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This document supersedes the previous version (Version 1) written January 2008 and released on the NPHS website, 7th February 2008.

1 Key messages

1. Causes of suicide are complex and response to suicide is a key aspect of suicide prevention activities; including sensitive media handling.

2. Small area analyses should be interpreted with caution, as rates can vary dramatically due to a small number of cases.

3. Most suicides occur among men (77.6%), with a peak age 20-39.

4. During 2004-6 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.

5. Rates of suicide among men registered between 1996 and 2006 were significantly higher in Neath Port Talbot, Denbighshire, Carmarthenshire and Conwy; and among women in Conwy and Swansea. They were significantly lower for men in the Vale of Glamorgan and Cardiff, and for women in Newport, Blaenau Gwent and Caerphilly.

6. Among young men (15-24) rates of suicide during 1996-2006 were highest in Bridgend, Neath Port Talbot and Denbighshire with and average of 3, 3, and 2 cases per year respectively. They were lower in Ceredigion with an average of 1 case per year.

7. Trend analyses at a local level are difficult to interpret because of the small numbers involved. Consistent data are available to the NPHS from 1996 to 2006. These suggest that the overall suicide rate for Wales has remained relatively unchanged during this period. Analysis of data for suicides among young people in Bridgend since 1996 shows a variable picture. However, the rate of suicide among young people in Bridgend has been higher than the all-Wales average for each 3 year period between 1996-8 and 2004-6. 

2 Background

Concern has been expressed over the number of suicides in Bridgend County Borough Council area, particularly among young people. This document is to provide information on available suicide data to inform the Local Health Board (LHB) and relevant partners.

The causes of 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 (15-44); socio-economic deprivation; psychiatric illness including major depression, bipolar disorder, anxiety disorders; physical illness such as cancer; a history of self-harm and family history of suicide1. 

Although suicide is rare, it still ranks among the highest causes of death among young people.

Four levels of suicide prevention were outlined: primary prevention, early identification of groups at greater risk, crisis intervention, and intervention after a suicide has taken place (postvention). Postvention includes suicide reviews, managing impact on staff, supporting those bereaved and media response. This last level highlights the current consensus that media portrayal of suicide does have an effect on suicide behaviour1. 

Investigation of why higher levels of health events occur within a defined geographical area may be undertaken to help examine the underlying causes of the health events, to prevent further cases and to learn for the future (this exemplified in communicable disease control where a threat to health can be identified and immediate interventions or future control measures put in place). Identifying or managing immediate threats to health in the context of suicide may relate to potential criminal matters (e.g. aid, abet, council or procure the suicide of another) and the postvention aspects of suicide prevention. ‘Psychological autopsy’ has been used as a mechanism to learn about factors impacting on suicide. Many factors impacting on suicide will relate to more long term goals including primary prevention, early identification and enabling crisis intervention for individuals. 

This information has been put together as a rapid briefing and further analysis can be undertaken as required. Tables relating to most figures are given in the appendix.

3 Suicide data

Information used in this report is derived from nationally collected death registration data. These data are subject to certain limitations:

· Official data on cause of death in England and Wales are only available once 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 suggested that fewer than half (41%) of suicide registrations were registered within three months, although 96% were registered within 12 months2.

· Data is presented by year of registration; the cut-off for late registrations used by the Office for National Statistics is April the following year. Some cases may be registered in a year subsequent to the year they actually occur. Analyses below are by year of registration unless otherwise specified.

· 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”2. The coding used for analysis is in line with that used by the Office for National Statistics for suicide and so references to suicide also include those where intent was undetermined (for details see tables)2.

· 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 practice2.

4 Presentation of data

Error bars in graphs relate to 95% confidence intervals. Colour coding shows statistical significance when compared with all-Wales. It should be noted that even when confidence intervals do not overlap the all-Wales (or UK) figure these should not be considered statistically significantly different unless the colour coding indicates that this is the case; see appendix for methodology.

Data from which the graphs are derived are shown in tables in the appendix.

5 Dealing with small numbers

The numbers of suicides in unitary authority areas in any particular year are small (typically around 2-6 cases). Interpreting variation in these numbers is difficult because one or two extra or fewer cases may have a disproportionate impact on any rate calculated from these figures. Any population rate will be subject to random variation; where the numbers are small this is often subject to dramatic year-on-year variation. 

Undertaking many analyses will result in findings that achieve statistical significance, purely due to chance. In this document a result sufficiently extreme to be expected to occur once every twenty analyses due to chance alone would be considered ‘statistically significant’.

Health personnel should be aware of the risk that, when displaying small numbers, there is a possibility that individuals might become identifiable. For this reason, in line with the Office for National Statistics Code of Practice, the NPHS does not usually release numbers or rates derived from less than five individuals into the public domain.

6 Suicide rates 

There have been approximately 300 deaths from suicide per year in Wales (1996-2006), three quarters of which were among males with a crude rate of 21 per 100,000 population among males and 6 per 100,000 population among females.

Suicide rates reach a peak among males between the ages 20 and 39; there is a secondary peak among the elderly males (Figure 1). The age pattern is very different in females, with highest rates seen among those aged 40 to 54 (Figure 2).

These age patterns are very similar to those seen across the United Kingdom as a whole3, although the peak in older men is less apparent UK-wide. 

The suicide rate for men in Wales is currently statistically significantly higher than the UK average; however both Northern Ireland and Scotland have a higher rate of suicides among men registered during 2004-6 than Wales (Figure 3). The pattern is similar to the overall suicide rates described previously4, however, Northern Ireland shows higher rates than those previously described, (thought to be due to recent processing of outstanding certificates for deaths in previous years); Suicide rates among women in Wales are similar to the UK average suicide rate for women (Figure 4).
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Figure 1. Age specific suicide rates in Wales, males
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Figure 2. Age specific suicide rates in Wales, females.
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Figure 3. Suicide among males, UK nations.
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Figure 4. Suicide among females, UK nations.

7 Local suicide rates in Wales

Suicide rates across Wales are highly variable across different local health boards (Figure 5; Figure 6). These figures are based on relatively small numbers and this contributes to the variability; this is exemplified by the relative changing of position of various LHBs when compared with previous analyses undertaken for 1996-20044. Bridgend has higher overall rates of suicide among males; however the rates achieve statistical significance in Neath Port Talbot, Denbighshire, Carmarthenshire and Conwy. Conwy and Swansea had the highest rates among females. Suicide rates were significantly lower for men in the Vale of Glamorgan and Cardiff, and for women in Newport, Blaenau Gwent and Caerphilly.
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Figure 5. Suicide rates among males across Welsh Local Health Boards.
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Figure 6. Suicide rates among females across Welsh Local Health Boards.

8 Local suicide rates in Wales among young people

For the purpose of this report we have chosen a cut off of under-25 years to describe ‘young people’; this is in line with the children and young people’s partnerships and we expect it to cover the age range of the cases that have caused concern. This may require revision as more information about the cases of concern becomes available.

Three LHBs have rates of suicide among males aged 15-24 that exceed the Welsh average to a level considered statistically significant. These are Denbighshire, Neath Port Talbot and Bridgend (Figure 7). Bridgend and Neath Port Talbot show the highest levels with an average of three cases of suicide among males of this age per year (1996-2006) in each area. They were lowest in Ceredigion with an average of 1 case per year.

Figures for females 15-24 years are not shown as these are very rare events within individual LHBs, with an average of seven occurring in the whole of Wales per year.
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Figure 7. Suicides among males aged 15-24 by Local Health Board, Wales.

9 Trends in suicide rates

Trend analysis has been undertaken for the years 1996-2006, using the Annual District Deaths Extract provided by ONS. Currently no consistent data source is available to the NPHS which covers years prior to 1996 and also extends to 2006, which would enable longer term analyses. 

Overall suicide levels (all ages) remain essentially unchanged between 1996 and 2006. (Figure 8); suicide rates appear marginally higher in Bridgend in more recent years, however confidence limits are wide.
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Figure 8. Trends in suicides all ages, three year rolling averages, Wales and Bridgend.

10 Trends in suicide rates among young people

Rates of suicide among young people in Wales as a whole since 1996 suggest a slight downward trend. However, trends at individual LHB level are more difficult to interpret, because of the small numbers involved. 

Analysis of data for suicides among young people in Bridgend since 1996 shows a variable picture (Figure 9), even after smoothing effects are used (three year rolling averages). It is evident that the rate of suicide among young people in Bridgend has been higher than the all-Wales average for each 3 year rolling average between 1996-8 and 2004-6. 

Analysis by year of occurrence rather than year of registration does not substantially change the pattern. These analyses are based on year of registration, which will usually be the year an event happens. However delays in registration can occur (see section 3).
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Figure 9. Trends in suicides ages 15-24, three year rolling averages, Wales and Bridgend

11 Conclusion

Suicide is influenced by complex factors. Suicide is a relatively rare event within unitary authorities in Wales. There is a delay between the occurrence of death and its appearance on official statistics. Within current official statistics the rates of registered suicides among young males in Bridgend County Borough Council area is among four LHBs showing a significantly higher rate than the Welsh average; this pattern is not evident when ‘all-ages’ are considered. There is no clear pattern in the trend at this local level (registrations 1996-2006). Further analysis can be undertaken to support work in this area.
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Appendix: Tables.

Note on methodology: 

Statistical significance was calculated using the comparison of two rates adapted from the method attributed to Breslow and Day (1987) published in Woodward M, Epidemiology: Study Design and Data Analysis; Chapman & Hall: London, 1999. pp227-229. Rates in the nation/LHB are compared with the all-Wales rate shown in the graph/table. 

The confidence intervals are calculated using the method proposed by Fay & Feuer in their 1997 paper “Confidence Intervals for Directly Standardized Rates: A method based on the gamma distribution”.
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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, GROS, NISRA

Suicide mortality rates, males, aged 15+, by country of residence: 2004-2006
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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

Source: ONS, GROS, NISRA

Suicide mortality rates, females, aged 15+, by country of residence: 2004-2006
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Area

Average no. 

of deaths 

per year

EASR LCL UCL

Compared 

with Wales

Isle of Anglesey 5 19.2 14.3 25.4 Low

Gwynedd 9 19.3 15.5 23.7 Low

Conwy 11 26.2 21.5 31.6 Sig. High

Denbighshire 10 29.8 24.3 36.1 Sig. High

Flintshire 13 22.1 18.6 26.2 High

Wrexham 10 20.4 16.7 24.5 Low

Powys 10 20.2 16.5 24.6 Low

Ceredigion 6 22.0 16.9 28.4 High

Pembrokeshire 10 22.0 17.9 26.9 High

Carmarthenshire 17 26.5 22.8 30.7 Sig. High

Swansea 18 21.1 18.2 24.3 Low

Neath Port Talbot 15 29.8 25.3 34.9 Sig. High

Bridgend 12 25.2 21.0 29.9 High

The Vale of Glamorgan 7 15.9 12.5 20.0 Sig. Low

Cardiff 21 17.6 15.4 20.0 Sig. Low

Rhondda Cynon Taff 19 21.7 18.9 24.9 High

Merthyr Tydfil 6 27.1 20.6 34.9 High

Caerphilly 13 21.2 17.9 24.9 Low

Blaenau Gwent 6 24.1 18.7 30.6 High

Torfaen 6 17.0 13.0 21.8 Low

Monmouthshire 5 16.8 12.7 22.0 Low

Newport 9 18.3 14.9 22.3 Low

Wales 239

21.5 20.7 22.4

Source: Annual District Death Extract (ADDE), ONS

European age standardised rates (EASRs), suicide or event of undetermined 

intent, males aged 15+, by Local Health Board: 1996-2006
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Area

Average no. 

of deaths 

per year

EASR LCL UCL

Compared 

with Wales

Isle of Anglesey 1 4.2 2.2 7.5 Low

Gwynedd 4 6.8 4.8 9.5 High

Conwy 5 11.9 8.8 16.0 Sig. High

Denbighshire 3 8.1 5.5 11.6 High

Flintshire 3 4.4 2.9 6.4 Low

Wrexham 2 3.9 2.5 6.0 Low

Powys 4 6.7 4.7 9.6 High

Ceredigion 2 6.9 4.2 10.9 High

Pembrokeshire 3 5.5 3.6 8.3 Low

Carmarthenshire 4 5.0 3.6 6.9 Low

Swansea 7 8.1 6.4 10.1 Sig. High

Neath Port Talbot 3 5.8 4.0 8.3 High

Bridgend 2 4.6 3.0 6.8 Low

The Vale of Glamorgan 3 6.2 4.2 8.8 High

Cardiff 7 5.1 4.0 6.5 Low

Rhondda Cynon Taff 6 6.1 4.7 7.8 High

Merthyr Tydfil 2 6.9 4.0 11.3 High

Caerphilly 2 3.4 2.2 5.0 Sig. Low

Blaenau Gwent 1 2.9 1.3 5.7 Sig. Low

Torfaen 2 5.1 3.1 7.9 Low

Monmouthshire 1 4.2 2.3 7.3 Low

Newport 2 2.6 1.5 4.3 Sig. Low

Wales 69

5.6 5.2 6.0

Source: Annual District Death Extract (ADDE), ONS

European age standardised rates (EASRs), suicide or event of undetermined 

intent, females aged 15+, by Local Health Board: 1996-2006
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Area

Average no. 

of deaths 

per year

EASR LCL UCL

Compared 

with Wales

Isle of Anglesey 1 17.5 7.0 36.3 Low

Gwynedd 1 11.6 5.6 21.5 Low

Conwy 1 22.3 12.1 37.9 High

Denbighshire 2 35.4 21.3 55.6 Sig. High

Flintshire 2 19.6 11.6 31.0 High

Wrexham 1 17.0 9.5 28.1 Low

Powys 2 25.7 14.9 41.3 High

Ceredigion 1 7.9 2.9 17.9 Sig. Low

Pembrokeshire 1 14.5 6.6 27.7 Low

Carmarthenshire 2 20.3 12.5 31.1 High

Swansea 2 14.2 9.3 20.9 Low

Neath Port Talbot 3 40.5 28.0 56.8 Sig. High

Bridgend 3 44.5 31.1 61.8 Sig. High

The Vale of Glamorgan 1 15.8 8.1 28.0 Low

Cardiff 4 14.0 10.0 19.2 Low

Rhondda Cynon Taff 2 15.7 10.3 22.8 Low

Merthyr Tydfil 1 26.2 11.9 49.8 High

Caerphilly 2 24.1 15.7 35.4 High

Blaenau Gwent 1 23.7 11.4 43.6 High

Torfaen 1 14.3 6.2 28.5 Low

Monmouthshire 1 15.8 6.7 32.2 Low

Newport 1 16.7 9.1 28.0 Low

Wales 35

19.3 17.4 21.3

Source: Annual District Death Extract (ADDE), ONS

European age standardised rates (EASRs), suicide or event of undetermined 

intent, males aged 15-24, by Local Health Board: 1996-2006
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Age standardised 3-year rolling rates, 

suicide or event of undetermined intent, persons aged 15+

Age standardised rate per 100,000 population aged 15+

Area

Average no. 

of deaths 

per year

Age 

standardised 

rate

LCL UCL

1996-1998 296 12.9 12.1 13.8

1997-1999 313 13.7 12.8 14.6

1998-2000 323 14.1 13.2 15.1

1999-2001 321 14.1 13.2 15.0

2000-2002 312 13.7 12.8 14.6

2001-2003 316 13.9 13.1 14.9

2002-2004 321 14.0 13.1 15.0

2003-2005 310 13.4 12.6 14.3

2004-2006 300 12.7 11.9 13.6

Source: Annual District Death Extract (ADDE), ONS
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Age standardised rate per 100,000 population aged 15+

Area

Average no. 

of deaths 

per year

Age 

standardised 

rate

LCL UCL

1996-1998 13 14.0 9.9 19.3

1997-1999 13 13.3 9.4 18.5

1998-2000 14 14.3 10.2 19.6

1999-2001 13 13.8 9.7 19.0

2000-2002 14 14.8 10.6 20.3

2001-2003 15 15.9 11.5 21.5

2002-2004 17 17.7 13.0 23.5

2003-2005 15 15.7 11.4 21.2

2004-2006 16 15.5 11.3 20.8

Source: Annual District Death Extract (ADDE), ONS

Source: Annual District Death Extract (ADDE), ONS
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Age standardised 3-year rolling rates, 

suicide or event of undetermined intent, persons aged 15-24

Age standardised rate per 100,000 population aged 15-24

Area

Average no. 

of deaths 

per year

Age 

standardised 

rate

LCL UCL

1996-1998 48 13.9 11.7 16.4

1997-1999 48 14.1 11.9 16.6

1998-2000 49 14.3 12.1 16.8

1999-2001 45 13.0 10.9 15.4

2000-2002 42 11.9 9.9 14.2

2001-2003 45 12.6 10.6 14.9

2002-2004 44 11.9 10.0 14.2

2003-2005 40 10.6 8.8 12.7

2004-2006 30 7.8 6.3 9.6

Source: Annual District Death Extract (ADDE), ONS
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Age standardised rate per 100,000 population aged 15-24

Area

Average no. 

of deaths 

per year

Age 

standardised 

rate

LCL UCL

1996-1998 5 34.0 18.6 57.1

1997-1999 3 22.5 10.3 43.0

1998-2000 3 22.0 10.0 42.3

1999-2001 3 21.1 9.6 40.7

2000-2002 4 28.5 14.7 50.2

2001-2003 5 37.6 21.4 61.5

2002-2004 4 30.1 16.0 52.0

2003-2005 4 23.8 11.8 43.2

2004-2006 2 10.9 3.5 25.8

Source: Annual District Death Extract (ADDE), ONS

Source: Annual District Death Extract (ADDE), ONS


� When a group of rare events are identified in a common area and boundaries drawn around them, patterns are identified that may be due to chance, this is some times termed the ‘Texas sharp shooter phenomenon’.






