). During this period self harm admissions among the 15-17 year old age group have also increased. 

It is possible there may be a cohort effect among the younger age groups across the period, as individuals move out of one age category into another.

Figure 24. Male self harm emergency admission* trends, Wales, three year rolling averages: 1999-2006
Data source: PEDW; ONS (MYE)
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* continuous periods of hospital care; an individual may have more than one such period of care in any given year
Figure 25. Female self harm emergency admissions*, Wales, three year rolling averages: 1999-2006 

Data source: PEDW; ONS (MYE)
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* continuous periods of hospital care; an individual may have more than one such period of care in any given year
4.3 Self poisoning and self injury

Over 90% of admissions with self harm were self injury rather than self poisoning. Three year rolling average rates of self poisoning have fluctuated in the period analysed (1999-2001 to 2004-2006) being lower during the second half of this period (Table 6). The rate of admissions for self injury had an upward trend; however, confidence intervals are wider.

Table 6:  Self poisoning emergency admission* trends, persons, Wales, three year rolling average rates, 1999-2006 

Data source: PEDW; ONS (MYE)
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* continuous periods of hospital care; an individual may have more than one such period of care in any given year
Table 7:  Self injury emergency admission trends*, persons, Wales, three year rolling average rates, 1999-2006 

Data source: PEDW; ONS (MYE)
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* continuous periods of hospital care; an individual may have more than one such period of care in any given year
5 Conclusions

Suicide is a major cause of death among young people in Wales, and contributes substantially to external causes of death among all ages. Rates of suicide appear relatively low in the UK compared with other developed countries. The rate of suicide in Wales was higher than the UK average; however, it was not the highest of the UK nations. 

Suicide showed a distinct demographic pattern. Most suicides occurred among males and the suicide rate had an initial peak between 20-39 and a later peak in the over 75 age group. There has been a shift in age pattern across the UK from previously higher suicide rates among older individuals.
Suicide was most commonly undertaken by hanging/suffocation (48%); among women however, poisoning is a more common method of suicide than hanging. Nonetheless, 38% of young women complete suicide through hanging/suffocation.

Geographical analyses of suicide is limited by the small numbers involved. Nonetheless there are wide variations seen across Wales which may be of interest to local service planners.

Admission rates for self harm showed a demographic profile distinct from those for suicide. Most (over 90%) were admissions for self poisoning rather than self injury and women were more likely to be admitted for self harm than men. 
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Appendix B. Understanding suicide data
Information on suicides in this report is derived from death registrations. These data are subject to certain limitations:

· Official data on cause of death in England and Wales are only available after a death has been registered.

· In England and Wales, in the case of suspected violent deaths, registration can, in most cases, only take place after an inquest is held. A review of delays for suicides during 2001 undertaken by the Office for National Statistics (ONS) suggested that fewer than half (41%) of suicide registrations were registered within three months, although 96% were registered within 12 months3.

· Data is presented by year of registration unless otherwise specified. The cut-off for late registrations used by the ONS is April the following year. Some cases may be registered in a year subsequent to the year they actually occur.

· Where a coroner adjourns an inquest awaiting prosecution in a higher court the ONS codes the death as Y33.9 where verdict is pending; a large proportion of these are subsequently found to be homicide and so these cases are excluded from the codes used by ONS for suicide.

· It may not be possible to determine at inquest whether or not death was as a result of the deliberate intention of the deceased.

· In England and Wales “it has been customary to assume that most injuries and poisonings of undetermined intent are cases where the harm was self-inflicted but there was insufficient evidence to prove that the deceased deliberately intended to kill themselves”3. The coding used for analysis is in line with that used by the ONS for suicide and so references to suicide also include those where intent was undetermined (for details see Diagnostic codes in methods section)3.

Data for deaths of undetermined origin amongst those aged <15 are considered to be of a different category to adults. As such they have not been included in these analyses in accordance with ONS practice3.

The processes for registering deaths in Scotland and Northern Ireland differ to that in England and Wales. In Scotland registration of suspected violent deaths are not delayed; deaths are registered using the doctor’s certificate of cause of death. The General Register Office for Scotland (GROS) may receive further information from the Procurator Fiscal (who examines the case and prepares a report for the Crown Office), the Crown Office or specific enquiries to the certifying doctor/forensic pathologist. Additional information may be incorporated into the official records up to June of the year following registration. In Northern Ireland the coroner’s findings (rather than a verdict) are shared with the General Register Office for Northern Ireland. When it is not clear whether or not a death is a suicide, staff consult with the coroner.

For international comparisons information on individuals whose intent was undetermined is not available. As a result those deaths that are classed as suicide may be heavily influenced by factors such as8
· how a person’s intention of killing themselves is ascertained

· who is responsible for completing a death certificate

· whether a forensic investigation is carried out

· provisions for confidentiality on the causes of death

· cultural attitudes to assigning suicide to a death.

Appendix C. Methodology
Suicide data

Data sources

Data for suicides and other causes of mortality within Wales are derived from the Annual District Deaths Extract (ADDE), provided by ONS. Data for comparison with the UK is derived for England and Wales from the VS3 data, ONS; data for Scotland from the Vital Events tables (VE), GROS; and data for Northern Ireland from Vital Statistics tables (VS), Northern Ireland Statistics and Research Agency (NISRA). Location relates to the country/local health board/ Lower Super Output Area (LSOA) of residence of an individual irrespective of the location of the death within the UK.

Diagnostic codes

For analyses of suicide within the United Kingdom the ONS classification for suicide is used (Table 8).
Table 8. ICD codes used for suicide

	Description
	ICD-9 codes 
(1996-2000)
	ICD-10 codes

(2001-2006)

	
	
	

	Intentional self harm
	E950-959
	X60-X84

	
	
	

	Poisoning/injury of undetermined intent
	E980-989
	Y10-34

	
	
	

	Excluding other specified events of undetermined intent


	( ex. E988.8)
	(ex. Y33.9)


For the international analyses of suicide published Organisation for Economic Co-operation and Development (OECD) standardised rates are used8. This data is derived from World Health Organisation statistics on suicide which includes ICD-10 codes X60-84 but does not include deaths where intent is undetermined.

Method of suicide within Wales was also extracted from the ADDE by ICD code (Table 9).

Table 9. ICD codes used for method of suicide analyses

	Short name

(for charts and tables)
	Description
	ICD9 codes

(1996-2000)
	ICD10 codes

(2001-2006)

	
	
	
	

	Poisoning
	Poisoning by and exposure to one or more types of poisons


	E950-E952, E980-E982
	X60-X69, Y10-Y19

	Hanging & suffocation
	Hanging, strangulation and suffocation


	E953, E983
	X70, Y20

	Drowning
	Drowning and submersion
	E954, E984
	X71, Y21

	Guns and explosives
	Firearm discharge and explosive material


	E955, E985
	X72-X75, Y22-Y25

	Sharp object
	Sharp object
	E956, E986
	X78, Y28

	Jumping from a high place


	Jumping from a high place
	E957, E987
	X80, Y30

	Jumping or lying before moving object
	Jumping or lying before moving object
	E958.0, E988.0
	X81, Y31

	
	
	
	


Age ranges

For suicides the age ranges chosen for analyses are: 15-24; 25-44; 45-74; 75+ where possible. These ages were chosen to be comparable with previous work on deaths from suicide in the UK3 and were felt to be compatible with the pattern of age distribution of suicides in Wales. In line with ONS recommendations those younger than 15 were excluded from suicide analyses as the deaths of undetermined intent cannot be considered to be suicides in the same way as for adults3. The younger age group (15-44) included in previous analyses is subdivided in two. This is because suicide contributes substantially to deaths in younger age groups and local planning arrangements must consider the needs of children and young people up to age 24.

Age bands have been combined into larger age band groupings for local geographical analyses where numbers of individuals were small.

Self harm data

Data source

Inpatient self harm data were extracted for Welsh residents from the Patient Episode Database for Wales (PEDW).

Continuous periods of hospital care

Continuous periods of hospital care (‘superspells’) were used. This involved grouping together episodes of inpatient care irrespective of the site (e.g. hospital) or provider (e.g. Trust). Readmission to hospital within one day of discharge was considered as continuous care. This approach avoids multiple counting of admissions due to transfer of care for one individual. Emergency admissions/transfers of care where there is any mention of self harm are included. Elective admissions, likely to represent delayed management of consequences arising from self harm, were not included. 

Diagnostic codes

ICD codes of intentional self poisoning (X60-X69) or intentional self injury (X70-X84) were used. The exclusion of poisonings and injuries where the intent was undetermined is in line with other analyses undertaken in the UK9, 10.

Age ranges

Age ranges chosen for self harm analyses are: 10-14; 15-17; 18-24; 25-44; 45-74; 75+. Ages for self harm analyses were chosen to match those for suicide, but with further information for young people. In particular, ages below 15 were considered appropriate as codes where intent was undetermined were not included. The 15-24 year old age group was subdivided into two groups: aged 15-17 and aged 18-24. This subdivision was chosen after discussion with the Child and Adolescent Mental Health team in the Assembly Government and is to distinguish those who may be in full time education from other young people.

Denominator data

Denominator data within the UK were taken from mid year population estimates, ONS.

Deprivation analyses

Analyses were undertaken by fifth of deprivation. LSOAs were used as the geographic base of analysis. 

The Townsend index of deprivation was used in analysis. This summary score is based on the following census measures:

· proportion of households with no car, 

· proportion of households not owner occupied, 

· proportion of unemployed economically active persons aged 16−59 years (females) and 16−64 years (males), and 

· proportion of households overcrowded. 

Townsend scores were calculated at LSOA level using Census 2001 data to which small cell adjustments had not been made (at LSOA level, small numbers normally cause the ONS to apply adjustments to avoid disclosure). LSOA population estimates were not available for 2006 at the time of original analysis; therefore, the denominators were calculated using the sum of 2002-05 populations plus an additional 2005 population.  

This index has some limitations; it has been criticised with regard to rural areas in particular where car ownership may be a necessity at all levels of deprivation. Nonetheless, the Townsend index was chosen because of its frequent use in the field of population health research (comparability with other research), its independence from health variables in its construction, the consistent methodology for application of the index over time and its availability at the lower super output area in Wales.

LSOAs were ranked by Townsend deprivation and cut-off points were chosen such that each fifth has an equal number of LSOAs. LSOAs are designed so to include similar sized populations in each.

Analyses

Standardisation

For comparisons across whole populations directly standardised rates are used. Where age ranges within genders are being compared the crude age-specific rates are used. 

Confidence intervals

Ninety-five percent confidence intervals were calculated using a method based on the gamma distribution11. These are displayed as error bars in relevant graphs.

Other

The NPHS is currently exploring use of the new Upper Super Output Area level of geography for suicide analyses. These are new boundary areas and have not been used previously for health mapping.

Appendix D. Additional Tables

Table 10. Male suicide numbers and rates, all ages (15 and over), UK Nations, 2004-2006
[image: image34.emf]Age standardised rate and 95% confidence interval

Country

Annual 

average 

number of 

deaths

Crude rate 

per 

100,000

European Age 

Standardised 

Rate

Lower 

Confidence 

Limit

Upper 

Confidence 

Limit

England 3222 16.0 16.0 15.5 16.2

Northern Ireland 165 25.0 25.2 23.0 27.5

Scotland 576 28.6 28.9 27.5 30.3

Wales 231 19.8 20.3 18.7 21.8

United Kingdom 4194 17.5 17.5 17.1 17.7

Source: ONS (VS), GROS (VE), NISRA (VS)


Table 11. Female suicide numbers and rates, all ages (15 and over), UK nations, 2004-2006
[image: image35.emf]Age standardised rate and 95% confidence interval

Country

Annual 

average 

number of 

deaths

Crude rate 

per 

100,000

European Age 

Standardised 

Rate

Lower 

Confidence 

Limit

Upper 

Confidence 

Limit

England 1137 5.3 5.3 5.0 5.4

Northern Ireland 50 7.0 7.4 6.2 8.7

Scotland 202 9.1 9.4 8.6 10.2

Wales 68 5.4 5.5 4.7 6.3

United Kingdom 1458 5.7 5.7 5.5 5.8

Sources: ONS (VS), GROS (VE), NISRA (VS)


Table 12. Male age specific suicide rates, by UK country of residence, 2004-2006

[image: image36.emf]Age specific rate per 100,000

Country

All Ages (15 

and over)

15-24 25-44 45-74 75+

England 16.0 9.1 19.7 15.5 16.4

Wales 19.8 13.0 24.4 19.6 16.8

Northern Ireland 25.0 24.1 30.5 22.7 8.4

Scotland 28.6 22.1 40.1 23.5 17.7

United Kingdom 17.5 10.9 21.9 16.6 16.3

Data sources: ONS (VS); GROS (VE); NISRA (VS)


Table 13. Female age specific suicide rates, by UK country of residence, 2004-2006
[image: image37.emf]Age specific rate per 100,000

Country

All Ages (15 

and over)

15-24 25-44 45-74 75+

England 5.3 2.9 5.3 6.1 5.8

Wales 5.4 2.3 6.3 6.2 4.5

Northern Ireland 7.0 5.4 7.4 8.4 2.9

Scotland 9.1 6.7 10.0 10.2 5.7

United Kingdom 5.7 3.3 5.8 6.6 5.7

Data sources: ONS (VS); GROS (VE); NISRA (VS)


Table 14. Proportion of all deaths attributable to suicide & deaths of undetermined intent, by age and sex, Wales, 2004-2006
[image: image38.emf]Number and percentage (%)

Age band

Average 

annual no. of 

suicide & 

undetermined 

deaths

Average 

annual no. of 

total deaths Percentage (%)

Average 

annual no. of 

suicide & 

undetermined 

deaths

Average 

annual no. of 

total deaths Percentage (%)

15-24 26 136 19.1 4 46 9.4

25-44 91 538 16.9 24 303 8.0

45-74 99 5,797 1.7 33 4,037 0.8

75+ 16 8,540 0.2 7 12,246 0.1

15 and over 231 15,010 1.5 68 16,632 0.4

Data source: ADDE, ONS

Males Females


Table 15. Major causes of deaths for persons all ages (15 and over), Wales: 2004-2006

[image: image39.emf]Number

Cause of death

Average number 

of deaths per 

year

All conditions and diseases (non-external), all other ICD codes not mentioned below 30,564

Other accidental injury (W01-W99) 542

Suicide & undetermined (X60-X84, Y10-Y34 excl. Y33.9) 300

Transport accident (V01-V99) 172

Other external causes (X01-X59, X85-Y98, Y339) 65

Total 31,642

Data source: ONS (ADDE)


Table 16. Age specific suicide numbers and rates by sex, Wales: 1996-2006
[image: image40.emf]Rate per 100,000 population

Average no. 

of deaths 

per year

Crude 

rate

Average 

no. of 

deaths per 

year

Crude 

rate

15-19 11 11.1 2 2.6

20-24 24 27.5 5 5.6

25-29 27 31.1 5 5.4

30-34 29 30.6 6 5.6

35-39 28 28.1 6 5.2

40-44 22 22.4 7 6.8

45-49 19 20.5 7 6.8

50-54 18 18.8 7 7.3

55-59 18 20.0 5 5.2

60-64 12 15.1 4 5.2

65-69 8 11.2 4 5.7

70-74 8 13.7 4 5.5

75-79 7 15.0 4 5.8

80-84 5 18.2 2 4.9

85+ 3 18.0 2 5.1

All ages (15+) 239 21.0 69 5.6

Source: ONS

Males Females

Age Band


Table 17. Male suicide trends, all ages (15 and over), Wales, 3-year rolling averages: 1996-2006
[image: image41.emf]Age standardised rate per 100,000 population and average annual counts

Period Total deaths

Average 

annual deaths

Crude rate

European Age 

Standardised 

rate

95% Lower 

confidence 

limit

95% Upper 

confidence 

limit

1996-1998 676 296 20.2 20.4 18.9 22.0

1997-1999 717 313 21.3 21.8 20.2 23.4

1998-2000 754 323 22.4 22.9 21.3 24.6

1999-2001 772 321 22.9 23.5 21.8 25.2

2000-2002 734 312 21.7 22.3 20.7 24.0

2001-2003 737 316 21.6 22.5 20.9 24.2

2002-2004 740 321 21.5 22.4 20.8 24.1

2003-2005 724 310 20.8 21.6 20.1 23.3

2004-2006 694 300 19.8 20.3 18.8 21.9

Source: ONS (ADDE)

Age standardised 3-year rolling rates, suicide or event of undetermined intent, Wales, males all 

ages (15 and over) 


Table 18. Female suicide trends, all ages (15 and over), Wales, 3-year rolling averages: 1996-2006
[image: image42.emf]Age standardised rate per 100,000 population and average annual counts

Period Total deaths

Average 

annual deaths

Crude rate

European Age 

Standardised 

rate

95% Lower 

confidence 

limit

95% Upper 

confidence 

limit

1996-1998 211 70 5.8 5.7 5.0 6.6

1997-1999 221 74 6.0 5.9 5.1 6.8

1998-2000 215 72 5.9 5.7 5.0 6.6

1999-2001 192 64 5.2 5.2 4.5 6.0

2000-2002 201 67 5.4 5.4 4.7 6.3

2001-2003 210 70 5.6 5.8 5.0 6.6

2002-2004 223 74 6.0 6.0 5.2 6.9

2003-2005 205 68 5.5 5.6 4.8 6.4

2004-2006 205 68 5.4 5.5 4.7 6.3

Source: ONS (ADDE)



Age standardised 3-year rolling rates, suicide or event of undetermined intent, Wales, females all 

ages (15 and over) 


Table 19. Male age specific suicide trends, Wales, 3-year rolling averages: 1996-2006
[image: image43.emf]Annual average number of deaths Age specific rate per 100,000 population

Period 15-24 25-44 45-74 75+ 15-24 25-44 45-74 75+

1996-1998 41 103 66 16 23.3 26.4 14.0 19.5

1997-1999 41 110 72 16 23.6 28.2 15.2 19.4

1998-2000 41 113 81 16 23.4 29.3 17.1 18.5

1999-2001 38 118 85 16 21.3 30.9 17.8 18.5

2000-2002 33 115 84 13 18.2 30.3 17.4 15.1

2001-2003 34 116 85 11 18.6 30.8 17.4 12.2

2002-2004 34 111 90 12 17.9 29.8 18.2 13.1

2003-2005 33 101 94 13 16.9 27.3 18.8 14.3

2004-2006 26 91 99 16 13.0 24.6 19.6 16.5

0 0 0 0 0 0 0 0 0

Data source: ONS (ADDE, MYE)

Average number and rate of deaths per year attributable to suicide or event of undetermined intent, 

Wales, males: 1996-2006


Table 20. Female age specific suicide trends, Wales, 3-year rolling averages: 1996-2006
[image: image44.emf]Annual average number of deaths Age specific rate per 100,000 population

Period 15-24 25-44 45-74 75+ 15-24 25-44 45-74 75+

1996-1998 7 22 34 8 3.9 5.4 6.7 5.6

1997-1999 6 25 33 9 3.7 6.2 6.7 6.2

1998-2000 8 23 31 9 4.5 5.9 6.2 6.2

1999-2001 7 22 27 7 4.2 5.6 5.3 4.8

2000-2002 9 21 28 9 5.2 5.3 5.4 5.9

2001-2003 11 21 29 9 5.9 5.4 5.7 5.9

2002-2004 10 24 31 10 5.4 6.1 5.9 6.5

2003-2005 7 22 31 8 3.9 5.8 5.9 5.0

2004-2006 4 24 33 7 2.3 6.3 6.2 4.5

0 0 0 0 0 0 0 0 0

Data source: ONS (ADDE, MYE)

Average number and rate of deaths per year attributable to suicide or event of undetermined intent, 

Wales, females: 1996-2006


Table 21. Proportion of all deaths attributable to suicide & deaths of undetermined intent by method, Wales, 1996-1998 and 2004-2006
[image: image45.emf]Number and percentage (%)

Method

Average no. 

of deaths 

per year

Percentage 

(%)

Average no. 

of deaths 

per year

Percentage 

(%)

Hanging & suffocation 116 39.1 144 48.1

Poisioning 113 38.1 90 30.1

Drowning 17 5.6 19 6.3

Guns and explosives 10 3.4 9 3.0

Sharp object 3 1.1 8 2.8

Jumping or lying before moving object 5 1.8 7 2.3

Jumping from a high place 5 1.8 7 2.2

Other 27 9.0 15 5.1

Total 296 100.0 300 100.0

Data source: ADDE, ONS

1996-1998 2004-2006



Table 22. Proportion of all suicides by method for each age group, males, Wales, 2004-2006
[image: image46.emf]Proportion of all suicides by method for each age group, males, Wales:

2004-2006   

Data source: ONS (ADDE)

Average annual number of deaths Proportion (%)

Method

15-24 25-44 45-74 75+

All ages 

(15+) 15-24

25-44

45-74 75+

All ages 

(15+)

Hanging & suffocation 16 52 47 9

125

63 58 48 57

54

Poisioning 5 26 23 2

56

21 29 23 15

24

Drowning 1 2 8 1

11

3 2 8 6

5

Guns and explosives 0 1 7 1

9

1 1 7 4

4

Sharp object 0 2 4 1

8

1 2 4 6

3

Other 3 8 10 2

23

12 9 10 11

10

Total 26 91 99 16 231 100 100 100 100 100

Data source: ONS (ADDE)


Table 23. Proportion of all suicides by method for each age group, females, Wales, 2004-2006

[image: image47.emf]Proportion of all suicides by method for each age group, females, Wales:

2004-2006   Data source: ONS (ADDE)

Average annual number of deaths Proportion (%)

Method

15-24 25-44 45-74 75+

All ages 

(15+) 15-24

25-44

45-74 75+

All ages 

(15+)

Hanging & suffocation 2 8 8 1

19

38 34 24 14

28

Poisioning 2 13 17 3

34

46 52 51 38

50

Drowning 0 1 5 1

8

8 4 16 19

12

Guns and explosives 0 0 0 0

0

0 0 1 0

0

Sharp object 0 0 0 0

1

0 0 1 5

1

Other 0 2 2 2

6

8 10 6 24

9

Total 4 24 33 7 68 100 100 100 100 100

Data source: ONS (ADDE)


Table 24. Suicides and deaths of undetermined intent resulting from poisoning by type of poison, males, Wales: 2002-2006
[image: image48.emf]Number and proportion

Average 

number of 

deaths per 

year

Proportion 

(%)

Drugs, medicaments & biological substances (includes anti-depressants) 32 53.0

Other chemicals and noxious substances 18 29.9

Narcotics & psychodysleptics (hallucinogens) 10 16.4

Alcohol 0 0.7

Data source: ONS (ADDE)


Table 25. Suicides and deaths of undetermined intent resulting from poisoning by type of poison, females, Wales: 2002-2006
[image: image49.emf]Number and proportion

Average 

number of 

deaths per 

year

Proportion 

(%)

Drugs, medicaments & biological substances (includes anti-depressants) 27 82.0

Other chemicals and noxious substances 1 3.0

Narcotics & psychodysleptics (hallucinogens) 5 14.4

Alcohol 0 0.6

Data source: ONS (ADDE)


Table 26. Male suicide rates, all ages (15 and over), local health boards, 1996-2006

[image: image50.emf]European Age Standardised Rate per 100,000 population

Area

Average no. 

of deaths 

per year

EASR LCL UCL

Isle of Anglesey 5 19.2 14.3 25.4

Gwynedd 9 19.3 15.5 23.7

Conwy 11 26.2 21.5 31.6

Denbighshire 10 29.8 24.3 36.1

Flintshire 13 22.1 18.6 26.2

Wrexham 10 20.4 16.7 24.5

Powys 10 20.2 16.5 24.6

Ceredigion 6 22.0 16.9 28.4

Pembrokeshire 10 22.0 17.9 26.9

Carmarthenshire 17 26.5 22.8 30.7

Swansea 18 21.1 18.2 24.3

Neath Port Talbot 15 29.8 25.3 34.9

Bridgend 12 25.2 21.0 29.9

The Vale of Glamorgan 7 15.9 12.5 20.0

Cardiff 21 17.6 15.4 20.0

Rhondda Cynon Taff 19 21.7 18.9 24.9

Merthyr Tydfil 6 27.1 20.6 34.9

Caerphilly 13 21.2 17.9 24.9

Blaenau Gwent 6 24.1 18.7 30.6

Torfaen 6 17.0 13.0 21.8

Monmouthshire 5 16.8 12.7 22.0

Newport 9 18.3 14.9 22.3

Wales 239

21.5 20.7 22.4

Data source: ONS (ADDE)


Table 27. Female suicide rates, all ages (15 and over), local health boards, 1996-2006
[image: image51.emf]European Age Standardised Rate per 100,000 population

Area

Average no. 

of deaths 

per year

EASR LCL UCL

Isle of Anglesey 1 4.2 2.2 7.5

Gwynedd 4 6.8 4.8 9.5

Conwy 5 11.9 8.8 16.0

Denbighshire 3 8.1 5.5 11.6

Flintshire 3 4.4 2.9 6.4

Wrexham 2 3.9 2.5 6.0

Powys 4 6.7 4.7 9.6

Ceredigion 2 6.9 4.2 10.9

Pembrokeshire 3 5.5 3.6 8.3

Carmarthenshire 4 5.0 3.6 6.9

Swansea 7 8.1 6.4 10.1

Neath Port Talbot 3 5.8 4.0 8.3

Bridgend 2 4.6 3.0 6.8

The Vale of Glamorgan 3 6.2 4.2 8.8

Cardiff 7 5.1 4.0 6.5

Rhondda Cynon Taff 6 6.1 4.7 7.8

Merthyr Tydfil 2 6.9 4.0 11.3

Caerphilly 2 3.4 2.2 5.0

Blaenau Gwent 1 2.9 1.3 5.7

Torfaen 2 5.1 3.1 7.9

Monmouthshire 1 4.2 2.3 7.3

Newport 2 2.6 1.5 4.3

Wales 69

5.6 5.2 6.0

Data source: ONS (ADDE)


Table 28. Male suicide rates by fifth of deprivation, all ages (15 and over), Wales, 2002-2006.
[image: image52.emf]Age standardised rate and 95% confidence interval

Deprivation fifth

Annual 

average 

number of 

deaths

Crude rate 

per 

100,000

European Age 

Standardised 

Rate

Lower 

Confidence 

Limit

Upper 

Confidence 

Limit

1 - least deprived 33 14.0 14.2 12.1 16.7

2 41 17.3 17.2 14.9 19.9

3 50 21.3 22.3 19.6 25.3

4 55 24.1 25.2 22.3 28.4

5 - most deprived 56 25.7 26.7 23.7 30.1

Wales

235 20.4 21.0 19.8 22.3

Rate Ratio (5:1) 1.88 1.55 2.29

Source: ONS


Table 29. Female suicide rates by fifth of deprivation, all ages (15 and over), Wales, 2002-2006.

[image: image53.emf]Age standardised rate and 95% confidence interval

Deprivation fifth

Annual 

average 

number of 

deaths

Crude rate 

per 

100,000

European Age 

Standardised 

Rate

Lower 

Confidence 

Limit

Upper 

Confidence 

Limit

1 - least deprived 12 4.6 4.0 3.0 5.3

2 11 4.2 4.1 3.0 5.5

3 14 5.7 6.0 4.6 7.6

4 15 5.9 6.1 4.7 7.7

5 - most deprived 20 8.1 8.6 6.9 10.5

Wales

71 5.7 5.7 5.1 6.4

Rate Ratio (5:1) 2.14 1.54 3.02

Source: ONS


Table 30. Self harm admissions* by age and sex, Wales residents, 1999-2006
[image: image54.emf]Rate per 100,000

Average 

number per 

year

Crude 

rate

Average 

number per 

year

Crude 

rate

10-14 41 40.9 172 182.2

15-19 302 306.9 609 645.6

20-24 399 444.1 428 483.1

25-29 362 445.5 348 421.2

30-34 397 428.6 350 357.9

35-39 366 359.0 441 410.3

40-44 258 258.8 385 371.0

45-49 181 194.2 247 255.4

50-54 143 147.5 162 163.0

55-59 80 84.4 105 108.9

60-64 42 52.4 54 65.9

65-69 28 41.5 31 42.1

70-74 20 34.2 26 38.6

75-79 16 34.8 23 36.3

80-84 13 46.4 17 35.5

85+ 7 41.4 13 28.9

Data sources: PEDW; ONS (MYE)

Age band

Males Females


*Continuous periods of hospital care with any mention of self harm; an individual may have more than one such period of care in any given year
Table 31. Self harm admission* trends by age and sex, Wales residents, three year rolling averages: 1999-2006 
[image: image55.emf]Rate per 100,000

Sex Period 10 to 14 15 to 17 18 to 24 25 to 44 45 to 74 75+

Male 1999-2001 32 264 505 391 104 43

Male 2000-2002 44 266 500 405 103 42

Male 2001-2003 44 243 469 389 100 40

Male 2002-2004 51 222 418 357 95 36

Male 2003-2005 46 222 375 332 96 39

Male 2004-2006 47 224 359 338 100 38

Female 1999-2001 134 637 558 395 119 38

Female 2000-2002 157 684 558 415 130 35

Female 2001-2003 172 689 530 406 127 34

Female 2002-2004 188 670 491 384 124 30

Female 2003-2005 207 679 470 363 117 32

Female 2004-2006 233 736 468 370 119 32

Data sources: PEDW; ONS (MYE)


*Continuous periods of hospital care with any mention of self harm; an individual may have more than one such period of care in any given year

Table 32. Self poisoning admission* trends, persons aged 10 and over, Wales residents, three year rolling averages: 1999-2006
[image: image56.emf]rate per 100,000

Period

Average 

per year

Crude 

rate

European age-

standardised rate

1999-2001 5893 231.3 253.9

2000-2002 6129 239.4 263.6

2001-2003 5945 230.9 254.9

2002-2004 5596 215.9 238.2

2003-2005 5378 206.3 226.9

2004-2006 5507 210.1 230.7

Data sources: PEDW; ONS (MYE)


*Continuous periods of hospital care with any mention of self harm; an individual may have more than one such period of care in any given year

Table 33. Self injury admission* trends, persons aged 10 and over, Wales residents, three year rolling averages: 1999-2006

[image: image57.emf]rate per 100,000

Period

Average 

per year

Crude 

rate

European age-

standardised rate

1999-2001 395 15.5 17.0

2000-2002 417 16.3 18.0

2001-2003 422 16.4 18.2

2002-2004 436 16.8 18.7

2003-2005 430 16.5 18.2

2004-2006 450 17.2 19.0

Data sources: PEDW; ONS (MYE)


*Continuous periods of hospital care with any mention of self harm; an individual may have more than one such period of care in any given year








































































� ONS exclude ICD-10 Y33.9 only where coroner’s verdict is pending; this distinction within Y33.9 cannot be made in the ADDE provided to the NPHS. However, there was approximately one case per year in Wales during this period (2001-2006) classified as Y33.9 where coroner’s verdict was not pending (communication from ONS).
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