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Finally, in tho only remaining case in whieh h <a, h < b, 
it follows from equation (10) that the gone frequerwy p' 
lies to the ~ide of p whioh is remote from the value P, 
and hence in this case the gene frequency is changing 
monotonically away from the (unstable) equilibrium value. 
Thus we have established the monotonic property of tho 
change in gone frequency, which is here seen to be free 
of the restriction suggested by Edwards. 
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Differences between Suicide Rates 
DEATH from suicide is generally agreed to be under· 
recordml. It is argued that suicide statistics are therefore 
too unreliable to be of value for research into the causes 
of suicide. 

Durkheim showed tho European nations of his day main
t.aincd a constant rank order as regards suieide rates
a finding we have replieated by correlating tho rates for 
1950 and 1960 of forty countries from all over the world 
(r = 0·95)--aml from this, and other similar data, he 
inferred that a nation's rate of suicide was determined 
by its social characteristics. 

Tho crucial consideration from the point of view of 
epidemiological research on suicide is to establish whether 
such differ·ences in suicide rate~ are merely an effect of 
differing rocor·ding practiceR. If not, then they must be 
related to etiologically important cultural, social or 
psychological charactoriRtics of the populations being 
compared. 

We have thorofore undertaken two calculations to find 
(a) whether differences between national suicide rates arc 
independent of the method by which suicide is reported, 
and (b) whether differences between coroners' districts in 
Bngland and Wales are independent of the coroner who 
determines the verdict. 

The method used in the first was to correlate tho suicide 
rates of immigrants from different countries to tho United 
States with the rates of their countries of birth. Each 
immigrant group will, of course, have its suicides a~cer
tained by tho procedures u~ed in the United States, hut 
if their rates correlate with those of their countries of 
origin, each of which will use its particular national 
procedure, then the differences between countries arc 
occurring in spite of their different methods of reporting 
suicide. Table l shows the suicide rates of cloven groups 
of foreign born citizens in the United States, ranked in 
order, and the rates of their countries of birth similarly 
ranked. The product moment of correlation of 0·87 is 
highly significant (P < 0·001). The differences between 
the suicide rates of those countries cannot therefore be 
accounted for by their differing procedures for reporting 
death. 

Next we examined the consistency with which the 
coroners in England and Wales report a verdict of suicide. 
We maintained that if coroners' criteria of suicide differ 
then the correlation between the mean rates of suicide of 
the seventy-nine county boroughs fur the periods 1950-52 
and 1960-62 will be higher in those whore the coroner is 
the same person in the two periods than in those in which 
the coroner has changed. Thirty-nine had the same and 
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'l'able 1. 8 UICIDE RATES IN 1959 OF FOREIGN BORN UNITED STA'fES C!Tl~ENS 
FROM SELECTED <JOUNTRIES CORRELATED WITH THE SillCIDE RATES m• 

COUN1'RIES OJ! HIRTH 

Country 

Sweden 
Austria 
Czechoslovakia* 
German Fed. ltepublic 
Polandt 
Norway 
England and Wales 
Italy 
Canada 
Ireland 
J\'Iexieo 

USA (all citizens) 

Suicide rate of foreign 
born in USA per 
100,000 (ref. 1) 

34·2 
32·5 
31·5 
25·7 
25·2 
23·7 
19·2 
18·2 
17·5 

9·8 
7·9 

For these values r = 0·87, P < 0·001. 
* For 1960 (ref. 3). 
t For 1962 (ref. 4). 

Suicide rate of country 
of origin per 100,000 

(ref. 2) 

18·1 
24·8 
24·9 
18·7 
8·0 
7·8 

11·5 
6·2 
7·4 
2·5 
2·1 

10·4 

Table 2. PRODUr-T MO;!llNT CORRELATIONS BE'£WEEN THE 3 YEAR AVERAGE 
SUICIDE RATES OF CORONERS' DISTRICTS IN 1950-G2 AND 1960-62 

79 county boroughs 
39 county boroughH with the same coroner 
19 county boroughs with different coroners 

0·43 
0·4G 
0·49 

p 

<0·001 
<0·01 
<0·05 

This information is taken from (a) unpublished Home Office data concern
ing the year of appointment of coroners to seventy-nine county boroughs, 
and (b) unpublished data of the Registrar General (England and Wales) 
concerning the age and sex incidence of suicide in seventy-nine county 
boroughs. 

nineteen had different eoroners. (Twenty-one boroughs 
were omitted because tho coroner had changed during 
one of the 6 years from which the rates wore obtained.) 
The product moment correlations between the suicide 
rates of boroughs with the same coroner is 0·45 while 
in those with a different coroner in the second period it i::; 
0·49 (Table 2). Because they do not differ it is apparent 
that differenoos between districts are not accounted for 
by the personal idiosyncrasies of the coroners. 

We concluded first that differences in suicide ratetJ 
occur in spito of varying reporting procedures. While 
this is clearly true for the eleven countries we looked at 
it is also likely to be true when tho statistics of other 
countrios that have a regular census, statutory examina
tion of unusual deaths and no official restriction on the 
definition of suicide are compared. 

Second, differences obtained between tho suicide rates 
of demographic groups within a country in which the 
procedure for ascertaining suioide is uniform are inde
pendent of the personal attitudes to suicide of the indivi
dual determining the verdict, and are therefore likely to 
be valid. 

Third, although suicide is almost certainly undor
reported, for tho purposes of most epidemiological studies 
the absolute rate is not needed. Provided the reporting 
errors aro affecting demographic groups equally, and our 
findings indicate that they are, then differences of practica.l 
as well as of theoretical value are obtainable. Table I, 
for example, also shows that immigrants arc a group 
more at risk for suicide than the native population. 

Finally, compared with causes of death based on death 
certificates, it is likely that suicide is more accurately 
reported because it is one of the few causes of death that 
is subject to a close and independent scrutiny. National 
and international suicide statistics are suffieiont.ly reliable 
to he of scientific value, although they need to be inter
preted critically. 
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