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Abstract

Introduction: Suicide is a serious social problem of global and national significance. Although Poland is a country with
arelatively low suicide risk, it is the cause of death of several thousand people every year, roughly the same number as those
who perish in road accidents.

Aim of the research: To trace the number of suicidal deaths in the Lubelskie Region over a period of 11 years, and to analyse
the breakdown of suicides and the tendencies of this phenomenon in the macroregion.

Material and methods: The data were obtained with the permission of the Lublin Provincial Police Commander from the
Lublin Provincial Police Headquarters. The data included the statistics of suicidal deaths from 2000 to 2010 in the Lublin
Macroregion.

Results and conclusions: Male sex is prevalent for suicides (86.4%) over female sex (14.6%). Suicides have most often con-
cerned persons at the age of 30-50 (36.6%). Young people up to 20 take the fourth place in the age category (6.8%). The most
exposed to risk of suicide are individuals with primary education (26.5%). The overall number of suicides in the Lubelskie
Region has slightly risen in the past few years, although this differs by location within the macroregion. Increasing risk of
suicide is a challenge for the prevention of the phenomenon, which should take suicidal risk factors into consideration. The
most common cause of suicide It was a mental illness (15.1%). Family problems were the second cause of suicide. Economic
problems were the cause of an average 5.1% of all suicides.

Streszczenie

Wprowadzenie: Samobdjstwo stanowi powazny problem spoteczny o globalnym znaczeniu. Chociaz Polska jest krajem
o stosunkowo niewielkim ryzyku samobdjstw, liczba tych incydentéw okazuje sie niemal identyczna jak liczba ofiar wypad-
kéw drogowych.

Cel pracy: Analiza liczby zamachéw samobéjczych powodujacych zgony w wojewddztwie lubelskim w ciagu 11 lat.
Materiat i metody: Materiat do badan uzyskano za zgoda Wojewd6dzkiego Komendanta Policji z Komendy Wojewddzkiej
Policji w Lublinie. Analizowane dane dotyczyty lat 2000-2010. Poddano je analizie statystycznej, koncentrujac sie na takich
zmiennych, jak: wiek, pte¢, miejsce zamieszkania, wyksztatcenie, metody popelnienia samobdjstwa oraz przyczyny zacho-
wan samobdjczych.

Wyniki i wnioski: MezczyZni czesciej (86,4%) niz kobiety (14,6%) podejmuja prébe samobdjcza. Samobdjstwa najczesciej
dotyczyty oséb w wieku 30-50 lat (36,6%). Mtodziez do 20. roku Zycia znajduje si¢ na czwartym miejscu pod wzgledem
czestosci samobdjstw w kategorii wiekowej (6,8%). Najbardziej narazone na samobdjstwo sa osoby z wyksztatceniem pod-
stawowym (26,5%). Ogdélna liczba samobdjstw w wojewddztwie lubelskim nieznacznie wzrosta w ciggu ostatnich kilku lat,
cho¢ rézni si¢ od lokalizacji w obrebie makroregionu. Zwigkszajaca sie liczba zamachéw samobdjczych stanowi wyzwanie
dla profilaktyki i promocji zdrowia psychicznego oraz dla zapobiegania temu zjawisku. Dziatania zapobiegawcze powinny
sie koncentrowac na gtéwnych czynnikach ryzyka samobdéjstw. Najczestsza przyczyna samobdjstw byta choroba psychiczna
(15,1%). Problemy rodzinne stanowity druga przyczyne samobdjstw. Problemy ekonomiczne byly przyczyna srednio 5,1%
wszystkich samobdjstw.
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Introduction

Suicide is a serious social problem of global and na-
tional significance. Although Poland is a country with
a relatively low suicide risk, it is the cause of death of
several thousand people every year, roughly the same
number as those who perish in road accidents. Suicide
rates in Poland are average, and the country ranks in
the middle of the list in global suicide statistics, with
about 15 suicides per 100,000 people [1].

Suicide, as a social problem, must be perceived as
a manifestation of negative phenomena and even so-
cial pathology [2]. It is a dynamic phenomenon that
changes with time, a complex problem triggered by
both social and individual factors.

One of the objectives of suicidology is to explain
suicide attempts in the context of a diverse range of
factors: demographic, economic, political, social, psy-
chological, and biological. Finding the causal relation-
ships between distinct factors and suicide enables the
suicidologist to prepare forecasts. The ultimate goal of
such an analysis is to provide a scientific foundation
for preventive programmes that could reduce the ex-
tent of this tragic phenomenon [2].

In pathology prevention it is important to define the
level of exposure to a given phenomenon, and also to
determine a group of people, an area, or community,
in which a given pathology is the most prevalent [3].
A number of programmes for suicide prevention focus
on providing early assistance to people most at risk due
to mental disorders or psychological crises they experi-

Table 1. Suicides in the Lubelskie Region and Poland
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ence as they face difficult life situations. Mental health
promotion programmes may be one way to prevent sui-
cide, as they provide assistance in acquiring the ability to
make personal progress and manage negative life events
[4]. Tt is therefore essential to analyse this phenomenon
over time, as it allows the identification of current risk
groups and the suicidogenic factors at play in society.

Aim of the research

The objective of this paper is to trace the number
of suicidal deaths in the Lubelskie Region over a peri-
od of 11 years, from 2000 until the end of 2010, and to
analyse the breakdown of suicides and the tendencies
of this phenomenon in the macroregion.

Material and methods

The data were obtained with the permission of the
Lublin Provincial Police Commander from the Lublin
Provincial Police Headquarters. The data included the
statistics of suicidal deaths from 1 January 2000 to 31
December 2010 in the Lublin Macroregion. The data
were subjected to statistical analysis focussing on age,
sex, place of residence, education, the method of com-
mitting suicide, and the causes of suicidal behaviours.

Results and discussion

The initial step in the data analysis was to deter-
mine the total number of suicides in the respective
years and to compare it with the data for the whole of
Poland (Table 1, Figure 1).

Year Region Lublin Poland
Deaths by People Mortality Deaths by People Crude mortality
suicide (per 100,000) rate from suicide suicide (per 100,000) rate (per 100,000)
2000 259 2206,2 11.7 4947 38253,9 12.9
2001 271 2201,7 12.3 4971 38242,2 13.0
2002 288 2197,0 13.1 5100 38230,1 133
2003 356 2191,2 16.2 4634 38191,5 12.1
2004 352 2185,1 16.1 4893 38174,0 12.8
2005 309 2179,6 14.2 4621 38157,1 12.1
2006 277 2172,8 12.7 4090 38125,0 10.7
2007 231 2166,2 10.7 3530 38115,6 9.3
2008 299 2161,8 13.8 3964 38135,9 10.4
2009 309 2157,2 14.3 4384 38173,3 11.5
2010 285 2178,6 131 3063 38529,9 7.9
*M =13.47;SD = 1.7 *M =11.47; SD = 1.72

*M — mean value of mortality rate; SD — standard deviation. Source: http://www.stat.gov.pl/cps/rde/xbcr/lublin/ASSETS_Ludnosc_woj.
lubelskie_2011%281%29.pdf, http://www.stat.gov.pl/cps/rde/xbcr/gus/LUD_ludnosc_stan_str_dem_spo_NSP2011.pdf.
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By means of the statistics provided by the Cen-
tral Statistical Office and the Statistical Office in Lub-
lin, the mortality rate was calculated, which allowed
the subjective evaluation of the dynamics of suicidal
deaths in the Lublin region as well as in Poland [5-8].
The analysis of the line chart comparing the value of
the mortality rates in the Lublin region and in Poland
indicates a slightly decreasing tendency among the
suicidal rates in the whole country as compared to
the increase in suicidal deaths in the Lublin Region.
The analysis of two extreme periods — the years 2000
and 2010 — shows the direction of the phenomenon
of suicides under examination. For the Lublin region
the mortality rate in 2000 was 11.7, while in 2010 the
number of suicidal deaths increased to 13 people out
of 100,000 residents. The opposite tendency can be
observed in Poland, where the mortality rate in 2000
was 13 people per 100,000 residents, while in the pe-
riod until 31 December 2010 the number of suicidal
deaths fell to approximately 8 people per 100,000
residents. The deviation of the value of the mortal-
ity rate in particular years slightly differs from its
average rate (Lublin region — SD = 1.7; Poland - SD
= 1.72), whose value is comparable for the Lublin re-
gion and Poland (Lublin Region - M = 13.47; Poland
—M = 11.47). The year 2003 had a different influence
on both groups of variables. In this period of time,
there was an increase of suicidal deaths in the Lublin
Region from 13 people per 100,000 residents in 2002
to approximately 16 people per 100,000 residents. At
the same time, in Poland there was a slight decrease
in the number of suicidal deaths by 1 person per
100,000 residents (mortality rate: 13.1/100,000 (2002)
and 12.1/100,000 (2003)). In 2007 the value of mortal-
ity rate fell from 12.7 to 10.7 per 100,000 residents in
Lubelskie Region and 10.7 to 9.3 per 100,000 residents
in Poland. According to the dats included in the bro-
chure published by the Central Statistical Office Basic
Information on the Demographic Development of Poland
until 2012, the Lublin region belonged to one of the
four regions where a rapid decrease in population
was observed [5, 9, 10]. The exact relative numbers of
suicidal deaths in the area of the Lublin region and in
Poland are calculated by the Central Statistical Office,
whereas the rough results of the mortality rates are
presented in Table 1.

Further, in order to analyse the distribution of
suicides over the study period in respective areas of
the Lubelskie Region, a collation of data in twenty dis-
tricts of the Region was prepared (Tables 2 and 3).

Over the period of 11 years, the largest number of
deaths was recorded in the Lublin District — 13.7% of
the total number of suicidal deaths in the Lublin Re-
gion, which amounts to the deaths of approximately
22 people per 100,000 residents according to the aver-
age value of the mortality rate. The lowest percentage
was observed in the Janéw District (1%) — the death
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Figure 1. Mortality rate for suicides in the Lubelskie Region
and in Poland in the years 2000-2010

of 1 person per 100,000 residents. The mortality rate
indicated suicidal deaths of approximately 16 people
per 100,000 residents in the Zamo$¢ District and com-
parable suicidal death rates of approximately 13 peo-
ple per 100,000 residents in the districts of Biala Pod-
laska and Chetm. These districts are characterised by
a similar area and population. The lowest percentage
of suicidal deaths was observed in the Leczna (1.6%;
approx. 2 people/100,000), Parczew (1.4%; approx.
2 people/100,000) and the aforementioned Jandéw
Lubelski District (1%). It should be emphasised that
the Lublin District is the largest in the region, while
the Janéw District is one of the smallest, which ex-
plains the considerable difference in the number of
suicides.

In Biata Podlaska, the highest suicide rate was re-
corded in 2000 (33) and in 2003 (35), while the low-
est was observed in 2010 (9). From 2003, the number
of deaths by suicide was consistently decreasing. In
the Bilgoraj District, the year 2003 stood out with
21 suicides recorded, while the remaining years saw
a lower rate. In Chetm, the highest suicide rate was
observed from 2000 to 2005 and was 34 deaths on
average. From 2006, the number of deaths decreased
twofold, and this trend continued until 2010. In the
Hrubieszéw District, the number of suicides was con-
sistently rising until 2010. The highest suicide rate
was recorded in 2002 (24), 2004 (25), and 2010 (22),
which was alarming, considering that this district is
one of the smallest in the Lubelskie Region. In the
Janéw Lubelski District, the highest suicide rate was
observed in 2000 (6). The following years show a con-
tinuous decrease in the number of deaths by suicide,
which fell to zero in 2010.

In the Krasnystaw District, the number of deaths
over the 11-year period remained at a similar level.
A particularly significant year was 2004, with three
times more suicides (31) than in any of the other
years. In the Krasnik District, from 2003, over the
following 2 years, and in 2007 and 2008, the suicide
rate was roughly three times higher than that for the
remaining years of the study period. In the Lubartéw
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Table 2. Deaths by suicide in individual districts of the Lubelskie Region in 20002010

District 2000 2001 2002 2003 2004 2005
n % n % % n % n % n %

Biata Podlaska (1) 33 12.7 28 10.3 10.4 35 9.8 22 6.3 25 8.1
Bitgoraj (2) 17 6.6 15 5.5 3.8 21 5.9 14 4.0 18 5.8
Chetm (3) 36 13.9 35 12.9 12.8 32 9.0 36 10.2 31 10.0
Hrubieszow (4) 15 5.8 12 4.4 8.3 16 4.5 25 7.1 16 5.2
Janéw Lubelski (5) 6 2.3 2 0.7 1.4 4 11 3 0.9 3 1.0
Krasnystaw (6) 14 5.4 9 3.3 3.5 10 2.8 31 8.8 5 1.6
Krasnik (7) 7 2.7 7 2.6 2.8 21 5.9 20 5.7 19 6.1
Lubartow (8) 5 1.9 22 8.1 6.3 16 4.5 29 8.2 26 8.4
Lublin (9) 31 12.0 33 12.2 7.6 48 13.5 46 13.1 45 14.6
teczna (10) 11 4.2 5 1.8 0.7 3 0.8 5 1.4 7 2.3
tukow (11) 12 4.6 8 3.0 23 8.0 24 6.7 23 6.5 17 5.5
Opole Lubelskie (12) 6 2.3 13 4.8 1.0 10 2.8 6 1.7 3 1.0
Parczew (13) 4 1.5 3 1.1 2.1 4 11 4 1.1 4 13
Putawy (14) 2 0.8 1 0.4 3.8 22 6.2 11 3.1 21 6.8
Radzyn Podlaski (15) 8 3.1 11 4.1 2.1 7 2.0 8 2.3 6 1.9
Ryki (16) 10 3.9 6 2.2 3.8 12 34 7 2.0 5 1.6
Swidnik (17) 3 1.2 9 33 3.5 15 4.2 10 2.8 10 3.2
Tomaszéw Lub. (18) 7 2.7 9 3.3 5.9 13 3.7 19 5.4 17 5.5
Wtodawa (19) 9 3.5 19 7.0 1.7 7 2.0 5 1.4 6 1.9
Zamos¢ (20) 23 8.9 24 8.9 30 10.4 36 10.1 28 8.0 25 8.1
Total (21) 259 100 271 100 288 100 356 100 352 100 309 100

% (percent) from whole number of deaths by suicide in studied period (year).

District, the highest number of suicide-related deaths
occurred in 2004 (29), but it consistently fell until
2008 to reach 12. The last 2 years again saw a slight
increase in suicides. The Lublin District is one of the
few districts with roughly similar suicide rates over
the entire 10-year period. Only 2000-2002 and 2007
saw significantly lower rates. The Leczna District’s
highest rate was recorded in 2000 [11], while the sub-
sequent years brought a decrease until in 2007 no sui-
cide was recorded in this area. The tukéw District’s
rate stayed at similar levels over a number of years.
Drops were observed only in 2001 (8) and in 2007
(9). While analysing the suicide deaths in the Opole
District, it should be noted that in 2001 the number
of suicides was the highest (13), whereas in 2007 no
suicide case was recorded. In Parczew, the suicide
rate remained as a steady level, starting with 2000,
with a significant drop recorded in 2010 when only
one person committed suicide, while 2002 and 2007
brought higher-than-average rates. The Putawy Dis-
trict saw the lowest suicide rate in 2000-2001, while
in 2003 the number of suicides increased ten-fold with

22 deaths recorded. In Radzyn Podlaski, from 2006,
the number of suicide deaths continually increased to
reach 14 in 2010. The Ryki District showed varying
trends, with an increase in deaths by suicide every
2 years on average, followed by a significant decrease.
The Swidnik District saw a rising rate from 2000 to
reach 15 in 2003. Then, this number fell until 2007,
only to double again in 2010. In Tomaszéw Lubelski,
the first 2 years of the study period were characterised
by alow suicide rate, which was below 10, and then in
2002 it rose to 17, and over the next years it remained
at a similar level. Wtodawa’s highest rate was recorded
in 2001 (19). From that point, the number fell rapid-
ly and then stayed at a similar level, except for 2006
when only one suicide was recorded. The suicide rate
in the Zamo$¢ District stayed at similar levels until
2006 (about 20-30 annually). In 2007 it fell to 5, rose
considerably to 48 deaths in the following year, and
then began to decrease.

A quantitative analysis of this phenomenon does
not fully reflect its scale, as the districts vary in size
and population. Therefore, the next step was to pro-
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District 2006 2007 2008 2009 2010 Total Mortality rate
per 100,000
n % n % n % n % n % n 6*  inhabitants**
1 21 7.6 23 10.0 19 6.4 22 7.1 9 3.2 267 8.3 13.3
2 9 3.2 11 4.8 11 3.7 9 2.9 12 4.2 148 4.6 7.4
3 16 5.8 15 6.5 9 3.0 16 5.2 7 2.5 270 8.3 13.5
4 15 5.4 12 5.2 14 4.7 16 5.2 22 7.7 187 5.8 9.3
5 4 1.4 3 13 1 0.3 1 0.3 0 0.0 31 1.0 1.5
6 12 4.3 14 6.1 8 2.7 18 5.8 10 3.5 141 4.4 7.0
7 5 1.8 14 6.1 15 5.0 5 1.6 8 2.8 129 4.0 6.4
8 22 7.9 15 6.5 12 4.0 18 5.8 18 6.3 201 6.2 10.0
9 52 18.8 29 12.6 46 15.4 49 15.9 42 14.7 443 13.7 22.1
10 2 0.7 0 0.0 5 1.7 5 1.6 8 2.8 53 1.6 2.6
11 22 7.9 3.9 18 6.0 23 7.4 34 11.9 213 6.6 10.6
12 0.0 4 1.7 9 3.0 2.9 8 2.8 71 2.2 3.5
13 4 14 3.0 3 1.0 4 1.3 1 0.4 44 1.4 2.2
14 19 6.9 24 10.4 21 7.0 12 3.9 17 6.0 161 5.0 8.0
15 6 2.2 11 4.8 11 3.7 13 4.2 14 4.9 101 3.1 5.0
16 14 5.1 7 3.0 14 4.7 15 4.9 7 2.5 108 3.3 5.4
17 9 3.2 4 1.7 12 4.0 10 3.2 18 6.3 110 3.4 5.5
18 16 5.8 14 6.1 15 5.0 17 5.5 16 5.6 160 4.9 8.0
19 1 0.4 10 4.3 8 2.7 6 1.9 4 1.4 80 2.5 4.0
20 28 10.1 5 2.2 48 16.1 41 13.3 30 10.5 318 9.8 15.9
21 277 100.0 231 100 299 100 309 100 285 100 3236 100 -

% (percent) from whole number of deaths by suicide in studied period (year); *% (percent) from whole number of deaths by suicide in
studied 11 years in towns in the Lubelskie Region;**mortality rate (number of deaths by suicide in studied period by the average num-

ber of inhabitants for 11 years in the Lubelskie Region).

vide an analysis of suicides in selected district towns
to present the phenomenon more clearly. In order to
present the suicide phenomenon more accurately, the
analysis covered towns and cities with populations
ranging from 20 thousand to 349 thousand (Table 4).
In comparing the scale and trend in suicides over
the study period in the selected towns and cities of the
Lubelskie Region, the suicide rate per 1,000 residents
was used with a view to illustrating the phenomenon
more clearly. The data presented in Table 4 show that
the highest suicide rates were found in towns with up
to 20 thousand residents, such as Tomaszéw Lubel-
ski and Hrubieszéw, and averaged 0.7/1,000. Another
town with a high suicide rate is Zamo$¢, where the
rate was 0.3/1000 despite there being 66 thousand
residents. In the remaining towns, the average rate
did not exceed 0.2/1000. It can be noted that the total
number of suicide deaths in Zamo$¢ is very similar to
that in Lublin, but in this city of 349 thousand resi-
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dents, the rate did not exceed 0.07/1,000 on average.
This is shown in Figure 2.

There is a noticeable rising trend in Tomaszéw
Lubelski and in Putawy, while a decrease can be ob-
served in Biala Podlaska and in Krasnik. Over the 11-
year study period, the rate was only subject to slight
fluctuations in Lublin.

Another studied factor is the percentage of deaths
by suicide by location type.

The analysis of the tendency of suicides over the
period of 11 years in the area of the Lublin Region in-
dicates its slight increase. Both in rural and in urban
areas the mortality rate due to suicidal deaths in 2000
was lower than in 2010, which was the last year under
examination. In urban areas the number of suicidal
deaths in 2000 was approximately 12 per 100,000
residents, while in 2010 it increased to approximately
15 people. Rural areas proved to be more endangered
with the risk of suicidal deaths according to the mor-
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Table 4. Suicides in selected towns and cities of the Lubelskie Region in absolute numbers and by suicide rate

Town/city (population in thousands)

Year Tomaszoéw Hrubieszéw  Bitgoraj Krasnik Putawy Biata Zamosc Chetm Lublin
Lubelski (20,000) (28,000) (35,000) (48,000) Podlaska (66,000) (67,000) (349,000)
(20,000) (58,000)

N R N R N R N R N R N R N R N R N R

2000 3 015 15 0.75 6 0.2 5 014 2 004 16 027 20 03 29 043 21 0.06

2000 9 045 12 0.6 8 0.3 3 008 O 0 13 022 20 03 26 039 28 0.08

2002 17 085 24 1.2 5 018 4 011 9 018 13 022 3 004 1 001 16 0.04

2003 13 065 11  0.55 6 0.2 9 025 11 023 15 025 16 024 11 016 31 0.09

2004 19 0095 16 0.8 4 014 6 017 8 016 7 012 12 018 16 0.23 31 0.09

2005 17 085 12 0.6 4 014 9 025 9 018 15 025 23 035 11 016 21 0.06

2006 16 08 14 0.7 1 005 2 006 10 02 13 022 22 033 4 006 35 0.1

2007 14 07 12 0.6 6 0.2 4 011 14 03 10 017 2 003 9 013 22 0.06

2008 15 075 11 0.55 6 0.2 6 017 13 027 3 005 38 057 3 0.04 26 0.07

2009 17 085 15 0.75 5 018 1 003 11 023 14 024 36 054 9 013 34 0.09

2000 16 08 21 105 9 0.3 1 003 13 027 O 0 29 043 3 004 33 0.09

N — number of suicides, R — suicide rate per 1,000 residents.
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Figure 2. Suicide rate per 1000 residents in selected towns
of the Lubelskie Region in 2000-2010

tality rate. At the beginning of the century, the number
of deaths in rural areas was approximately 14 deaths
per 100,000 residents, whereas the data collected until
31 December 2010 showed the rise in number to ap-
proximately 18. In the period under examination, the
increase in the number of suicidal deaths in urban ar-
eas was observed in 2003 and 2009. Such a tendency
was also observed in rural areas of the Lublin Region
in 2004 and 2008 (respectively approximately 21 sui-
cidal deaths per 100,000 residents in these years). In
2007 in both groups of population a slight decrease in

the number of suicidal deaths was observed. In rural
areas the number fell from 18 deaths per 100,000 resi-
dents in 2006 to approximately 14, whereas in urban
areas the number fell by approximately 1 case of sui-
cidal deaths. Over the period of 11 years the mortal-
ity rate due to suicidal deaths in particular categories
of location varied slightly. The average value of the
mortality rate due to suicidal deaths in urban areas
(M = 14.26) was lower than in rural areas (M = 17.98).
The deviation of the values of the rates for both cat-
egories of location differed slightly. However, no sig-
nificant differences were observed as for the average
values of the mortality rate (urban areas — SD = 1.84;
rural areas — SD = 2.45). The tendency of this phenom-
enon is at a similar level. No rapid increase or decrease
in the number of suicides was reported (Table 5,
Figure 3). The comparison of the data provided by
the Lublin Municipal Police and the calculation of the
mortality rate were made possible owing to the data
provided by the Statistical Office in Lublin in the bro-
chure Population and Natural Migration in the Lublin Re-
g7ion [8] as well as the data from NSP 2011 published
by the Central Statistical Of7fillce [7, 11].

Another stage in the study aimed at defining the
risk group by sex.

In the line chart under analysis presenting the mor-
tality rate due to suicidal deaths by sex of the subjects,
there is a clear difference between the two groups. The
mortality rates for men in each of the periods under ex-
amination is far higher than the value for women. The
value of the mortality rate for men is also characterised
by a higher standard deviation (SD = 3.3) against the
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Table 5. Deaths by suicide by location type in the Lubelskie Region in 2000-2010

Year Village Town
n % Inhabitants Mortality rate n % Inhabitants Mortality rate
per 100,000 per 100,000
inhabitants inhabitants
2000 169 58.7 1177324 14.4 119 41.3 1028876 11.6
2001 186 59.4 1175483 15.8 127 40.5 1026237 12.4
2002 202 61.4 1172374 17.2 127 38.6 1024618 12.4
2003 230 57.6 1169810 19.7 169 423 1021362 16.5
2004 251 60.5 1165164 21.5 162 39.0 1019992 15.9
2005 227 59.3 1162746 19.5 155 40.4 1016865 15.2
2006 206 59.7 1159717 17.8 135 39.1 1013049 133
2007 165 55.9 1157557 14.3 128 43.1 1008656 12.7
2008 242 60.8 1155800 20.9 153 384 1006032 15.2
2009 219 56 1153282 19.0 168 43.0 1003920 16.7
2010 206 57.4 1165575 17.7 151 419 1013036 14.9
Average 2094 5838 = = 144.9 40.7 = =
*M =17.98; SD = 2.45 *M =14.26; SD = 1.84

*M — mean value of mortality rate; SD — standard deviation. Source: http://www.stat.gov.pl/cps/rde/xbcr/lublin/ASSETS_Ludnosc_waoj.

lubelskie_2011.

average value (M = 23.96) than the values of the mor-
tality rate among women (M = 3.51; SD = 0.58). Over
the period of 11 years, the mortality rate due to suicid-
al deaths for men varied from 20.2/100,000 (2000) to
29.6/100,000 (2003) in the Lublin region. At the same
time the value of the mortality rate for women varied
from 2.8/100,000 to 4.8/100,000 (2005) in the region of
Lublin. The highest number of deaths among men was
reported in 2003, when 30 per 100,000 men committed
suicide. The same trend was observed in the next year,
2004 (mortality rate: 28.9/100,000 men). Among wom-
en the tendency was 8 times lower in 2003 and nearly
10 times lower in 2004 as compared to the opposite
sex. In the female population the lowest number of
suicidal deaths — approximately 3 deaths per 100,000
female residents of the Lublin region — was reported
in the years 2002, 2004, 2006, 2007, 2010. The analy-
sis of the two extreme periods indicates an increasing
tendency of suicidal deaths among men. The mortality
rate at the beginning of the period under examination
was approximately 20 suicidal deaths per 100,000 men
in the Lublin region, while on 31 December 2010 the
number increased to 24 suicides in the group under
analysis. The opposite sex shows a reverse trend. The
mortality rate due to suicidal deaths among the female
population decreased slightly from 3.7/100,000 wom-
en in 2000 to 2.8/100,000 women in 2010. The exact
statistics are presented in Table 6 and Fi7gullre 4 [7,
11].

Another significant factor in the study was the age
profile of the suicide victims. As in the available statis-
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Figure 3. Mortality rate for suicide by location type in the
Lubelskie Region in 2000-2010

tical material for the first 3 years the division into age
groups was different from that used in the remaining
years, the analysis was performed in two stages.

Over the course of 3 years, the highest average sui-
cide rate referred to people from 31 to 50 years of age
(42.8%), and 51 to 70 (23.8%), while the lowest suicide
rate applied to children up to 14 years old (1.3%) and
over 15 (1.7%), which is illustrated by Figure 5.

In 2000-2002, the age group with the highest
number of deaths related to suicide was formed by
31-50-year-olds. The largest proportion for this group
was recorded in 2002 (45.8%). The next group was
51-70, which in 2000 and 2002 recorded 24.7% and
24.6%, respectively. 21-30-year-olds were responsible
for 15.5% of all suicides in 2001, while the percentage
decreased to 11.8% in 2002. The largest proportion of
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Table 6. Deaths by suicide in the Lubelskie Region in 2000-2010 including gender

Year Male Female

Death % N in Mortality rate Death % N in Mortality rate

number Lubelskie per 100,000 number Lubelskie per 100,000

Region inhabitants Region inhabitants
2000 217 83.8 1072803 20.2 42 16.2 1133397 3.7
2001 233 85.9 1070392 21.8 38 14.1 1131328 3.4
2002 255 88.5 1067490 23.9 33 11.5 1129502 2.9
2003 315 88.7 1064525 29.6 40 11.3 1126647 3.6
2004 307 89.8 1061281 28.9 34 10.2 1123875 3.0
2005 255 82.5 1058006 24.1 54 17.5 1121605 4.8
2006 239 86.6 1053772 22.7 37 13.4 1118994 33
2007 194 84 1049990 18.5 37 16 1116223 3.3
2008 258 86.3 1047039 24.6 41 13.7 1114793 3.7
2009 263 85.1 1044604 25.2 46 14.9 1112598 4.1
2010 254 89.1 1056351 24.0 31 10.9 1122260 2.8
Average 253.6 86.4 = 39.4 13.6 =
*M =23.96; SD =3.3 *M = 3.51; SD = 0.58

N — number of males or females in population in Lubelskie Region, *M — mean value of mortality rate; SD — standard deviation. Source:
http://www.stat.gov.pl/cps/rde/xbcr/lublin/ASSETS_Ludnosc_woj.lubelskie_2011.
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Figure 4. Mortality rate for suicide in the Lubelskie Region
in 2000-2010 including gender
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Figure 5. Average number of suicides by age group in the
Lubelskie Region in 2000-2002

70-year-olds was in 2000 (9.3%), while in the group of
17-20-year-olds it was 7% in 2001. The highest pro-
portion of suicides committed by young people was
recorded in 2001 (2.6%) in the group of 15-16-year-
olds. In the group of 14-year-olds and less, the num-
ber of suicides stayed at a similar level. In 2000, it was
1.5%, in 2001 it was 1.1% and in 2002 it was 1.4% of
deaths (Table 7, Figure 5).

Figure 6 presents the proportion of various age
groups in the total number of suicides in 2003-2010,
showing the highest percentage of middle-aged peo-
ple between 40 and 56 years old (Figure 7). In 2003 and
2006, the highest proportion was that of 40—49-year-
olds (25.9% and 27.9%, respectively). In the remain-
ing years, the highest proportion (26.3%) of suicides
was among 50-59-year-olds, in 2010. Deaths among
20-29-year-olds remained at a similar level between
14.8% and 17.8%. In 2003-2005, the proportion of
30-39-year-olds remained at about 13%, and in 2006
it fell to 9%, to rise again in 2007 to 14.7%. Among
60-69-year-olds, the highest percentage was recorded
in 2005 (10.7%), in 2007 (10.8%), and in 2010 (12.3%).
70-year-olds represented 10.5% of all suicide victims
in 2006. The highest percentage in total deaths by
suicide committed by young people between 15 and
19 was recorded in 2007 (8.2%) and in 2008 (8.3%).
This number nearly doubled in comparison to 2005
(4.8%) and to 2006 (5.45%). 14-year-olds constituted
the smallest group as in 2003 they represented 1.1%
and in 2004 1.7%. The next years saw a further de-
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Table 7. Deaths by suicide by age group in the Lubelskie Region in 2000-2002
Year 14 years old 15-16 years 17-20 years 21-30 years 31-50 years 51-70 years 70 years old
and less old old old old old and more
n % n % n % n % n % n % n %
2000 4 1.5 4 1.5 17 6.6 39 15 105 405 64 24.7 24 9.3
2001 3 1.1 7 2.6 19 7 42 15.5 113 41.7 60 22.1 21 7.7
2002 4 1.4 3 1 19 6.6 34 11.8 132 45.8 71 24.6 22 7.6
Average 35 13 47 17 18 67 38 14 117 428 65 238 223 82
Table 8. Deaths by suicide by age group in the Lubelskie Region in 2003-2010
Year 14 years old 15-19 years 20-29 30-39 40-49 50-59 60-69 70 years old
and less old yearsold yearsold yearsold yearsold yearsold and more
n % n % n % n % n % n % n % n %
2003 4 11 21 59 60 169 49 138 92 259 66 186 32 9 24 6.8
2004 6 1.7 21 61 57 166 47 137 71 207 78 228 26 7.6 32 9.3
2005 1 0.3 15 48 49 158 39 126 67 217 73 236 33 107 26 8.4
2006 1 0.4 15 54 41 148 25 9 77 279 62 225 20 72 29 105
2007 1 0.4 19 82 35 151 34 147 40 173 54 234 25 108 20 8.6
2008 2 0.7 25 83 47 157 45 15 55 184 72 24 28 94 25 8.4
2009 1 0.3 21 68 55 178 50 162 56 181 78 252 26 84 22 7.1
2010 0 0 13 46 45 158 39 137 51 179 75 263 35 123 27 9.5
Average 2 0.7 188 6.2 49 162 41 136 64 211 698 232 281 93 256 8.5
crease in the proportion of this group, to 0.3-0.4%. 45
2007 saw a slight increase to 0.7%, but it was followed 40
by another fall, with 0.3% in 2009, and no case was 35
recorded in 2010 (Table 8, Figure 7). 30
To summarise the age analysis of self-destructive -
behaviours, it can be noted that the proportion of chil- & .
dren in the total number of suicide victims is decreas-
ing. The number of deaths among young people in the ©
age groups 20-29, 30-39, and 70+ is variable. There 10
was a decreasing trend in the 40-49 group, while in 5 m .
51-59-year-olds a consistent increase was observed. L — ==
. . Incomplete Prlmary Basic Secondary Higher = No data
Another factor of analysis was the educational primary vocational

level of people who attempted suicide. The available
statistical material for the first 3 years involved total
suicide attempts, while from 2003 there was a divi-
sion into total suicide attempts and deaths by suicide,
and from 2003 the data in the table represents deaths.

An analysis of the educational level of people who
attempt suicide shows that the most at risk are people
with primary education, with an average of 26.5%,
and those with basic vocational education, with an
average of 18.2% (Figure 6).

The highest percentage in total suicide attempts
was recorded in the years 2000 (31%), 2001 (31.3%),
and 2002 (31.9%), and then suicides in 2004 (30.4%).
The remaining years were similar, except for 2010
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Figure 6. Average number of suicide attempts by educa-
tional level in the Lubelskie Region in 2000-2010

when the percentage of suicides committed by people
with primary education fell to 15.4%. The percentage
of suicide attempts by people with vocational educa-
tion ranged between 20.8 and 24.2%. This group rep-
resented 21.6% of deaths by suicide in 2004, which
later continually decreased to reach 11% in 2009 and
13.7% in 2010.

The next position in terms of the educational level
was occupied by people with secondary education —
they comprised 7.7% of all suicides on average, and
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Figure 7. Average number of deaths by suicide in the
Lubelskie Region in 20032010

this proportion remained the same for several years.
People with higher education represented the lowest
proportion of all people who attempted suicide and
died by suicide, and their percentage in the total num-
ber of deaths in the study period was 1.8% on average.
In an average of 44.7% of all cases, no data were col-
lected on the educational level of the victims (Table 9,
Figure 6).

The next stage in the study involved an analysis of
the method of suicide chosen. These data are shown
in Table 10.

Among the ways to take one’s own life, the preva-
lent one is hanging. Over the 11 years of the study pe-
riod, hanging was the method in 81.35% of suicides,
and the highest percentage was recorded in 2003
(86.5% of all suicides). Another, but much less fre-
quent, method was jumping from a height, which was
most often chosen in 2004 and 2005 (6.5% and 6.3%
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of suicides, respectively). The least popular methods
were self-mutilation (2.5% on average) and sleeping
pills intake (2%). The increasing number of cases of
self-mutilation and pharmacological agent intake in
relation to the initial period should be noted. Other
methods comprised 6.15% of all attempts (Table 10).

Suicide is an individual phenomenon, caused by
various events, illnesses and disorders, and by various
social and environmental factors. In order to study
suicidal behaviour in depth, it is necessary to analyse
the causes of suicide, which allows the determination
of suicidal risk groups (Table 11).

One of the most prevalent causes of suicide was
mental disease, accounting for 15.1% of all attempts
made within the analysed 11 years. 2003 and 2009,
with 17% for each, saw the largest percentage of sui-
cidal acts committed by the mentally ill. In the last
2 years subject to analysis, one can observe a strong
downward tendency related to the suicides among
mentally ill people. Family problems constituted the
second most frequent cause. The average percentage
of suicide deaths within 10 years was 11.7%, with the
largest one (16.4%) recorded in 2002 and the small-
est one (9.2%) in 2009. The last analysed years show
a significantly lower proportion of family problems as
a suicide trigger. Another risk group prone to suicidal
behaviour comprised chronically ill people. They ac-
counted for 6.7% of the overall number of suicides ob-
served within the 10-year period. Economic problems
were the average cause of 5.1% of all suicidal acts. The
largest percentages of suicide attempts prompted by
chronic illness were recorded in 2000 (9.4%) and in
2004 (10.4%). The subsequent years revealed a down-
ward pattern in this area. While 2002 was marked
by the highest proportion of suicide attempts due to

Table 9. Suicide attempts and deaths by educational in the Lubelskie Region in 2000-2010

Year Incomplete Primary Basic vocational Secondary Higher No data
primary

n % n % n % n % n % n %
2000 25 8.6 90 31 60 20.8 19 6.5 4 13 90 31
2001 19 6 98 31.3 76 24.2 29 9.2 7 2.2 84 26.8
2002 17 5.1 105 31.9 75 22.8 25 7.5 6 1.8 101 30.7
2003 13 3.6 93 26.1 68 19.1 28 7.8 4 1.1 149 42
2004 21 6.1 104 30.4 74 21.6 26 7.6 3 0.8 114 333
2005 13 4.2 72 233 44 14.2 23 7.4 9 2.9 148 47.9
2006 12 43 72 26 37 13.4 24 8.7 3 1 128 46.4
2007 7 3 42 18 34 14.7 21 9 4 1.7 123 53.2
2008 7 2.3 78 26 47 15.7 15 5 7 2.3 145 48.5
2009 7 2.2 56 18 34 11 22 7 7 0.3 183 59.2
2010 5 1.7 44 15.4 39 13.7 15 5.2 4 1.4 178 62.5
Average 13.3 3.7 77.6 26.5 53.5 18.2 22.5 7.7 5.3 1.8 1312 447
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Table 10. Suicides by selected method in the Lubelskie Region in 2000-2010
Year Intake of sleeping pills  Self-mutilation  Jumping from a height Hanging Other
n % n % n % n % n %
2000 3 1 1 0.3 14 4.9 236 81.9 24 8.3
2001 7 2.2 6 1.9 5 1.6 269 85.9 19 6
2002 8 2.4 4 1.2 10 3 279 84.8 21 6.4
2003 2 0.5 6 1.7 21 5.3 345 86.5 19 4.7
2004 4 0.9 15 3.6 27 6.5 328 79 26 6.2
2005 7 1.8 12 3.1 24 6.3 291 75.9 34 8.9
2006 7 2 11 3.2 16 4.6 281 81.4 22 6.4
2007 14 4.7 11 3.7 11 3.7 232 78.6 18 6.1
2008 10 2.5 15 3.8 22 5.5 312 78.4 22 5.5
2009 5 13 15 3.8 17 43 318 81.5 16 4.1
2010 10 2.8 7 1.9 15 4.2 291 81 18 5
Average 7 2.01 9.4 2.56 16.5 4.54 289.3 8135 217 615
Table 11. Causes of deaths by suicide in 2000-2010 in the Lubelskie Region
Year Mental Chronic  Family Disappo- Econo- Pro- Loss Death of Other Undeter-
illness  illness problems intment mic blems of the a close mined
in love  condi- at source friend or
tions  school of income relative
n % n % n % n % n % n % n % n % n % n %
2000 47 163 27 94 35 121 12 42 14 48 7 24 7 24 3 1 37 128 130 451
2001 39 125 23 73 43 137 7 22 13 41 7 22 12 38 3 09 40 12.8 140 447
2002 53 161 18 55 54 164 11 33 34 103 3 09 11 33 5 15 44 134 134 407
2003 68 17 29 73 43 108 7 02 21 52 4 1 7 1.7 10 25 49 123 188 47.1
2004 55 132 43 104 44 106 17 4 22 53 8 19 6 14 4 09 55 13.2 195 46.9
2005 68 177 24 62 50 13 20 52 18 47 4 1 3 07 5 13 43 112 171 446
2006 56 16.2 18 52 43 125 16 46 15 43 6 17 7 2 10 29 46 13 151 4338
2007 48 163 23 78 33 112 20 68 10 34 2 06 7 24 5 17 36 122 126 427
2008 68 17 20 5 44 11 27 68 20 5 6 15 1 0.2 5 12 45 113 184 46.2
2009 45 115 16 41 36 92 26 66 21 54 7 18 5 13 10 26 46 11.8 201 515
2010 43 119 22 61 36 10 13 36 14 39 0 0 6 17 3 08 46 128 196 546
Average % 15.1 6.8 11.9 4.3 5.1 1.4 1.9 1.6 12.4 46.2

economic problems (10.3%), in the subsequent years
it dropped by a half. In 2007, 6.8% of the analysed
individuals committed suicide due to disappointment
in love, and this trend went on for the next 2 years.
On average, disappointment in love was a factor in
4.3% of suicide attempts. Problems at school were
found to be one the rarest reasons for killing oneself,
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accounting for 2.4% and 2.2% of suicides in 2000 and
2001, respectively. This is due to a small proportion in
the overall number of suicides of people who were of
school age. The subsequent years saw a drop by a half
in this area. These percentages rose again in 2004 and
in 2006. Two percent of the analysed suicides were
prompted by the loss of the source of income. The
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most significant rise in this percentage took place in
2001 and in 2002, as it reached 3.8% and 3.3%, respec-
tively. 2008 saw the smallest percentage of suicides
caused by the loss of the source of income. 1.5% peo-
ple took their life due to the death of a close friend or
relative. The first 3 analysed years showed no signifi-
cant changes in this respect. The percentage increased
in 2003 (2.5%), in 2006 (2.9%) and in 2009 (2.6%). The
analysis revealed that in nearly half (46%) of the cases,
the suicide cause remained undetermined (Table 11).

Conclusions

It is of extreme importance to systematically anal-
yse suicidal trends in order to keep pace with the dy-
namic changes in the social, political and economic
conditions which determine the living standards and
public health, and also to identify the social patholo-
gies of contemporary civilisation [12]. For prevention-
related purposes, it is important to identify the factors
with a potential to increase or reduce the risk of suicide,
to determine the suicide risk groups based on social
and demographic criteria, to recognise mental disease
as the major suicide risk factor, to study the impact of
somatic diseases and general medical factors which can
be responsible for higher exposure to suicidal behav-
iour, and, last but not least, to examine what factors can
protect against the reference behaviour [13, 14]. Sys-
tematic analyses should take place in order to develop
special prevention programmes for the identified high-
risk groups, and also effective support should be pro-
vided to families and individuals who are exposed to
suicidogenic behaviour in their environment [15, 16].
It is particularly important to promote mental health
in different communities, to prevent mental disorders,
to foster mentally healthy behaviour and lifestyle [4].
To develop coping strategies for mentally oppressive
circumstances, to support families and elderly people,
and also to foster the healthy psychological and socio-
logical development of children and young people and
to counteract social pathology [17, 18]. This should en-
tail establishing appropriate facilities to provide coun-
selling and assistance in emergency situations. There
is a challenge for the prevention of the phenomenon,
which should take suicidal risk factors into consider-
ation.
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