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Abstract

Background: The most powerful of instincts is that of survival. The primary concern
of human being is staying alive in every way. Many times it is characteristic the
agonizing, people attempt survival when they faced with risks to life, serious illness,
old age, even when death seems inevitable. But in all cultures and in all historical
periods have been and there are still cases of people who at some point decide to
terminate their existence. The purpose of this special article is to examine the risk
factors such as age, race, marital status and religion-related suicides. Understanding
these factors associated with suicide are deemed useful and necessary.

Methods: Literature review studies, articles have been recovered for review of
computer searches. No time limit was set. Used those articles written in Greek and
English.

Conclusion: The involvement of risk factors such as age, race, marital status and
religion-related suicides play an important role in suicide event. Future efforts must
focus on the development, prevention and treatment protocols of suicide in Primary
Care. Medical and nursing staff in the Intensive Care Units must be aware of their
attitudes towards the patients that have committed suicide as part of their therapeutic
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Introduction

The most powerful of instincts is that of survival. The primary
concern of human beings and animals is staying alive in every way.
Many times, it is characteristics agonizings, people attempt to survive
when faced with risks to life, serious illness, old age, even when death
seems inevitable. But in all cultures and in all historical periods have
been and there are still cases of people who at some point decided to
terminate their existence, to kill themselves.

Suicide, according to Edwin Shneidman, is the conscious self-
destruction, is not a multidimensional disorder of a person who
considers this act as the best solution for an issue extremely important
for him. Suicide is not an act of unnecessary or accidental. It is a way
out of a problem or situation especially painful for suicide. But this
way, as conflict and overcomes the fundamental instinct of survival,
deviates significantly from normal human behavior. The percentage
of people who eventually commit suicide is very small compared to
that of people who think suicide as a solution to a difficult period of
their lives.

For many centuries, the suicide phenomenon was the subject of
superstitions, prejudices and prohibitions. The approach was made
in ways ethical, philosophical and religious dogmatists. The first
basis for scientific approach to suicide were by Durkheim, in the late
19th century, who emphasized the role played by social and cultural
factors in the occurrence frequency of the phenomenon.' In the early
20th century, Sigmund Freud was the first who make a structured
psychological interpretation of suicide, with the well-known case of
aggression against endostrefomenis love object. This was followed
by many others, who contributed their own assumptions and opinions

(Adler, Jung, Abraham, Rado, Fenichel, Anna Freud, Horney, etc.).?

The scientific interest for suicidal behavior gradually increased
and resulted in the realization of a large number of studies, as well
as the appearance of Suicidology. A part from psychiatry, the scope
of which are most of the studies, there has been remarkable and the
contribution of other disciplines:

a. Sociology

b. Psychology
c. Anthropology
d. Epidimiologia
e. Neurobiology
f. Biochemistry
g. Genetic

According to the modern view, suicide is a complex and
multifactorial human behavior, involving psychological, biological,
genetic, social and cultural factors. The close relationship of suicide
to the existence of psychopathology, particularly depression has
been demonstrated at clinical and biological level. It is now known
common disorders neurotransmitter systems, especially serotonin.
From the perspective of genetic indications of a transfer increased
predisposition to suicide, probably is unrelated to the transfer of
mental illness. At the same time, epidemiological studies reveal
significant differences in the frequency of suicide among different
states and societies, thus highlighting the importance of social and
cultural factors.?
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Risk factors for suicide
Gender

Regarding gender, suicide is considered masculine, that men tend
to be more suicidal than women.* In almost all countries from which
data are available, suicide indicators (MAs) are higher in men than
in women (male/female ratio is 3: of 1 to 7.5: 1, with the exception
of China) and this generally applies to all age ranges.’ A particularly
interesting fact that differentiates the genders in Western countries, and
that Canetto and Sakinofsky called ,,gender paradox ,, is that women
tend to often exhibit suicidal ideation and behavior (suicide attempts),
however, the rates of death by suicide remains low compared to men.®
Common finding-several researchers is that the differentiation of the
sexes with respect to suicidal behavior due to the influence of social
and cultural factors, which several times contribute that women seek
frequent medical attention, but also to choose more painlessly and
thus less lethal means/methods for their self-destructive.” Also, the
same applies between prisoners, wherein the male gender is a major
risk factor for suicide.’

Age

The relationship of suicide with age has been extensively studied
and according to several researchers the suicide risk appears to increase
with age.” However, exceptions to this rule are constantly emerging
in the literature in different times and countries. According to the
mortality data by suicide of the World Health Organization (WHO)
in 1995, found that female suicide indicators showed no increase with
advancing age, in countries such as Mauritius, Colombia, Albania
and Finland,' while the study of Ajdacic-Gross et al.!' Covering the
period from 1881 to 2000 in Switzerland, confirmed that suicide rates
in both sexes increased steadily with age. Also, while in China there
is an increase of suicidal indicators in both sexes with age, there was
an additional peak of female suicide indices in the 15-34 age group."

In Malaysia, according to Murty et al.'* a large percentage of the
recorded suicide cases'® occurred in the age group 21-30 years, and in
England and Wales, the highest ratio of male suicide occurred in the
age group 25-34 years.'* In general, suicide is more common among
younger age people (<45years), and increased by 44% in 1950 to
53% of total mortality in 1995, and is due to an actual increase in the
frequency of deaths by suicide in these ages, despite a reduction of
suicidal acts among older age groups. However, although the suicide
indicators of the elderly (>75years) remain at very high levels (almost
three times higher than the equivalent of suicide indicators of persons
below 25years), approximately one third of countries worldwide
suicide indicators observed young people are higher than those of
people of the third and fourth age. This phenomenon is recorded in
countries such as Australia, Russia, Sri Lanka, Albania, Finland, but
also in several islands of the Pacific Ocean, such as Western Samoa,
Fiji, Micronesia, etc.'

Shah,'® in order to further investigate the relationship between
suicide indicators of age took part in a transnational study (62
countries). We analyzed the mortality data from the WHO, and the
main findings were that there was a statistically significant increase
in suicide indexes with increasing age in men in 25 countries and
women in 27 countries, and for both sexes to 17 countries.’ There was
no significant increase in suicide indexes with increasing age in both
men and women in 31 and 29 countries respectively for both sexes in
21 countries.® Suicide indicators for all age groups were low in both
sexes or women in those countries without a significant increase in
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the suicide rate with increasing age in both sexes, or women only,
respectively.” The suicide rates were higher in younger age groups
in those countries without a significant increase in suicide markers
in men with increasing age, and® a group of countries observed no
significant increase in suicide indexes with increasing age in both
sexes (Central and South America, and Eastern Europe - countries
of the former Soviet Union) only for women (South America) and
for men (Eastern European countries).'® Greece showed a statistically
significant increase in suicide indexes with increasing age in men,
while the increase of female indicators with advancing age was not
significant. This finding was confirmed in epidemiological research
of Greek studies,'” while in the country recorded some variations
between different regions.'®

Race

Race, especially being a non-Hispanic white or Native American,
is according to a recent systematic review of epidemiological surveys
of Nock et al.'” a powerful risk factor for suicide. Various surveys to
date mainly from the US, have found that suicide indicators of African
Americans are much lower than those of white Americans, and that
the former usually commit suicide at a much younger age.”* About
two-thirds (2/3) of deaths from suicide in the US are committed by
whites, and in countries such as Zimbabwe and South Africa, the
suicide rates are higher in Caucasians than in blacks.'> Compared with
other ethnic groups in the USA, Hispanic Americans are 50% less
likely to commit suicide compared with white Americans, and Asian
Americans (China, Japan, Philippines) have lower suicide rates than
Americans, but not as low as African Americans.?! High suicide rates
have also been observed in indigenous groups (indigenous people)
in the USA, Canada, Taiwan, Australia and New Zealand compared
with the settlers.”® In Singapore, although as a country is a mixture
of peoples and cultures, it has been observed that suicide rates of
Chinese and Indian origin people are higher than those of persons
originating in Malaysia.?

Marital status

As for marital status, it has been established by numerous studies
that unmarried, divorced and widowed (generally people who are
alone, without the presence of a partner), have higher suicide rates
than married. A recent European comparative study of family status
as a protective factor against socio-economic inequalities in suicide
showed that the risk of suicide among unmarried persons was about
two or three times higher than® for married in many European
countries. Another study, conducted in England and Wales (period
1982-1996), showed that among people who were widowed, men and
women in the age group 20-39years had the highest suicide rate.?*
Also, a study conducted in USA the period 1979-1981, observed that
the younger widowed men (15-44 years) were the group with the
highest risk of suicide compared to all other groups of unmarried,
while Kposowa’s study? showed that divorced/separated men were
the only group with a significantly higher risk of suicide, twice higher
than married.?® In Italy, a study in a of Masocco and colleagues
showed that, compared with married men, the risk of suicide was,
on average, five times higher for widowers (was 13 times higher
in widowers younger men) and 1.3 times higher among divorced /
separated. In women, it was observed that the risk of suicide was, on
average, twice higher in unmarried women, and 1.7 times higher for
widows and divorced/separated in relation to married. All, therefore,
studies confirm that marriage seems to function as a protective factor
against suicide, but the effect of marital status varies according to
gender (men - women).?’
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Socioeconomic status and occupation

From the time of Durkheim (1897/1951), who referred to the
relationship between social factors and suicide and to date, an
extensive body of international literature has examined the influence
of socioeconomic factors on health of the population, an inverse
relationship has been observed between mortality and socioeconomic
status/location (socio-economic status, SES), indicating a lower
mortality from suicide in the higher socioeconomic classes regardless
of socio-economic indicator used in the study or the specific cause
of death.”® The relationship between the socioeconomic status of
the individual and suicide is complex. The usual variables used to
determine the socioeconomic status of an individual are those that
reflect the social status and access to resources, such as income,
education, marriage, employment and occupational status.?

The results of a recent study in Denmark (period 1981-1997)
showed that suicide is closely related to a number of socioeconomic
indicators, and the association is differentiated by gender. Specifically,
they noticed that the poor economic situation, which is defined as low-
income, unskilled labor, unspecified paid work and unemployment,
tends to increase the risk of suicide more in men than women,*® while
in a study from New Zealand (period 1981-1999).3! It found that low
socioeconomic class was associated with higher suicide rates across
all demographic groups. Page and his colleagues®® in Australia during
the period 1979-2003 found that significantly higher suicide rates
among lower socio-economic classes (compared to the upper classes)
were evident in both sexes throughout the period study period, while
in general the men‘s suicide rates have increased over time in all
socioeconomic classes tended to decrease in the high and middle
classes and continued to rise among people

Also, Platt and Choton making a review of the literature from
1984 and since then, they argued that there is a positive correlation
between low socioeconomic class and a high suicide risk. Regarding
occupation, there are specific occupational categories which have
been linked to increased suicide rate, such as the health professions
(doctors, nurses,* farmers,’* male hunters® students®® and artists.*’
Furthermore, Platt and Choton supports that from 1984 and since
then, they argued that there is a positive correlation between low
socioeconomic class and a high suicide risk. Regarding occupation,
there are specific occupational categories which have been linked to
increased suicide rate, such as the health professions (doctors, nurses,
farmers, men hunters students and artists.

Urbanization of residence

In the international literature a common finding of researchers until
the 1980s, was that the highest suicide rates recorded in urban and
industrial areas compared to rural areas, but which contradicted by
more recent longitudinal studies.?® In a recent review of the literature
from 1966 to 2006, the Hirsch® concluded that in many cases the
suicide rates in rural areas is higher than in urban areas, and that rural
communities present particular geographical, cultural, and socio-
economic characteristics, which possibly increase the risk of suicide.
The 1970s in the US, suicide rates were lower in rural areas, while
this was reversed in the 1990s and rural indicators in the last twenty
years is higher (17.9/100,000) than in urban areas (14.9/100,000).
In Canada, the suicide ratio in rural and border areas is 41/100,000
population, while the total country‘s suicide rate is 13/100,000.%

In Australia, there were no significant increases in suicide rates
during a 20-year (1964-1988) in urban areas, while suicide rates in
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rural areas doubled, and young people in rural areas increased by five
times.*® Also, similar effects with higher suicide indicators in rural
areas versus urban.* have been observed in England*’ Asia,*! and in
several other European countries® including in Greece.*

Religion

Durkheim (1897/1951) was the first who argued that spiritual/
religious commitment contributes to emotional well-being, as
it provides a source of meaning and order in the world.* Maris,
Berman, and Silverman say that religion seems to play a prominent
and protective role against the decision of a person to commit a
suicidal act, and that generally Protestants have higher suicide rates
than Catholics, while Jews tend to be less protected from suicide than
Catholics, but to a greater extent than Protestants.** Payne, Bergin,
Bielema, and Jenkins observe that religious people tend to commit
suicide to a lesser extent than non-religious people, including those
with a high degree of faith have a negative attitude to suicide.* In a
recent review of the literature the during period 1980 to 2008, Gearing
and Lizardi examined the relationship between religion and suicide
concluded that Protestants have the highest suicide rates, followed
by Roman Catholics and Jews have the lowest rates.*® Also, from
empirical evidence seems to suggest that the lowest rates of suicidal
are among Muslims compared to other religions, such as Christianity
and Hinduism.*’

Suicide in primary care

Results of investigation have shown that detecting and treating
depression in primary care may be effective in preventing elderly
suicides, since a majority of older adults seek care services within
a month of suicide.”* Prevention strategies have recommended that
improved treatment and detection of depression by primary care
professionals may reduce suicides among women because females
are more likely to look for help in health services.* Most primary
care clinicians do not routinely screen for suicide risk.’0 Surveys have
shown that as many as 83% of suicide attempters are not identified as
a danger to themselves by healthcare providers, even when examined
by professionals in the months before their suicide attempt.>'-5?

Consistent with men’s relatively low levels of help-seeking for
psychological difficulties, a review of help-seeking by individuals
who eventually died by suicide showed that men had lower overall
rates of contact with the formal health care system (including primary
care and mental health services) compared with women. Specifically,
in the year before suicide, an average 58% of women versus 35% of
men sought care from a mental health practitioner.”® A program, in
primary care and public health nursing, was conducted for 10 years
in Matsudai town, a rural area of Japan. The results from the survey
shows that female risk of completing suicide in the intervention area
was reduced by 70%, while there was no change in the risk for males
in the intervention area for males or females in the reference area.

According to Lin et al.’* less than 20% of the suicides visited a
primary care professional in the month prior to death and only 39%
received treatment by specialty mental health in the 18 months prior
to death. Evidence has revealed that few attempters receive care by
care professionals, even after a suicide attempt.>

A survey conducted by Fordwood et al.*® showed elevated levels
of psychopathology, specifically depressive symptoms, externalizing
behaviors, anxiety, substance use, mania, and posttraumatic stress
disorder symptoms.
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Training directors reported lack of training in depression and
suicide. Remarkably, less than half of the internal pediatrics and
medicine raining directors reported that training about suicide was
sufficient.”” Although screening instruments have been developed
for quick risk assessment, not many surveys have shown diagnostic
accuracy characteristics of specificity, sensitivity, or related statistics
relative to an interview with health professionals. A survey conducted
showed that screening tools can identify adults and elderly in primary
care who are at increased risk for suicide, although these tools produce
many false-positive results.

According to Goodwin et al.*® some physical disorders may
be associated with increased suicidal ideation and may also play
an important role in the relationship between suicidal ideation and
depression among patients in primary care. Doctors in Primary care
may wish to attend an in depth evaluation of psychiatric problems,
especially current suicidal ideation, among patients with determinate
physical illnesses.

Suicide in intensive care unit

Akbaba et al.** a survey conducted in Turkey showed that suicides
were 2.4% of hospital admissions (ICU and clinics). Although, the
international literature supported that suicide is one of the leading
causes of adolescent death.®' As far as that concern the gender and
specifically for men, the main reason for admission to the ICU was
car accidents (64.4%), followed by the pathology problems (12%),
postoperative monitoring (6.2%), work accidents (5.6%), crimes
(5.3%), drugs (3.6%), and finally the suicide attempt (2.9%).%> A study
conducted on the medical intensive care unit of the university hospital
in Germany, between January 1993 and December 1999 showed
that because of the excellent care in the prehospital phase and in the
emergency room the number of patients requiring treatment on the
intensive care unit was rather low.®

Mortality was in the range of other reports. According to Wolk-
Wasserman the intensive care unit‘s staff was interviewed about
their feelings during the patients® stay on the intensive care unit.
The personnel did not notice the patients® underlying feelings and
primarily responded to the patients‘ observable behavior, ranging from
distancing, aggression to empathy. Moreover, the latter reactions were
due to the difficulties in dialogue between the staff and the patients
which aroused anxiety and fear in the staff of the ICU. According to
Wolk-Wasserman the most protrusive feelings and reactions of the
patients that hospitalized in ICU were indifference and apathy in the
pre psychosis/psychosis group, disgrace and resistance towards the
personnel in the neurosis group and anger and uneasiness in the abuse
group.* Suokas and Lonnqvist, compared emergency department
nursing staff attitudes to self-harming clients with intensive care staff
and found that emergency nursing staff to be more negative towards
these clients than the intensive care staff.®> The aim of a study that
took place in Greece was to explore the attitudes of Greek nurses’
working in surgical, medical, orthopedic, Emergency department
and Intensive Care Units towards attempted suicide. Nursing staff
frequently encounter suicidal patients and therefore must be aware of
their attitudes towards this group of patients as part of their therapeutic
role. A nurse’s positive attitudes towards attempted suicide can play
an important role in preventing a future suicide attempt or a fatal
suicide.®®

Conclusion

The involvement of risk factors such as age, race, marital status
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and religion-related suicides play an important role in suicide event.
Many enormous steps have been made in our understanding of who
is at risk for suicide. Future efforts should be done and must focus
on the development, prevention and treatment protocols of suicide
in Primary Care. More effective training about these vital mental
health concerns in primary care could reduce mortality and morbidity.
Alternate approaches to suicide prevention efforts may be needed for
those less likely to be met in primary care specialty care, specifically
young men. Medical and nursing staff in the Intensive Care Units must
be aware of their attitudes towards the patients that have committed
suicide as part of their therapeutic role. A nurse’s positive attitudes
towards attempted suicide can play an important role in preventing a
future suicide attempt or a fatal suicide.
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