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- - SUICIDE AND MARITAL STATUS IN (ALBERTA, , o

- 1968- 1973

ABSTRACT.

1

Based upon su1c1de data collected from 1, 14;\

ychologlcal/autops1es by a spec1al lnvestlgatlve Tasg ;;
is

Forc 1n the PrOV1nce of Alberta, Canada, 1968 1973 t
: thes's examlnes the assocratlon betWeen marltal stat s

p'and ps chologlcal and phy51ologlcal 1llness behav;dr
' e

‘,f:varlables Focu51ng upon people who were marrled

‘",7Durkhe1m1an'theory'states that marrlage prov1des certaln -

L T L . B S

bdegrees of matrlmonlal 1mmun1ty to su101de ThlS 1mmun1ty
hvls generally 1nterpreted to mean phy51cal and
ﬁ”psychologlcal well belng through the 1nvolvement of L ‘(Qf'

'*§51gn1f1cant others who prOV1de securlty and emotlonal SN @@

: 'L

“.g'support However, among bhe marrled SUlClde populatlon ,

7

-gls a. relatlvely large percentagg that appears to. be morev A

fprone to a hlstory of mental dlsorder than any other T "¥~""f

";marltal staQus.a Comparlng the marltal statuses, the'

;imarrled group"xs approx1mately average for rece1V1ng
’Vtreatment from a d0ctor or hospltallzatlon for mental

"pdlsorders., People who were marrled report a greaterv' _

“

llkellhOOd of seeklngamedlcal care and hospltallzatlon for frﬁ




physicaliills than any other marital status. Also,

mlddle aged marrled ‘men are strongly m;wooiated‘with

(

haV1ng 11ttle or no relatlonshlgﬁwg ;&ﬂt

“a

e When age and sex COnﬁrg@gN&%§ fﬂﬁf“ SN
‘ 6. e ﬁ(‘

. relatlonshlps between marltal status a d t e 111ness

':behaV1or varlables tend to dlsappear However, the
.‘reportlng of no relatlonshlp is. 31gn1f1cant ln that it
hsupports the hypothe31s that people who were marrled wouldp
’report 51m11ar if not hlgher measures of 1llness behav1or
:d Consequently, the flndlngs fall to support the
:Durkhelmlan hypothe51s that " all people who are marrled
'enjoy matrlmonlal 1mmun1ty to suiorde. For SOAE
tllnd1v1duals marrlage may fall to operate as a shleld-
Eagalnst the pressures of soc1eta1 11v1ng and may 1nstead
‘i=servelas a- framework for su1c1de. Whlle hlS alone does
;,not’%ully explaln the compLéx1ty of an 1nd1v1dual'
'aratlonale for destroylng hlmself ”1t does: serve as an
v'*vlndlcator for potentlal su1c1de among the marrled group .

f.of Alberta su1c1des -

Ta
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. ... o CHAPTER In
, .f.'v,IN'I-'RQDU:‘CTIOVN, S

'f'}vifd?" Statement of the Research Problem ,_;7'"

*SOne perpetual socral problem that has been
dealt w1th 1n llterally thousands of wrltlngs 1s the_fnt”ll

phenomenon of su1c1de Perhaps the most 51gn1f1cant

Lo

'contrlbutlon to thls area 1s the cla551cal study,vf_r

‘Le- Su1c1de, by Emlle Durkhelm, the French soc1ologlst

R N EEEEE TR T T R,
(Durkhelm, 1966T . / : ’ B
Unfortunately the relevange of Durkhelm s: work has

-'-f frequently been neglected by more noted researchers.:"v

-1

SOClOlongtS Jack P. Glbbs and Walter T, Martln tested an
extentlon of Durkhelm s theory of SOClal 1ntegratlon but

overlooked the greater part of hlS theory [Glbbs & Martln,,/
o

1964] f Ruth Cavan Drov1ded but a fleetlng glance at hii/ﬂ
A ‘, -,'//H

%' Y'}Qf'ift;lf Durkhelm\s contrlbutlon [Cavan,ul965] The rev1ews of
| 2 ‘m'ﬁf Talcott Parsons FndiHarry Alpert merely prov1de a skeletal
”J-overvlew of hlS theoretlcal constructlons [Alpert l96l]

Andrew Henry and James Short, Jr ;-whlle comparlng
su1c1de to fluctuatlons 1n bus1ness and economlc cycles,

/ .

address but a mlnor area of Durkhelm s theory of anomlc

su1c1de [Henry & Short 1954] f
; 1 ,



; ‘ , ‘ SR
It 1s dlsconcertlng that contemp rary su1c1de
-research frequently 1gnores some of 1ts major SOC1ologlcal

A

f»underplnnlngs.. One 1nterest1ng’d1mens1on of su1c1dea" L
fzexamlned by Durkhelm is the assoclatlow of: marltal status:fr,
fhw1th self destructlve behav1or; He proposed that su1c1de>:

”fivarles 1nversely Wlth the degree of 1ntegratlon of s

ldomestlc soc1ety [Durkhelm, l966,ai 208] |

‘},1v Durkhelm belleved that lndlvlduals are 1ntegrated'gv}

'fdlnto soc1ety to varylng degrees ThlS notlon of ’fd'f.;';“?f”
';lntecratlon refers to the ablllty ofban lnd1V1dual tg’ .fQT_,”
doperate W1th1n the glven soc1al structure of a soc1ety..

ﬁfW1thout developlng con51derable negatlve 51de effects.};m5”'”

VFor some, soc1ety does not afford enough 1ntegratlon

v' a,Wthh often leaves the 1nd1V1dual unsure oﬁ.hls qr her ,l?ff;

-,proper roles and functlons W1th1n the communlty
At the other extreme, Durkhelm descrlbed persons iffigt:ﬂ
»fwho suffer from over regulatlon.‘ These 1nd1V1duals are

ifusually caught up 1n the mechanlcs of everyday 11v1ng and
'{hfall v1ct1m to1ﬂuaover abundance of/laws,vrules,‘and bf5

l‘regulatlons whlch forces them to feel Stlfled and

N

‘eoporessed Consequently, persons found 1n elther extreme SRR

“7fare llkely to be candldates for su1c1des. In the

v"’

' jDurkhelmlan vernacular these areﬂ 5001al sulcldes because f;,,'7

"‘]fthelr deaths are dlrectly related to thelr 1nab111ty to

'fiffproperly 1ntegrate 1nto soc1ety

_'«.‘

3N

In ba51ng hls assumptlon that 3001al 1ntegratlon

1s pertlnent to "soc1al sulclde,"vDurkhelm developed a

VRS




'jgwell belng and marltal status.f

fwell belng"'have 1nterested researchers for many years

',One explanatlon for a’ person s general well belng has:

’7‘ﬁphenomenon of stress

[Ca

-?.spe01f1c type of theoretlcal orlentatlon; For example, he e
‘f,found su1c1de rates vary 1nversely w1th the degree of =
?1ntegrat10n of the rellglous soc1ety More spe01f1cally l;,f
\ithen, CathOllCS have a hlgher clergy 1ay membershlp ratlo -
rvthan Protestants._ Consequently7 CathOllCS tend to be more;'

?1ntegrated 1nto thelr rellglon than Protestants.{ Thus,;q_f;f

-

'”,Protestants have hlgher ratlos of sulclde than Cathollcs. ff-ﬁ
:‘ffDurkhelm evaluated a-multltude of varlables 1n a/llke

yi-manner. 'fV'

In regards to those who are marrled Durkhelm 3’h*'

'1ﬁibroadly deflned 1ntegratlon to mean the og?rall strength |

“b.hyof the marrlage relatlonshlp The consequences of |
h;Tlmproper 1nteghetlon may affect elther or both i E

y¢@ypphy51olog1cal or: psychologlcal well belng For theil‘u
:*upurpose of thlS thesms the term "1ntegrat10n :1s dealt

JJ¢FW1tb by 1ts apollcatlon to phy51olog1cal and psychologlcallgffq[

The terms*"phy51ologlcal"'and "psychologlcal

~

?frecent years been examlned by those 1nterested in: th:””””

ot /‘ K

B e . IR S
A person s well be1ng accordlng to research may be
Y

“fv‘dlrectly 1nfluenced by stress [Caplan, 1971 Chan,,l977
V3MFr1edman,_Rosenman, Jenklns, 1967 House, 1974] Stress,r;y»jﬁ'
‘hyia complex process of 1nteractlon between 1nd1v1duals and

Q'thelr 51tuatlons, may be a: generlc cause of many dlseases‘



’,rather‘than a'speCific‘cauSeioffonly one

P

1House, 1974

o

i Syme, 1976] Stressful 51tuatlons generally arlse where

)

o the demands made surpass present abllltles or where clear

:, obstacles ex1st to fulfllllng strong needs or values hf,»r'"

[McGrath, 1970] SR '_ o

Response to stress varles from person to person.
. R

Whlle some appear to successfully cope Wlth stress Wlth

: A\
‘apparently mlhlmal negatlve effects, others are not as

hlgh blood pressure ha‘e all been attrlbuted/to the effectsltf'fl

':of stress [McGrath 1970

:-_c.

'JQ and mental dlsorders [Frledman, et al.,gl_gi

'.c:

\ . ;
fortunate.m Fa01al thS, 1nsomn1a, ulcers, headaches, and

’lmes & Rahe, 1967] However,ff”'

'some research 1nd1cates thatvstr ss plays a s1gn1flcant

Y -1

role 1n more serlous 1lIs such as co;“nary heart dlseaselﬁ’
Matsumoto,g'
1970 Ho&ge, 1974] ' In hlS study of coolng W1th"tress,v

Karl Mennlnger (1972) suggests that some 1nd1v1duals
unable to. p051t1vely deal Wlth stress become manlc,fpgﬁ'

depressed 1schlzophren1c, or paran01d :,If treatment 15"'

not made avallable, he concludes, then death often by;'

N

:SUlClde, 1s the flnal result Wj~,,ﬁ”*ﬂ.‘

Durkhelm 5 study of su1c1de suggests how soc1ety

N matrlmonlal 1mmun1ty and suggested that strong famlllal

ffmlght 1nduce enough stress among 1nd1V1duals to cause themdntf )

'l@dto take thelr llves. *Hrs analy51s 1dent1f1es spec1f1c

n

'F}marltal groups and reasons for varlatlon 1n su1c1de rates;. R

fHe dlscovered\that people who are marrled generally have

‘»949,

ilower rates of su1c1de._ He referred to thlS varlatlon asv'-V

)



;SUlClde [Durkhelm, 1966, pp 205 210] A Other explgnatlons

:'healthler than nqn—marrleds [Retherford 1976 Verhrugge,‘,

l'ftlllness and/or deters these persons from 1nvolv1ng

'f'Ousterhouse, & Perfy, 1976] 1 In part 1t is the",fle,[”

;,1nd1v1duals from malntalnlng rlsky llfestyles

'f,stressful s1tuatlons, espe01ally when a marrlage 1s o f;f

“roles, the presence of chlldren,and the attached

respon51b111t1es of marrlage act as constralnts agalnst

ai

’for the notable dlfferences 1n su1c1de rates 1nd1cat1ng
¥ marrleds are 1ess llkely to klll themselves are that they
”‘appear to be happler and 1ess stressed than non—marrleds :

byV[Glenn, 1975] Slmllarly, marrled persans tend to be

v

“3,1977] vMarrlage, 1t appears, confers a re51stance toA

ﬂfthemselves in act1v1t1es that carry hlgh rlsks of - 111ness>

e

'f'or 1n]ury It 1s also belleved that marrled people have
*,lmore soc1al support for health probléms Wthh 1n turn acts

'Nas a favorable 1nfluence toward thelr recovery {Carpenter,g"

e
'()’

u‘responslblllty woven 1nto the marrlaqe bond that dlssuades

o

fp On the other hand, non—marrled people, by u81ng

o

"hdrugs more, dr1v1ng w1th less cautlon malntalnlng
"~#substandard nutrltlonal 1evels,'and engaglnqmorefrequently '
,=1n health-threatenlng act1V1t1es are more vulnerable to-r.

'*facute or . chronlc 1llnesses whether they be phys1cal or

,/-.

"flmental Slmllarly,‘marltal change of any klnd produces

Vo

P

:{“dlssolvaisuchas 1n dlvorce, separatlon cn:death [Hohnes &

; Masuda, 1974] It 1s belleved that people often attempt

N

'lﬁﬁto cope Wlth thelr stress through alcohol smoklng,



_‘extreme dletary‘hablts, and - other act'v1t1es deemed to be |
Vhlgh health risks. Generally, non-mar'led persons.tend to
fr 3 '3;"”‘> engage 1n these behav1ors sxgnlflcantly more than marrlgd
- ,people [Verbrugge, 1977] "‘-;" h, vj)b |
| The causal tles among - stress, '41néss, and‘sulclde,
”.ihave yet’ tovbe concretely determlned but the former, o
.dlscu551on suggests that non—marrled persons are more‘
mllkely to report a: greater prevalence of 1llness behavior
}than marrled persons Returnlng to Durkhelm s p051tlon:l
f‘we see that he explalned the more stable,vhealthler htw.
‘ﬂllfestyle of thé marrled group as prlmarlly due to the
FA; ;i d'o?x.y'é‘strength of the 5001al bond or relatlonshlp w1th1n ; ;
| ' 'gmarrlage.. Consequently, the better persons are 1ntegrated:
e '1nto marrlaqe the less llkely they are to be 1nvolved 1n'h“

hlgh health-rlsk behav1or, and the more re51stance they

are llkely to have makes them less vulnerable to acute or

Lo

,chronlc 1llnesses,

;ﬁf;{*,‘.:f{~;,l ’:v j'; All marrled persons,vhowever, are not.lmmune to

| ‘dlllness or- su1c1de., Actual statlstlcs lndlcate that |

”4>’marr1ed people not only klll themselves but 1n some:age
'*‘categorles e{en report hlgher rates of su1C1de than.;‘:'
»lnon-marrledsvTGlbbs;_1968, p..GSl{“ It appears that”‘

'.Fimarrlage does not prov1de the samerlmmunlty to: suicidefto'

hall ages W1th1n the marrlage group .';'d,;ff_flt_rjifg |

i Flrst, ‘we may state that 1f marrled people klll
‘.themselves less often than non—marrleds because they)are

Y‘pmore 1ntegrated Astable, and happy,ythen the opp051te may



N

/

1alSO hold true. If marrled people are not stable, not

Well-integrated and not happy, ‘then they may lose their

]

»matrlmonlal immunlty and thus become more prone to

sulclde., ConSequently, these marrled people should also
-~

(report, as do’ non—marrleds,'a hlgher prevalence of poor

~ health both phy31cally an d;%entally.’ . ‘ .‘7. o

\
. Second, these less stable marrled people should

‘feXhibit a’penChant toward a‘morelhazardous llfestyle.::For'
'example, it is’ reasonable to expect that such 1nd1v1duals
’ would begln or contlnue to 1ndulge in debllltatlng hablts

[3such as smoklng, alcohol, poor dlet, overeatlng, or

' Acareless dr1v1ng practlces Consequently, they become

"~more prone to experlence even yet more serlous events

‘nece551tat1ng medlcal treatment or hospltallzatlon for

;phy31olog1cal\or psychologlcal 1mpa1rments

In llght of thls dlscuss1on we should expect to .
\

'find spec1f1C‘man;festat1ons offstressvamongbthoseowho'

-ucommlt SUlClde. Moreover, as the~act Of suicidevin,many

r'cases appears to be the flnal product of exces51ve stress, .

ifa hlgher prevalence of 1llness behaV1or may be reported

among 1ts Vlctlms._ For Durkhelm, part of the explanatlon

‘.'for such behav1or is. determlned by a person s marltal

\

_status Those oersons who are not marrled ‘and klll
»themselves are expected to reflect 1llness behaV1or as.
‘they tend to be less 1ntegrated 1nto soc1etal llVlng
;People who are marrled reflect less 1llness behav1or as a

result of better soc1etal lntegratlon.' However, for
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people who are married and kill’themselveSfthe‘opp051te

i~

effeCt-should occur. This group should also report, as do

‘people who are not married and kill'themselves, a'high.f
-prevalence of poor‘psychological‘and physiological

well- belng.' Stated as an hypothe51s-

In comparlsOn to unmarried. suicides, people who
are married and commit suicide will report
similar if not hlgher measurements of 1llness
behavlor. :

We should expect, 1n‘addltion, to find variation -

_by age and sex.' Just as suicide rates generally tend to

1ncrease with age, prevalence of acute 1llness tends to-
decrease w1th age. “As a group,'older people suffer

disproportionately from,chronic conditions,-especially;‘

‘j,mental 1llness [Atchley, 1977] Although'there is minimal‘

¢

rncrease in functlonal dlsorders, research has 1ndlcated

?

a marked 1ncrease among the older populatlon who suffer

from mental 1llness due to serlous organlc dlsorders

‘o

x[Busse &:Pfeiffer, 1969] Also, males report hlgher rates

;Aof mental 1llness and 1nst1tutlonallzatlon than females

[Atchley, 1977].;4Age~and sex are therefore relevant

controls.
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CHAPTER II = ¥ ' \

DURKHEIM AND HIS GENERAL THEORY ON SUICIDE
. P : ;) » ]

Emile Durkheim (1858-1917), born in Epinal,

vFrance, of Jewish parents, has been cited as the "father

of modern SOC1ology. His most notable contrlbutlons .

¢ ' "',

'are (1n order of publlcatlon) The‘Division of Labor
in Soc1ety (De.laD1v151oh du Travall‘Soclal) in 1893'
‘_The Rules of Soc1olog1cal Method (Les Regles de la Method'
Soc1olog1que) in l§95;.5u;01de {Le-Su;c;de),ln 1897;
and The’Elementary_FOrms of‘éeiigious-brfe (Les»Formes
dElementaires de_;a Vie’keliéieuse)bih'1912, |

It was Durkheim who.wrotecOn “social.facts"
fahd'describes them'as*"reai'thingS" such agifAmil?,'

rellglon, government, and publlc con501ence. Unlike

-

“1nd1v1dual facts" descrlbed by Durkhe1m,‘soc1al facts

_are found only 1n‘soc;al settlngs,[Alpert, l961,rpp. 115—
v’158],."‘\ ‘ ’
A soc1al fact is every way of acting, flxed or

o not, capable of exer0151ng on the individual an external

"constralnt, or., agaln, every way of acting which 1s _
general throughout a given society, while at the same
tlme ex1st1ng in its own right independent Of its
1ndiv1dual manlfestatlons [Durkhelm, 1938 p. 13}.




Durkheim4indicates that.social facts are external

¢
and constralnlng, collectlve representatlons through

associations, and/or 1nd1V1dua1 thoughts and actlon§ K

.If one can-say that, ‘to a certain extent,
collective representatlons are exterior to 1ndlv1duaf\
minds, it means that they do not derive from them as

such but from the association of minds, which is a

very different thing.  No doubt in making of the’ whole
each contributes his part, but private sentiments do
not. become’ social encept by combination under- action-
of the sui generis forces developed in association.
In such a comblnatlon, with the mutual alterations
involved, they become something else. A chemical

' synthesis results, which concentrates and unifies the
'synthe31zed elements and by that transforms them. Since

. ., this synthesis. is the work of the whole, its sphere ’

' is the whole. The resultant surpasses the individual

" .as the whole part. It is in the whole as it is by
the whole. 1In this sense it is exterior to the
individuals.: No doybt each 1nd1V1duél contains a part, -
but the whole is found in no one. -In order to understand,
it as it is one must take the aggregate in its totality ~\ .
into, consideration. It is that which’ ‘thinks, feels,-
w1shes, even though it can neither wish, feel, nor

" act except through 1nd1V1dua1 mlnds [Durkhe1m,,l953
PP- 25*26]

(

Thus Durkhelm belleVed that 1nd1V1duals are’, to be found

n"Wlthln the collectlve conscience . Whlch 1s the totallty

'iof beliefs and sentrments malntalned by{soc1ety [Durkhelm,
1960, p. 3961. | | o,

Durkhelm v1ewed these concepts in terms of

solldarlty or cohe51on. Thus soc1ety would be studled

“x\as an 1ntegrated whole, structured with a moral code

(mechanlcal solldarlty), or a complex lelSlon of labor
hwhere hlgh 1nterdependence ex1sts (organlc solldar;ty)

- [Parsons, 1937, p,:3llj.,
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moral justification as it contributes to solidarity.

'Without.constraint or regulation, "anomie" or deregulatioh

- progresses vi

. “ + . *
For Durkheim, constraint orkregulatlon has

\

\
|

occurs, [Durkheim, 1966 pPpP. 2454254}

Secondly,’lf moral regulatlon was ex01sed from
\

soc1ety, 1nev1tably soc1ety would becomefdefunct and

~mank1nd would live in perpetual chaos. This regulatlon,

suggests Durkhelm, is founded and perpetuated through
theloccupatlonal group.

Whht we espec1a11y see in the occupatlonal group
is a moral power capable of contalnlng individual egos,
of mairntaining a splrlted sentiment of common solldarlty

- in the consciousness of all the workers, of preventlng
the law of the strongest from belng brutally applled
to industrial and commerc1al relatlons [Durkhelm, 1960,

- — o .10).

Slmllarly, Durkhelm 1dent1f1es regulatory

- influences in. major 1nst1tut10ns such as the famrly,

religlon and educatlon.‘ Thus soc1ety ex1sts,and

fOC1al control whlch 1s monltored by the

collective con clenpe.

1 l.

oo



Marital Status, Regulation, and
External Restraints

Durkhelm s work, Levsuicide, considered’a
monumental classic in sociological research, categorized
hsuicide as' a social phenomenon. In other words, suicide
rates are considered social facts or a definite part
of thewsoeiety under observation. Thus Jariations
in suicide rates may be accounted'for\by Lbserving P
thendiffering social characteriStics of the groups
'uhder study}, g Va |

o ' 2 /

Moreover, by thus; restrlctlng the research, one
is by ino means deprlved of broad views. and general

1n51ghts . . . . 'One must not believe that a general
T condltlon can only be explained with the aid of
generalltles . . . . Suicide as it exists today is

. precisely one of the forms through which the collective
‘affection- from which we suffer is transmitted; thus '
it will ald ﬁs to understand this [Durkheim, 1966,
p. 4]. : .

!

Durkheim, interested in social suicides, evaluated
social“faCtors that may be related to self—destructiveness.

Inevitably'he deait with marital status and the notable

N

dlfferences in’ su1c1de rates. ' He found that withinr
each/6{ the marltal statuses there ex1sts a measurable

aamount of 1¢mun1ty or lack of 1mmun1ty to SUlClde.

Such 1mmunﬁty he termed as. the "coeff1c1ent of

preservatlon. Looklng at marrled persons, Durkhelm

»found that from about twenty years‘upwa d, marrled
'persons regardless of thelr sex enjoyed this coeff1c1ent

- of- preservatlon,whlch lndlcated that they ‘are less
/o
" llkely-to commit suicide than the s1nglesegroup.

s

12



Referring to sex and age, he points out that the
coefficient of preservation of married people varies with
the sexes and that early marriages have a negative
influence on suicide, especially for men (1bid., pp. 259~
2761 . "

One confirmation of Durkﬁeim's hypothesis is
pro&ided by the 1959 U.S. Vital Statistics indicating
that from age 25 onward, marriage acts as a defensive
wall against suicide, although such‘protection was
found to be less for females than for males [Maris,

1969, p. 108]f Why should marriage-protect females less
thén males? According to R. W. Maris in his book, Social
Forces in Urban éuicide, "It is primarily that marital
problems are the major cause of suicide and spicide
attempts among females, while for males work problems,
not marital, are associated with suicide" [Ibid., p. 1117].

Durkheim concludes not only that the family
.is the essential factor in the immunity of married persons
but found evidence to indiqate‘that fhe larger the family,
the less likely the chance of suicide. For example,
he found that a million husbands with children annually
show during this éeriod, 1887-91, only 336.suicides. In
‘comparing these figures fo those of men without children,
Durkheim found that with children, the coefficient of

preéervétion is almost doubled. 1In fact, his results
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1nd1cate that as su1C1des dlmlnlsh famlly den51ty

T T
: .

regularly lncreases [Durkhelm, 1966, pp 185 200]

\ﬁv‘

The notlon that a famlly 1s more greatly protected5
from su1c1de in terms ofyhow strongly 1t lS constltuted |
does not only’refer to the actual den51ty of the famlly.;,f
ﬂj;pme:;\;i Durkhelm goes a steg further by suggestlng that strength

l“;;iejﬁfh : 1n the constltutlon of -a famlly 1s also derlved from:f“’

larger the famlly, the more regulatlon of the 1nd1v1duals
“':fﬁf W1th1n the famlly.; From thlS; Durkhelm formulated o
e the follow1ng-prop051tlon.--"Su1c1de Varles 1nversely
w1th the degree of 1ntegratlon of domestlc soc1ety"[Ib1d.;f:

p. 208].;. In terms of famlllal roles such as spouses,-gi"

L

L

3 chlldreﬂ nd relatlves, each serves a functlon to
'mlnlmlze feellngs of anomle or e901st1c tendencles,“f; |

‘)'ﬁ-;‘fd,jfvff5;: The notlon that as external constralnts are:’

”};formulated the rates of SUlClde shall decrease

. 1

7e}fp01nt : U51ng the ”1ntegratlon—regulatloncheory, thevfﬂ.“'f
"order oflnarltal status where marrled persons, although

'S\;szji-varylng by age, are generally at the top w1th the lowestlzf

‘afrates of . su1c1de, followed by wldowed then dlvorced andT'

-:lastly the SLngles, 1s appllcable to thls model

' Durkhelmlan Vernacular Terms used in hls cla551flcatlon of
"'su1c1de.= Anomle‘ Referrlng to 'a- breakdown in regulatlon of ones:
e fllfestyle, i, es, the" inability to handle certaln crlses. Eg01stxc ’
' 'referrlng to: someone who drlfts away from the group seeklng '
'lndlvlduallsm rather than allow1ng oneself to be 1ntegrated 1nto

"i:the collectlve cons01ence

1

:

i

i

i

3
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how We“ that famly is 1ntegrated. | Slmllarly,_ the

,,ilr,-/f»; y»fﬂproportlonately seems to be reasonable,'at least to a’;iff]jub



f Durkhelm s prop051tlon 1s supported also by
.

studles done 1n the Unlted States For females 1n
';;the U S ' the rates are lower fOr marrled women 1n
flall age groups except the youngest (under 24) and the :
toldest (over 65) However,»Durkhelm explalns that
ﬂchlldless w1ves commlt sulclde half agaln as often
“;as unmarrled women of the same age., He suggests then, f%;;i,w
lkLthat marrled women tend to have loWer su1c1de rates

' han unmarrled women, not because of the conjugal SOClety 'fjdﬂﬂ:,“

.:;they llve 1n, but rather due to the famlly soc1ety,7plfff7ff;g ;fwb

'1li;>‘ the presence of chlldren [Durkhelm?;rifr}ﬁpp}ilééij1'f

‘ff189] f Rates for w1dowed and espec1ally, dlvorced

”‘7f3fare often three to four tlmes those of marrled women.
: 5 : '\"6-

Marrled males malntaln a lower su1c1de rate: fhffig_fkﬁf”‘

‘fithan 51ngle males 1n all age groupsnwlth the exceptlonfa*l?aﬂaf’j&;’

_fof those under twenty ‘ Durkhelm found that some age“;f'*

V.'categorles (20 to 25 and 30 to—40) Qf marrled males‘ll!,,m

‘ihave rates less than half those of? 1ngle males Some:h
: fage categorles of marrled males have rates less than

'f~f"half those of s1ngle males., In relatlon to dlvorced o ’ﬁfﬁﬁf

‘7¥males, marrled men 1n Canada, Wales 5England Sweden,

‘.fand‘uhe Unlted States have lower su1C1de rates minl‘

ates for W1dowed or dlvorced malesl;ﬁ;ffff‘“'
?fwere nearly seven tlmes hlgher than those of marrled-:"

'Hmen 1n the same age group [Roberts, 1975, p. 36]



65 and over, and for s1ngle females ages 25 to 34

'*jﬁ[Dublln, 1963, pp 22 29]

: . 4,""‘ . : . . . .
Lo Durkhelm s. work suggests that W1dowed have

\hlgher coeff1c1ent of preservatlon than the unmarrled :

‘74and Unlted States Vltal StatlSthS agaln conflrm the,:’

i & v

jfhypothes1s for w1dowed compared to the never-marrled-:fhll[*

:fjthe hypothe51s only holds for males and females ages

. e

Explanatlons for such flndlngs may be somewhat

‘{gvarled.,lDlvorce can be V1ewed as extremely dlsorgan1z1ngil

1

»'y'yand stressful As compared to the w1dow, the dlvorcee

fmay experlence more 1solat10n and anomle., People tend :

.'fto view dlvorce 1n terms of personal problems and

’flnhlbltlons;_whereas the w1dow adjusts t051natural _5L

'~»mlsfortune.. Whereas the dlvorcee may suffer pangs
*\;of gullt, the w1dow may experlence relatlvely llttle.y

'PfWhere chlldren are 1nvolved they are usually brought

“.

f}closer to the w1dow,_but separated from at least one
‘parent 1n dlvorce.p flnally,vthe w1dow has moret"v1able;_
-fconsangu1nal famlllal relatlonshlps than elther the,ff;7.ef'

‘ibdlvorcee or never—marrled person [Marls; 1969 pp. ll3-l1% :

The 1nd1catlon that marrlage seems to create"

“added strength and stablllty and thereby fewer su1c1des'jl
Qtthan 1n other marltal status categorles is encouraglng.,’“

I "However, the act of marrlage 1tself is not the sav1ng

Sy {

h or never—marrled [Durkhelm, 1966 p l96] The Chlcago j}.=>'
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vgrace, but rather the formulatlon of strong p051t1vefh’

“f;upon those enterlng marrlage by saylng, o

‘fmarrlage were subject to, 1n some degree,-matrlmonlal
Qselectlon., For example, those who are not phy51cally or~‘
nmentally able usually flnd themselves dlscarded from the

”"T>ranks of the ellglble;f t 'w

17

!bonds w1th1n that relatlonshlp Durkhelm reflected

‘ .'_Those who enter 1t are ot an arlstocracy of birth;
. they do not: bring to marrlage, ‘as an- existing quallty,
Ce A temperament dlsa.ncllnlng them' to su1c1de, but acqulre :
Lo i by 11v:Lng the conjugal llfe [Durkhelm, 1966, p 193]

'=i However, Durkhelm also suggested that those who entered

e e



‘>“~Summarz |

8001al facts represent the real ex1stence of

.fvsoc1ety Soc1al solldarlty w1th1n soc1ety 1s malntalned_;"v .

”-by constralnt and regulatlon.‘ Great’emphasis 1s placed _

‘rby Durkhelm on the regulatory ablllty of the famlly

Immunlty from su1c1de 1s related to the partlcular i

15mar1tal status of aﬁperson.‘ For example, when a

-

f dlsruptlon in domestlc relatlonshlps ex1sts, tne result'

i ,1s often an lmbalance in. the 1nd1v1duals llfestyles;

l}iDescrlbing these types of su1c1des as. anomlc, Durkhelm R

’jl01ted dlvorced persons as typlcal examples.. External

'fpfrestralnts may 1nh1b1t or encourage the sulcldal act

1depend1ng upon the degree of ;ntegratlon;rnto marr;ed

o,

3g11fe or soc1ety
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in . employlng statlstlcal assoc1at10ns W1th su1c1de,

"vfobservatlons llnked rates to perlods of economlc

*‘depress1on and rapld,soc1al change. _ffkf:'.lv BRI

CHAPTER IIT
- POSTfDURKHEIMiAN‘RESEARCHfAND THEQRY,w':7
Q . : ' v :
Although Durkhelm s work 1s cons1dered a landmark'
v

,?he certalnly was not the flrSt to research the phenomenon{
L Several relatlonshlps between demographlc, geographlc,
O”afand soc1al varlables had preV1ously been related to o

:su1C1de rates by soc1al sc1entlsts such as Falret (1822),

*V,..Guerry (1833), Quetelet (1835), Wagner (1864), Legoyt o

(lSBl),{Masaryk (1881), and Ferrl (1883) i Varlatlons

”’1n su1c1de rates were found pertalnlng to sex,_age,v;

_umarltal status, and season. Slmllarly, varlous

e

Slnce the tlme of Durkhelm s. work on su1c1de,"

"Lﬂllterally thousands of research prOJects, books, and

1art1cles have been addressed to- 1ts study [Farberow,‘l’

oy

lilzll972] However, the wrrter feels that it would be ‘
h}advantageous to rev1ew ‘in thlS chapter the contrlbutlons
‘kdfof soc1al sc1entlsts that have generated 1n51ght regardlng'.i
"‘marltal status and su1c1de Of these works, perhaps,“ '

‘the most notable are those of Jack Glbbs and Waltef Martln'v:.V"'

T
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1n thelr emplrlcal examlnatlon of the effect of "status

o 1ntegrat10n" on su1c1de [G bbs/& Martln, 1964], and

{Andrew Henry and James Short,\Jr 1n thelr sthdy of
j the strength of the relat%onal system to su1c1de [Henry
"f& Short, 1954] oncludiﬁg thlS chapter, the Qtlter haS'
"prov1ded a dlscu551on regeidlng the valldlty and

;;rel}abklltytqf su1c1de:statlst1cs,

SR T S o - ]
o S AR : X



, 'ﬁ\\; R Gibbs & Martin: Status integratiOn
‘The concept of "soc1a1 1ntegratlon,' derived

'ffrom Durkhelm s more general term, "solldarlty, was
partlally examlned by Glbbs and Martin 1n thelr'
examlnatlon of the effect of "status 1ntegrat10n 'an

"su1c1de [Glbbs.& Martln, 1964] | U51ng varlous S

umathematlcal and statlstucal models, these men tested

'hDurkhelm ‘s generallzatlon that most "s001al su1c1des
vary 1nversely with- the amount of soc1al 1ntegratlon

'-[Durkhelm, 1953]- The 1dea of status 1ntegratlon\was,
‘used by Glbbs and Martln ‘in analyzlng the varlablllty fﬁ
:1n 1mmun1ty to su1c1de by marltal status.

The flISt observatlon made by GlbbS and Martln
1suggests that 1f marrled persons enjoy 1mmun1ty tO‘
y~ssu1C1de, then such 1mmun1ty 1s relatlve to age. ,Byk
"observ1ng the age scale, con51derable varlatlon of
'élmmunlty 1s demonstrated to such a polnt that other
'fmarltal statuses actually exhlblb 1ower SUlClde rates:
7fthan that of marrled persons. Such varlablllty in.

77 1mmun1ty to. su1c1de by marltal status, they propose,

q*t:ls ba51cally a functlon of status 1ntegrat10n [Glbbs

‘h&'Martln,‘l964 pp 86 87] | \“ ” N
‘ Restatlng thls as a formal hypothe51s, they»'

.Qiite,5 . ‘7131‘ , :_viILiT _’ v» . ,{

16 - Wlthln each age group in the unlted States, there
.wlll ‘be an inverse relatlonshlp between measures. of -

the ‘integration of marital status with age and su1c1dg
‘rates by marltal status [Ibld., p. 93].

21
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‘To test thls hypothe51s,’populat10n flgures were taken
from the U.s. Census of Populatlon for 1950 4and the
U S 'su1c1de rates for 1949 to 1951 U51ng a scatter
dlagram, the results supported the hypothes1s by showrng
that w1th1n an age group,'the marltal status Wlth a
low su1c1de rate had a hlgh measure of status 1ntegratlon
[Ibld I. |

Glbbs and Martln go on to explaln that such
measures refer to the degree to Wthh 1nd1V1duals 1n

a soc1ety do or do not conform to a pattern 1n thelr o

;occupancy’of statuses. It is poss1ble though as they

'suggest that a low measure may only reflect that

1nd1v1dual ch01ce 1n that partlcular soc1ety is notably

prevalent. . Citing from ‘Erich Fromm' s work they suggest/‘\’;‘

that 1f such a prevalence is accompanled by a grow1ng

sense of moral aloneness or 1solatlon, then such a

5001ety mlght Stlll ‘have hlgh rates of su1c1de [Ibld 1.
| ;_ Gibbs. and Martln also prov1de an lnterestlng

approach to. Durkhelm s idea of coeff1C1ents of

preservatlon. As we have preV1ously noted Durkhelm

hemphasazed the 1dea that hav1ng chlldren tends to 1ncrease

the coeff1c1ent of preservatlon or 1mmun1ty to SUlClde.'.
U51ng the status 1ntegratlon hypothe51s, Glbbs and
Martln suggest that although chlldren are an 1mportant

factor, it ‘is not because they prov1de varlablllty 1n the'

3
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.

immunity of married’ persons, but s1mp1y because they
- @etermlne one of a person s statuses.

‘ In contrast to Durkhelm, ‘the present theory holds
- that there ’is nothing inherent in.any status that w1ll .
- prov1de invariable 1mmun1tyrto—sdlclde, it is always a A .
~ matter of the context of a status. This being the o L
. case, one would expect that the immunity of marrled L :
persons is relative [Ibid., pp. 98- 99] oo

.
LB



| Henry &.Short: Strength of'the Relational System

Henry and Short 1dent1f1ed three main concepts
pertainlng.to su1c1de; (l) the frustratlon aggre551on
hypothesis, (2) status, and (3)-external straint.
For our,panOSes Onlyy-the“discnssion relevant to the
relationalleystem.of the‘marital~status,.extracted
_from.these conceptg, 15 1ncluded | ;

In deallng w1th marltal status as a correlate
of euic1de, Henry and Short incorporate it into a_varrable
which they3call’"strength‘of the:reiationalveysteﬁ"' |
'd [ﬁenry &iéhort,'1954h,p. le]. They define this variable,
'which,also'contains other structural‘correiates such
aseurban—rnral residence”and;ecoiogical distrihution,

‘as the degree of 1nvolvement 1n soc1al or cathectlc |

1‘relatlonsh1ps Wlth other persons.' State Henry and

"‘Short,

‘We assume that the relational system of the
married is Stronger, on the average, than is the
’relatlonal system of the unmarried, and that the degree
of 1nvolvement in social reLatlonshlps with other
persons is greater among re51dents of rural areas than c
. among residents of. urban areas [Ibld] T BN
"Using these assumptlons, they were able to =
construdt thelr hypothe51s that suicide varies 1Fversely
' Wlth the strength of the relatlonal system.‘_The~
propos1tlon that developed was "a p051t1ve relatlon
between sulc;de ‘and status and(a.negatlve relatlon, , f‘

between'SuiCide and‘sgrehgth of theyrelational.system.”“

Y
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In restating this proposition, they suggest that when
: . . . . . . . i .

external restraints are weak, aggression gefierated

by frustration will be directed against the self (suicide),

“and when externallrestraints are'strong) aggression'
‘generated by frustratlon w1ll be dlrected outwardly

‘ agalnst another person (homlclde) [Ibid., pp..16 18].
o _ These authors empha51ze that low rates of suicide
are attrlbuted to marrled persons because of a strongl

. relatlonal system W1th1n the boundarles of marrlage.h : -
'.They'go further to‘p01nt“but’that there exists a marked
‘d“i“fference 'between rural 'and\firban family life. While
‘rural 11fe empha51zes strong control\by the community,{
'urban llfe often prov1des anonymlty and lqpersonallty
'[Ibld ,\pp.‘75—78] It should be noted, however, that'”

‘,such a contrast may not be as marked today as. 1t wa\

25 years ago when they flrst publlshed Su1c1de and /r:l\m

T .
L |

. n . B ‘

HleC1de.

In summary,’Henry and Short have plaoed their
,'empha51s on - the 1mportance of strong relatlonshlps;
It appears that meanlngful and rec1prooa elatlonshlps

.are able'to inhibit the increase of suic de rates‘

25



'rate than healthy people [Salnsbury, l955 Stengel

Suicide Statistics

¢

Having reviewed the literature pertinent to

marital status and suicide, it is equally important
to have an understandlng of the data from\yhence empirical
flndlngs and. so many theoretlcal ratlonales evolve.

The governments are very keen on amassing .
statistics. They collect them, raise them to the-nth
' . power, take the cube root and prepare wonderful diagrams.

But you must never forget that everyone of these
figures comes in ‘the first instance from the village
,watchman, who just puts down what he damn pleases.

Slr Josiah Stamp

7

Suicide, statlstlcs have ylelded some very

3.

'interestlng facts. For. example, sane persons have

higher suicide rates than insane persons [Durkhelm,
1966 Stengel 1969; Patel, 1973]; a greater portlon

of those who attempt su1c1de llVe alone [wOld 1970];

-phys1cally i1l people tend to commlt suicide at a hlgher

}]

& COOk 19611, ‘males haVe hlgher su1c1de rates than

~ females [Durkhelm, 1966; Farberow, 1968; Dublln, 1963

thman, 1970], Whltes kill themselves at hlgher rates
than non—yhltes [U.S. Bureau of Vltal Statlstlcs, 1950~
1964; Yahraes; 1969 Breed 1970]; the unemployed tend,
to have higher rates than thOSe employed [Ferrence,

1975] : Many su1crdes are noted for the}r past hlstory

of exce551ve alcohol consumptlon [Rushlng, 1968] Those K

- who stay marrled are less prone to take thelr own llVeS

1

[
o
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than other statuses [Durkheim, 1966; Whitlock & Edwards,
1965, Dublin, 1967]. Many suicides have received prior
psychiétric help [Mbtto & Green, 1958]. Socially-isolated
persons tend to have higher rates of suicide than those
‘who aré socially well-adjusted [Sainsbury, 1955; Férberow
‘& Schneidman, 1961; Stengel, 1964]. Those who are
matried with children have lower suicide rates than
thoée married but childless [Durkheim, 1951; Dublin,
1967; Yahraes, 1969].

" The list, of course, appears to.be continuous’
as literally thousands of articles and books have been
published\gn the subject. .dicwever, some real concerns
have been raised by varibus social scienﬁists regarding

the definitioﬁkof suicide and the adequacy of suicide

data collection. \ : e

Defining Suicide
Social scieﬁce researchéﬁs have been unable
fo define suicide in a mannéf agreeable to all: Stengel
suggests fhat suicide is "the fatal act of self-injury
undertaken‘qith conscious,self-desgructive intent;

. however wvague and ambiguous" [Stengel, 1964, P 12]Q

Durkheim dé&scribes suicide as "all causes of death

. _ ,
- resulting directly or indirectly from a positive or-

negative act of the victim himself, which he knows will
! N 4

produce the result™ [Durkheim, 1966, p. 441]. 1Cavan states

that suicide is the "intentional taking of one's life or

27



RETL R D e e B Ty
x o »‘f'aill.lr.‘e.'VWhe,n-’pd.s‘sibl‘e.v,to }save: o'n‘e‘se]_'f When- dea‘t‘h:. :
S ..,,,thréaﬁéns””[Cavan, 1928, p;v3];
S T S Thls apparent Iack of consensus among reSearchers,-

' creates very real problems, eSpec1ally when the g
"D';fh:researcher s, deflnltlon of su1c1de does not concur o
. o e

“’1h}dfisr;”fr.w1th the legal deflnltlon that 1s employed by the state ‘

5or-countryw: Operatlonallzatlon of the research deflnltlon,
'7fwhen applled to su1c1de statlstlcs for varlous reglons‘

w,’fﬁfﬁg-_‘tthroughout the world :1s dlfflcult when the legal
y,.;*=4f. ¢” parameters or deflnltlon of su1c1de for each area 1s
1:_,l};'“,_1 unknown. ,7‘"'

o

s
,:,!, L

'“-gf3p[;35,_j_ The results are statlstlcs that may be questloned ‘jtylx

:for therr valldlty and rellablllty _ Slmllarly,-

Yd

B RO .awgovernments that prov1de off1c1al SUlClde statlstlcs to :
o . 'K»be analyzed by other publlc or prlvate researchers do not

'falways supply thelr current legal deflnltlons of su1c1de.n

, 31 E nHence, the researcher consc1ously or uncon501ous1y flnds
v £ »
P ',hlmself comparlng apples tO‘oranges rather than apples i
o R : ‘ B R B PR S
%;{jt-;fe”vf;*f_to apples.n[,l T

5]

f}wiifid_ffymff; &_‘ Some of the most ardent oppos1t10n to the use

rpof offlcal su1c1de statlstlcs are found 1n the wrltlngs‘ws

T .

Zfof Douglas,] who states.lfv

L ST Rt ,*f " We shall never be very ‘slre about the rellablllty
R of the official statistics, and certainly not’ about’ :
> ;thelr valldlty until a great many ‘good. studles have been
“A 7 madeof the methods used by officials tor pategorlze ,
. .‘"deaths, their. assumptlons, ‘their methods of collectlng
© “data-and tabulatlng it, .and. of the "real" communlty
o rates of su1c1de [Douglas, 1967, p. 297] ‘ :

3 B
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Other researchers (Stengel,_l964- Farberow,»

’il968 Atklnson, 1978) p01nt out the 1nherent dlfflcwltles'.'

’~of us1ng off1c1al sulclde statistlcs.» In 1968 the‘\
-folIOW1ng warnlng was publlshed by the World Health

Organlzatlon-
) The true 1nc1dence of su1c1de is hard to ascertaln
'%aVarylng methods of certlfylng causes of death, dlfferent
. 'reglstratlon and codlng procedures, and ‘other factors
s ;';affect ‘the extent and. completeness of coverage maklng S
AT 1nternatlonal comparlsons 1mpract1cal [World Health . :,. R
o "Organlzatlon, 1968] ~ , : = SETERERIE

Labov1tz supports these flndlngs and stresses
"rhthat there are at least four arguments why off1C1al
:~hsu1c1de statlstlcs should be "1nterpreted w1th skeptlclsm

e

*[and cautlon. Flrst, 1n areas where a certaln

‘”phstlgmatlzatlon is attached to su1c1de, elther legally

'Ior soc1ally,'51gn1f1cant under—reportlng should be
hexpected-, Secondly, coroners and phys1c1ans are not {f'

g,necessarlly gulded by the same deflnltlon of su1c1de

'ﬂ:that the researcher may empfgy : Thlrdly,vcensus records _;f

,J7may prove 1ncon51stent w1th death—record 1dent1f1catlon.lf

y'For example, a farm laborer llsted in the census may

"rappear as a farmer on the death record : Where such

*T_:errors are frequent the very rellablllty of the census

.frecords becomes questlonable. Lastly, he p01nts out»il
=?the 1ncrea51ng problem of deallng w1th equlvocal su1c1des
}or deaths that are dlfflcult to categorlze, as belng due

» to SUlClde or pos51bly some other mode of death [Labov1tz,7*»
o S : : v :

V..f':.zl9‘68‘,-p_p‘. 5-8—60_]:-_
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Although soc1a1 sc1ent1sts have condemned off1C1al

”~SU1c1de statlstlcs and vlew them as. qulte meanlngless,

N

;other researchers have defended thelr usage (Glbbs, 1968

"Qand 1971) or have sought alternate methods of obtalnlng

.

statlstlcsvthat Wlll be meanlngful (Breed 1963 Marls,.fh"v
v1969- Barraclough vet al : 1967) L
| GlbbS, taklng the defen51ve for su1c1de StatlSthS,
suggests that | » | v
11 thlnvgs con51dered, present knowledge precludes "
an’ adequate evaluatlon of official suicide. statlstlcs.v
" Probably they are not very accurate but the amount of:
' error 1s another questlon : '
";:Glbbs is- able to reach thls concluSLOnvafter applylng
'hiDurkhelm s deflnltlon of su1c1de to each coroner s report,
,;of death in New. Zealand from 1946 to 1951 'ﬁe p01nts out}'”'"
fthat over thlS 51x—year perlod there werevless estunated“:
:;su1c1des (955) as compared to off1c1al su1c1de StatlSthS{:v

',3(1036) [Merton, 1968 p 228]

However, GlbbS admlts that su1C1de statlstlcs are'

'7i_somet1mes questlonable, but malntalns that s001al

.«k; |

'fresearch should be concerned Wlth "relatlve rellablllty
: or the "degree to whlch the amount of error- 1n rates 1s

a constant from one populatlon to: the;rext.,- As far as
¥ :

Rsa varlatlon 1n the rate 1s concerned the central questlon ‘

“rls relatlve and not absolute rellablllty [Ibld.,»e.r”"l"'

R pp: 225 229] ' GlbbS concludes 1n h1s later wrltlngs

';that as far as off1c1al su1c1de statlstlcs are concerned,

z.a- ~
}

f"there is. no feaslble alternatlve [Glbbs, l97l p 278]



o

However,‘some soc1ologlsts have delved into-

7sources other than off1c1al su1c1de statlstlcs (Breed
'fl963 Marls, L969),_ Although these researchers examlned

,death certlflcates, coroners reports, and 1nterv1ewed

~
'»,.

'ddrelatlves and frlends of su1c1de VlCtlmS 1n order to

produce more accurate su1c1de StatlSthS, they are

'.gsometlmes crltlclzed for thelr results. For example,

Douglas cr1t1c1zes the Breed 1nterv1ew study (1967)

"‘by saylng that

k The flrst flndlng of Breed's 1nterv1ew approach
'~was that the official- reports ‘on occupatlons, ‘marital
'.status, and unemployment—employment ‘Of; these 103 su1c1des.
- were; very much ‘in’ error. .In terms of: employment .and - "

. typés of employment ‘there seems to have: been a very

:f‘Slgnlflcant tendency for: the official- reports to -
‘goverestlmate the. soc1a1 prestlge ranklng held: by the
‘ suicide. When ‘one" con51ders the' strong p0551b111ty
- “that the 51gn1facant others 1nterv1ewed by Breed may
“have:’ also overestimated .in. thlS way, we have -a strong
. bit of 1nformatlon agalnst the use .of. natlonal off1c1
fdata [Douglas, 1967, p 120] ‘ ' .

Douglas s preoccupatlon w1th dlﬁ@fedltlng su1c1de '
j:statlstlcs perhaps obscured hlS v151on to the real

“-fvlntent of Breed s work to examlne the off1c1al sources

-

Zflnstead of the off1c1al statlstlcs.. Other researchersv:jlihr:
lln the study of sU101de (Barraclough et-al.,1967’* |
‘Jacobs,,1967) as well as researchers ‘in other areasvlF
uffsuch as crlme and dev1ance (Box, 1971), and anthropology
(Flrth 1961) have conducted studles de51gned at 1mprov1ng

‘¥upon data obtalned from off1c1al sources, rather than

z\

'zworklng W1th statistlcs of a questlonable nature.;

ﬂ.'
T
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Atklnson v1ews studles such as Barraclough'

ﬁ o

as- belng concerned w1th the contents of the coroners

‘records rather than ‘the de01s1ons made by the coroners

~as to whlch deaths are cla551f1ed as SUlCldeS. fIn;

f'Atklnson S oplnron, 1t seems more advantageous to look

,

Hto off1c1al sources than off1c1a1 statlstlcs 1f somethlng

',more 1s to be accompllshed than merely analy21ng off1C1al

E statlstlcs [Atklnson,‘l978 pp.f33736].

'«': > ”b'l ,5! Equ1vocal Su1c1des ‘

Yy ) SN

Equ1voca1 su101des 1s a term used to descr1be>

" cases that may or may not be an. actual su1c1de Although“'
':Uﬁsu1c1de 1s a dlstlnct possxblllty, other causes of

'fi”death cannot be ruled out.5'

“”?1 ﬂltman, et.al (1963) conducted a study 1n the fA

'”vLos Angeles area where ‘they. found that of the 50 000

:ndeaths each year, approx1mately lO 000 were referred

'to the medlcal examlner for spec1al exam1nat10n.1noutf;'“

0

fof thls number,’approx1mately lOOOwerecertlfled as: v

'Isu1c1des w1th about 100 of these llsted as equlvocal.

BT
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su1c1des.” Informatlon on’ the deceased was often sparse.:j RJ”

"f:~."Pollce 1nterest in. deaths, espec1ally 1f thet,~'

Bl

posslblllty of hom1c1de was ruled out was reflected

f'ln thelr letharglc 1nvest1gat10ns and reports of varylng i

g

7exper1ence of the death the deceased ‘s frlends and

fcompleteness., Tt was also noted that due to. the traumatlc v7,

PR



facc1denta1 or . su1c1de.

‘relatlves were often 1nc pable of renderlng objectlve,
‘]non dlstorted 1nformat1 on the v1ct1m [thma%: 1963,
[pp; 924—929]. *"The success or fallure in the recognltlonf

fof the real 1nc1dence~Q{ su1c1de often rests squarely

upon pollce 1nvestlgators, not upon the medlcal

profe551on [DaV1s & Spelman, 1968, pQ'457];

The follow1ng cases.are examples of deaths that

fhave p0551b111t1es of belng cla551f1ed as-. elther’

> CASE l-—The englneer of a traln that kllled a'man at
about 1 AM reported that it” seemed to. h1m that the .
~victim had kneeled down on the’ tracks in an’attitude’’
of prayer, fac1ng the- traln ‘Based: on thlS, the death .
' 1was tentatlvely classified as su1c1de Further s
_ glnvestlgatlon revealed that this VlCtlm was' a happy "
- and contented alcohollc.' .On the night. of hlS death
he had followed his usual, nlghtly pattern of gettlng
: _,drunk on wine, purchased at. a nearby liguor store,'
' ', and stumbllng homeward on a shortcut path’ whlch led -
. across the rallroad tracks. . The blood alcohol level
~in’ ‘the victim's blood was extremely high.
lRecommendatlon acc1dent. '
. : ‘ o T . I'.
- CASE 2-—Another man was kllled when hlS car was: struck
7t‘by d-train din the afternoon. Wltnesses said that - it .
L seemed to them tHat he had stopped the car -on. the tracks'.
el andr waited: for the traln. Investlgatlon revealed that:
: ~Vth1s 1ntersect10n was not on the patlent s regular
'route home from his offlce.. It turned out, moreover,
" that on thlS day he had not gone to his office at’' all,
an’' omission which was very unusual for him. Then it

©

 was learned ‘that he had been hav1ng marital dlfflcultles _,i~ :

"and had consulted a phy51c1an for symptoms suggestive-
. of depress1on Recommendatlon su1c1de [thman, 1963
».pp.,927 928].

"33 ¢



"whlle research tools are belng 1mproved we must be

‘1content(W1th‘relatlveﬁand3not,absolute rel;ablllty.

Summaryi

 Post-Durkheimian literature pertinent to marital
S hs . -terat nent Lo mari ‘

status and suicide fOcuses on"the conceptS'ofistatus‘
-‘1ntegratlon and strength of relatlonal systems.' The
'rformer refers to the ablllty of 1nd1V1duals to conform

a to. the general requlrements or patterns of thelr marltal

'vstatus,whllethe latter stresses strong relatlonshlps

w1th1n marrlage.' The more 1ntegrated they become or

vthe more stable the relatlonshlp, the 1ess llkely su1c1de

o Wlll occur.v"

The valldlty and rellablllty of\su1c1de statlstlcs

’1s a real concern for many soc1al sc1entlsts. Achlev1ng

consensus on a common deflnltlon of su1c1de has plagued

A =0
researchers. Accuracy of records and equlvocal deaths

Jalso dllute the credlblllty of the data. For the present,‘

&



-/ CHAPTER 1V

v//‘ | . METHODOLOGY
‘ // ) - ’

The Alberta Data

"The. data prov1de case hlstorles of l 147

"41ndiv1duals who were certlfled by the Alberta Coroner‘s
'Offlce as su1c1des whlle 11v1ng in Alberta between and

»b’lncludlng the years 1968 and 1973

It is 1mportant to remember - this flgure is only

.as, accurate as the coroners who certlfled them ‘ Clearly,'n
‘not all coroners 1nqu1rles w1ll prov1de 1nformatlon'

_that Wlll p051t1vely 1dent1fy a death as su1c1de,_

"[Consequently, some su1c1des may be certlfled as'

aCC1dental 1 e., autoc1des. It 1s assumed however,
. 1

.that coroners malntaln a certaln degree of con51stency
h by follow1ng a general format of 1nvestlgatlon.“,

SUIClde StatlSthS may not reflect—actual numbers

r.of SUlCldeS due to efforts made by the v1ct1m, frlends, -

V_relatlves, or 1nst1tutlons. For instance, the victim or

,relatlve may Wlsh to dlsgu1se the mode of death 1n order
' to beneflt from an 1nsurance pollcy., An 1nst1tutlon such,
fas a rest home for the elderly may W1sh to conceal
h‘su1c1de as the actual cause of death in order\to malntalh:

'-a‘good_reputatlon.~ Such p0551b111t1es suggest that the



present data are only reflective'of an even greater

suicide populatiOn7

’Data Ahalysis h
v The data arebarranged'and examinedvby marital
-status. DiScussiohs of marital'status ih the past have -

'1ncluded four categorles. 51ngle, marrled, wldowed “and
'dlvorced Due to the rapld rise in: dlvorce rates and a
softenlng of strlct legal and moral codes regardlng the
prlmacy of the family unlt two more statuses, the
separated and common-law, have emerged |
Because every recorded SUlClde fdr the glven:
1x year period was 1nvolved ‘a unlverse rather than a
sample may - be assumed.; Consequently &any-dlfferehces.thath
may ex1st betweeh ahy of the 1ncluded yariables4may be
'regarded as 51gn1f1cant. ThlS unlverse may also be-
con51dered a sample of a laﬂger hypothetlcal unlverse., wé" .
can ‘assume that unlverse of ‘the study (su1c1de in Alberta
'1968 1973) to be a sample of a larger universe- where,'
w1th condltlons»s;mllar‘to those in Alberta, 1t would
;result'lu‘thevsamevfindinés. | |
Cross—tébulatlons'were used Qith chi—square“as
the test of slgnlflcance of the relatlonshlp between the
',Lvarlables.t Where P < 05 the a38001at10n was - lnterpreted
as:signiflcant._ Cramer s V was used to measure the}v
strengthiof the‘aSSOC1at;on. Summary tables are. prov1ded

- for chi-square associatiohs'betweeh marital status and



iilnéss behavior variableéACOntrdlfing for égé an§'sex.
rwhere expectea_celi freqﬁenciés wefe le§s than fiﬁe tq[
,ﬁen, mériﬁél stafﬁsacategories and/or”age.groups were
,collabsedi It is ekpected that in comparison'to unmérried
suicides,‘pedple who are hafriéa”and-commit suicide will
report similar if not higher measurements of ;llnéss 

behavior.
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CHAPTER V

FINDINGS

Over' two-thirds of the suicides were either single
or married‘persons; with the separated, widowed, -
_ common-law, and divorbed comprising the remaining third.
Another 3.8, or 44 cases, were not available.

"TABLE 1

MARITAL STATUS* FOR ALBERTA SUICIDES.
©1968-1973 ' |
(in frequencies)

" Absolute _Adjusfed o Cumulative
Freq. : ©+ Freq. o Freq.
: . (%) (%)
single (S.) , 365 331 331
Married (Md.) X L 446 . 40.4 73.5
 Widowed (Wid.) e SRR A R - 6.4 79.9
Divorced (Div.) 40 o 3.5 o -83.4
Separated (Sep.) R . 130. . 1 12.0 ~95-4’,_
Commori~1aw fCéiaw) T 51 L 4.6 100.0- - o
100.0.

1103

* Provincial Coroner's Data

In absolute figures, marrieds had the greatest
number ‘of suicides but single persons are at a greater

v
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risk. "Slmllarly, while the W1dowed and dlvorced represent
merely 9.7 percent of the actual deaths, their: rates of
'SUlClde are the'hlghest amongst the statuses. The
'separated and oommon—law statusesrrefleot a siﬁilar“
~,picture'(see'Table_Z),_low in numbers hut high in rates of

suicide.

/
’ | TABLE 2 - " ) o
, .SUICIDAL DEATHS AND RATES* BY MARITAL
' STATUS, _ALBERTA, 1968~1973%%*
. Status#** . . ‘Number. - Rate
single ¢ 365 ‘ - 20.7 =
" Married | - 446 ©10.1.
Widowed SR R S '19.3
Divorced = 40, 31.5°
* Rates per 100,000 populatlon
** provincial Coroner's Data
*** Rates calculated on basis of
' populatlon aged 15 years and over

‘Age

| The average age ‘of the VlCtlmS was 40 4: the .
E'youngest age recorded was twelve, whlle the oldest was 99.
The - greatest percentage of " su1c1des (37 7) OCCurred in the’v
"25 44 age group,\whlle thesmallestpercentage (8 5) was y
g'found 1n the 65 and older category (see Table 3)
‘ ‘ The 51ngles group (58. 4) was expectedly hlgher in

WSUlCldeS 1n the 0 24 age category as generally most people“

" had yet to enter the marrlage bond or, leave it via.



'TABLE 3
. A .
_ PERCENTAGE OF ALBERTA SUICIDES BY:
7 ' - THEIR AGE AND MARITAL "STATUS

Age . ‘ Marital Status
Md.  S. Wid. . Div. Sep. C-law .Togal
0-24 6.1 58.4 2.8 5.0  .13.8  27.5 276
.25-44  42.7  26.0. 7.0 60.0  53.1 - 62.7 415
45-64 43.4  10.4  42.3  .35.0 30.0 5.9 317
65-over 7.8 . 5.2 . 47.9 0.0 3.1 3.9 94
Total ' 100 . - 100 100 100 _ . 100 100 |
N 445 365 - 71 40 - 130 51 1102

A

Separationi,divorcej or.widOWhOOd. The common-law- (62.7)

and divorced (60.0) dominated the 25-44 age group, while

.thé_married (43.4)'anGIWidowed'(42,3) ranked the highest

in the 45-64 age categoryfb Lastly'and-pérhaps'most

expectedly, the widowed (47.9)‘léd"the 65€and?over.group}'

by more than tw%ce the combined total of all other
statuses. u '
sex . | o | .

»fBreékdowﬁ‘by séx'reveals thét’of the 1,102 cases

of;suicidevfrom'1968 throughvl973,>76.7 percent were male

while 23.3 percent were females. Historically males have
consistently maintained a much higher rate of suicide

~ than females. However, in the past fifteen years, rates.

~
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for females have been increasing more rapidly than for

males (see Table 4).

- TABLE 4

RATES* OF SUICIDE BY SEX AND YEAR,
ALBERTA, 1968 1974 %> :

Year - Female Mele Total
1968 5.2  15.6 10.5
1969 6.6 ©19.3 12.5
1970 -~ 5.9 : 19.4 . 12.7
1971 - s.0 ¢ 18.2 o 11.7
1972 5.4 L4909 128
1973 ' 6.]1 ' | 12.8
1974 . . 9.5 16.6

* Rates, per 100,000 populatlon
** Prov;n01al Coroner's Data
: o
Wefsee'that while the overa1i pattern inaicates a
ratio of three males to one female, such is not Ehe case
by individgal marital status as shewn in Table 5.

‘ . The data indicate that separated males e;e‘oyer
eightltimes more prone/to suieideAthan their female’
eouhterparfs. The divorced and widowed maies ere only 1.5
times more prone than thei} female counterparts, while
marrled and 51ngle males are twice as prone, -and
common-law are 2.5 tlmes more llkely to kill themselves

‘

Overal;{for the age and sex categorles.certaln

expected: patterns eme:ge.:“?eople‘whb were married tended’



) (‘ : '». ‘\\ " L. A/ . R . B '. ‘j; ° TABLE 5 v_ ’ ‘ . ‘ » .
@ ) ! [ e . & o e . SRRt
SR | " DERCENTAGE OF ALBERTA SUICIDES BY THEIR R
e LT ﬁg’ _ SEX AND MARITAL STATUS .

‘sex L Marltal Status o T S
S e L ISR TR S s ' Botal-
R e e : Lo Md. S: o ~wid. ' D:Lv. - Sep. C-law - %
B R T P ) SRR LR . S LN
: Yo TR : R SRRy
- G T e e
e o ggﬁ - —
\Male g "[70 2 t;,85,8 '59.2° 60{0 = 89.2 ,:72 5 ?f' 845
Female © - 29.8°  14.2  40.8  40.0  "10.8 - ‘27 5. ‘] 257

LA

'}

e CUN 445 365 ¢ 71 40 130 51 7 +1102 .

e
¢
.

Y

Y

‘tato klll themselves durlng the product1Ve years, whlle o
I o g -
I ﬁsu1c1de for those who were 31ngle was concentrated

hh;rtﬂg_jh 1pr1mar11y upon the youth People who were w1dowed kllled :

fthemselves durlng the lateﬁkyears of llfe, Whlle persons
flln what appears to be ‘the less stable marltal statuses

‘?v——the dlvorced ;separated, and common-law—~were grouped
'fheav1ly in the young adult years,,;

<

I

'fJIllness Behav1or Varlables e

¢

Sl e A hlstory of mental 1llness. .'I‘h'e" findings

y
ta
/,4 . . . ' fort

lndlcate a moderate assocratlon between marltal status and

PR E S a'Vthose reportlng a: hlstory of mental dlsorder.» Among those

w;f‘who were manrled nearly two thlrds (65 5) reported a’

p:hlstory of mental lllness (see Table 6) ‘h; ;.;fff '””ﬁ%V”

l)

s

i

word e il
R Percentage dlfferences reveaé/that 18 3 percé&

%f'ﬂo,’ )/w"“f 'more people whlch were marrled repor d a hlstory of



e,

”mental 1llness than dld people cla551f1ed as commqn—law,
'=v'cpercent more than people w1dowed However, the marrled
”Q_Ygroup had only 9. 2 percent more than the people who were,f

'iﬁf;. never marrled and 5. 5 percent more than people dlvorced
'f, ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY i

OF MENTAL ILLNESSFTEQALBERTA SUICIDES ; be? J

S

' Hlstory,of S Marital Status =~ : a
1 Mental Illness Md 8.’ Wid.: Div. . " Seps C-law: Total
(%) e T : S T e R TN

Yes . 65.5  56.3 ©50.0 60,0 ~ 48.4  47:2 . 440

43

“liAl percent more/than people who were separated, and 5. 5

. No© ", "i34.5°°. 43,7 © 50.0 ~ 40.0  '51.6 " '52.8 = 312

Tetal:s*gpdjloo[””‘,ﬁloo 100 1000 1000 100

PR SN S 3130 245 c40° 25 93 8360 . 752

ev1atlon from 100 1s due to roundlng error e
“%2'='13.80 with 5 degrees of freedom
PP T =000169

v —\.305

The fact thatﬁa'moderate assoc1atlon ex1sts

between marltal status and mental dlsorder, and that

"{peopl who were mérrled reported the greatest percentage'

nDurkhelm s p951tlon we should expect to see people who are
"'marrled reportlng less mental dlsorderﬂrelatlve tor the
L Vi

-other,marﬁtal statuees;‘ However, as age and sex varlables

'hfare'inirOduced,‘the‘assOCiation-establlshedqbetween "

;of“thelr group wlthln thlS category, 1s noteworthy. From .

“wih»‘




‘no statlstlcal 51gn1f1canof or assoc1atlon (see Tables

'18~23, Appendlx).

;H~reported belng tre

mar1ta1 status and hlstory of mental dlsorders appears to

' dlssolve,vas seen in Table 7.

‘ TABLE 7

‘ QSUMMARY OF CHI SQUARE ASSOCIATIONS BETWEEN MARITAL
STATUS AND HISTORY OF MENTAL DISORDER CONTROLLING
FOR AGE AND SEX,:FOR ALBERTA SUICIDES '

AgeE~E,“OL'f¢Mal¢'i"'E“fffiAge‘r ‘,Vv‘7Female4

Sl

osdd et el Ty

i
H B
®
o

B

n
N
o
N

:'\)

The chl—squares generated were of a 51ze to be of‘

5

T : aj.

Belng t;%ated by a doctor._.The findings suggest‘a'

v»«P'

'“falrly weak to-moderate assoc1atlon between marltal statPs

L

’_and’those reportlng belng treated by a doctor.3 Agaln,

'7among those who were marrled nearly tWO thlrds (64 l)

A

;$E by a doctor ( see Table 8) e

v"”*f B*Thls largesilgure belng treated bY a doctor for

s

thhose who wefb marrled 1s greater than any of those of

'Lother marltal statuses ’fIn percentage dlfferences,VBS 8

"percent more people who were. marrled reported b%%%g
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= | TABLE 8,7
'ASSOCIATION BETWEEN MARITAL - STATUS 'AND BEING -
TREATED BY A DOCTOR, ALBERT2 SUICIDES

AL

: Beinngreated o S Marltal Status L
. ./ by a Doctor Ma. - S. Wid.o Dlv.» :‘Sep.”‘ C-law  Total
DAL e T Sy L e e T R

R

'28.3 28.6° . 376.
o : © 7107 0 71.4 0 407
‘Total %* - 100 7100 100~ 1g0. . 100  .100- -

N 0 306 | 0270, - 43 0 23. . 99 .. 42- 783

o Yes . e4.l 382

Iy

U Any dev1atlon from lOO 1s due to roundlng error

65 79 W1th 5 degrees of freedom
L0000 o -
»289 R ’.v‘r S

.\..

<
' R

ed by a doctor than dld people separated 3545‘percehtl

“than people who llved common—law and 25 9 percent?&

ore than persons who were srngle. On the other hand
those marrled showed only ll 9 percent more than those who‘
h were'dlvorced, and a;mere,6.0;peroent~more than,people whofﬂ
;were w1dowed ' B ‘ | | b
| . ' Accordlng.to the llterature, people who are,,v
marrled should reflect the healthlest marltal status.._The
J flndlnas-suggest the opp051te.f It- appears that people who».
'1r'were marrled were also the mOSt prone to requlre some form!
of medlcal attentlon. | | o | -

As age and sex varlables are 1ntroduced (see

Table 9 and Tables 24 28, Appendlx) we see that the

-



g

‘oreported a. ralrly Weak assoEAatlon to belng treated by
3 doctor.' There were 9 0 percent more marrledimaé'si45 a d
-.over rece1v1ng treatment from a doctor than 51ngle‘maleS'
‘Vl_of the same age group A much 1arger percentage (27 6) o‘

';marrled males in thlS age group were treated by a doctor'

»assoc1atlon between marltal status and treatment is

7

llmlted to a spec1f1c age sex grouplng.

TABLE 9

SUMMARY OF CHI SQUARE ASSOCIATIONS BETWEEN MARITAL‘
STATUS. AND "BEING TREATED BY A DOCTOR - CONTROLLING
EbR AGE AND SEX FOR AEBERTA SUICIDES

Age"','uuv Maledd; dhh"jdAgéf’ f'tpv ?eméle ~
0-24 X2'= . 374
T LYY VO X2 = 4.83
25-44 . X2 = 3.34 f s
45+ X2 = 11.93% 45+ X2 = 003
* P<.05

Marrled males who were 45 years of age and OVe

-

‘",than W1dowed dlvorced or separated males 1n the same age

category (see Table 26 ih the Appendlx)

,fﬁ?f Belng treated by a doctor for mental dlsorders

-:Agaln, the flndlngs 1nd1cate a weak to—moderate
_assoc1atlon between marltal status and belng treated by a-
'doctor for mental dlsorders.. Although just ‘over half

'5(51 3) of those 1n the marrled group reported treatment

. 'vj

o



47
by‘a'doctor for mental probiems,-theyywerennekt‘tovthe
lowestugroupl(widowed}'40,9) reportingpthis behavior, as

_seen in Table 10, below.

. . "/. "y Sl TABLE 10 | |
ASSOCIATION BETWEEN MARITAL STATUS .D, BEING TREATED
“BY, A DOCTOR FOR MENTAL DISORDERS, ALBERTA SUICIDES
SRR _ o . | Sl
'Being,’l‘reat”ed by . " Marital ‘Sta\tﬁ.s" o :
"~ a Doctor for Md. . 8. - Wids C-law Total™ = .
.~ Mental Disorders . T N N
Ve (%) T
Cves 51.3- 8.8 40.9 ©osgls T o211e )
No .. -48.7 7 31.2 - '59.1 “45.5 . 157 ]
. motal %* . 100 © €100 . . 100 1000 T i
N T 191 109 0 2200 s oq1 . 368 v e
| 1 - . B =
Ao % Any dev1at10n from 100 is due to roundlng error.. - :’
e x2- = 12 17 with. 4 degrees of freedom ‘\‘f PR S bl
CoPo=.03200 o e T T T e
V= .285 Lo BT
. People who Were 51ngle reported the greatest lf{’
; :percentage (68 8) of any marltal status w1th thls behaV1o
R o . . '~\\
'Those who were 51ngle, dlvorced and separated and
common—law had respectlvely 17 5 percent, 14 4 percent,
3 v*and 3 2 percent more persons reportlng belng treated by
& .

a doctor for mental dlsorder than people who were marrled':”

Slmllarly, the age—sex categorles fall to report any

'51gn1f1cant aSSOC1aF10ns between marltal status and belng
\

'treated by a doctor for: mental problems (see Table 11 and

-{Tables 29 32 Appendlx)




TABLE 11

“SUMMARY OF CHI- SQUARE ASSOCIATIONS BETWEEN MARITAL
~ STATUS AND BEING TREATED BY A DOCTOR FOR MENTAL
. DISORDERS CONTROLLING FOR AGE AND SEX,

o FOR. ALBERTA SUICIDES

- Age r . _Male .I Y'Age S .fFemale_fv'
Yo-44 0 X2 o= 23 © 0744 x* = 1.15
45+ T X2 =205 45+ . x2 = .08
' * P< .05

Hospltallzatlon. AThe findings'suggeSt.a

i weak to falrly—moderate assoc1atlon between marltal status‘

'and hospltallzatlon. Over half (52 2) of the marrled

group reportlng 1nd1cated they had,been hospltallzed,'
' .
‘ were hospltallzed at the t1me of thelr deaths, or were

>,

very soon to be hospltallzed | ThlS percentage 1s greater‘
:-than any other status (see Table 12) L
R Whlle only 5 8 percent more people who were
lumarrled were hospltallzed than persons w1dowed thlSr.
:'?flgure sharply incre\ses as we examlne the other marltal
A;statuses 14 1 percent more than those Qavorced 23;3;1.“
:percent more than persons separated 23 7 percent‘more :

Erthan those 51ngle, and 34 3 percent more than those -

ncla531f1ed as common—law

48

Jﬁ'fn.[ Inltlally, these percentages appe to“refute'the*d"-:

tbody of 11terature that descrlbes people who are marrled

-

) e



TABLE 12

ASSOCIATION BETWEEN MARITAL STATUS AND.
HOSPITALIZATION FOR ALBERTA SUICIDES

' Hospitalization _ . Marital Status ) L
o ‘Md. ‘s. ‘wid. . Diwv. Sep. = C-law Total
(%) oo S . : ) ‘ N
Yes | 52.2  28:5  46.4 38.1°, 29.0  17.9 284
No 47.8  T71.5 53.6  '61.9 ~ 71.0  82.1 485
Total %* 100 ~ 100 ~ 100 ° 100 100 100
N 308 . 260 a1 - 21" 100 39 769

* Any dev1atlon from 100 is due to. roundlng error.

'}X2 = 41.13with 5 degrees of freedom
. v = ‘

1

.263

'aSVthe\peaithiest,groubgamong the,marital\etatuses.

-°Controlling for age and sex, however, wevsee thet the“

| A - '

assoc1atlon between marltal status and . hospltallzatlon

 fails to produce 51gn1flcant flndlngs (see Table 13 and

' Tables 3

.

3—38,,Appendrx);

)

iindicate

hospltal

e

'awmoderate assocation between mérital statusvand‘

1zatlon for mental dlsorders.b "Similar to those

belng treated by a doctor for mental problems,,a

substant

common—l

flgure, however, once agaln ranks next to the lowest group

-(w1dowed,

1a] number (64 7) of- people who were marrled or

aw" were hospltallzed for mental problems.l£§hls

50. O) reportlng this beHav1or (see Table 14)

-Hospitalization for mental disorders. The fipdingsdh

49
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TABLE 13

SUMMARY OF CHI-SQUARE ASSOCIATIONS BETWEEN MARITAL
STATUS AND HOSPITALIZATION CONTROLLING
FOR AGE AND SEX, ALBERTA SUICIDES

Age L ‘Male R Age = Female g
0-24 ~ ¢ Xz o= kx o o
S 04 X2 = 4.93
 25-44 X2 = 1.13
" 45-64 . X2 = 4.01 I o
L 45-65+ X2 = .55
65+ . X2 = .13 . S
- * None are 51gn1f1cant at P< 05
Rk Insuff1c1ent data.-
( -
'//7 L TABLE 11
k ASSOCIATIQN BETWEEN MARITAL STATUS AND HOSPITALIZATION
FOR MENTAL DISORDERS, FOR ALBERTA SUICIDES
| Hospitalization for = 3 - “Marital Status : -
Mental Disorders aﬁd:/ ~ 's. .- Wid. . 'Dpiv./ .- Total
: (%) “law - N : ' Sep. - . N
, o : ' o v c o v S
‘Yes . 64.7 79.4 50.0 7.6 - 19%
No |- 35.3 . 206  50.0 - 32.5 92 .
Total * . 100 - 100~ 100 100 R
N 153 78 200 37 288

* Any deviation from 100 is due to rounding error.

X2 = 8.51 with 3 degrees of freedom
P = .0287 :
Vv =

.334°
L]

50



51,
' People who wefe“siﬁgle'reported the greatest

percentage (79.4) of any marital status with this

behavidr. Also those who were divorced or separated

'reported a smaller percentage (2 9) of their group belng

hospltallzed for mental dlsorders than those who were'
married. Once again thehage—sex'ﬁategorleijall to yleld
any significant associations between marital status-and

being hospitaiized for mental disorders (see Tablejls'and ‘

Tables 39-42, Appehdix).

LN

© TABLE 15

SUMMARYVOF CHI- SQUAREYASSOCIATIONS BETWEEN MARITAL
STATUS AND HOSPITALIZATION FOR MENTAL DISORDERS -
CONTROLLING FOR AGE AND SEX, ALBERTA SUICIDES

Age._”: ' ‘\Male o  Age ¢ . Female
0-44 . Cox2 = 1.33 10-44 X2 o= kx
45+ X2 = .33 45 . . X2 = .05

T * P<.05

“** Insufficient data

Little'or ho relationships to signifiCant others.

The flnal 1llness behav1or varlable to be dealt with' 1s‘

\

the,amount of relatlonshlps betWeen the marltal statuses
/and‘s;gnlflcant others,t Thet£r$i451cn1flcant other" is
geherallyfdefihed:to meah other perlefin ah,individual's
life Who offer soﬁe'ferm’ef.meaningful,felationshib'tO’

" that person. From the_body oftlite;ature presented, we -



oao‘understand the ‘importance of:the signifioant other

. and the role it\plays upon snother'person's

'Lsoc1al psychologlcal well being. .The'findings iodioate
a moderate assoc1atlon between marltal status and L/ttle
Or no relatlonshlps to 81gn1f1cant others, as‘shown in

”

Table 16.

TAB'LE 16

ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR NO
' RELATIONSHIPS TO SIGNIFICANT OTHERS
' FOR ALBERTA SUICIDES ’

* Little or No o ' Marital Status

Relationships . Md. S, . wWid. Div. ' Sep.  C-law Total
(%) ; ’ T ' : , . N
E . Yes . 50.7°. - 56.1 .  27.3 -  42.3 ‘1.6 175 329
No =~ -49.3°  43.9 72.7  .57.7 98, 4. 82.5 . 474
Total $* _ 100° - 100 100 © 100 100 100 \

N 381 - - 198 55 26 123 40 - 803

’

* Any deviation from 100 is dﬁe-to’rounding error.
2 124.79 w1th 5 degrees of freedom
.0134

.368

(S|

B
|

°

AltLouch people who‘wereTsiﬁgle reported-the
greatest percentage (56. l) of their grouo as having iittle'
or no. relatlonshlps with thelr 51gn1f1cant others,_those.

.‘marrled also reported approximately half’(50.7) with the
' same behaVior. The married‘groob reported 8.4-percent
more'people with'little or no relationsﬁips with

significant others than those divorced) 23.4 percent more



than those‘wiaowed,.and 33.2 percent more than people who
were separated.. o

‘The disparity in the»above coMparisens‘is most
1nterest1ng. It woMld-appear that people who are married
would have greater opportunlty to’ develop 51gn1f1cant -other
relatlonshlps.than non—margled,persons.e The data suggests
‘rhe opposite for the Alberra sujcide bopulatiOn.

Controlling for age and SEX,'it'appears tﬁat
married and- common—law males ‘between the ages of 45 and

%rong aSSOClatlon W1Eh haV1ng

. \
llttle or no relatlonshlps\to 51gn1f1cant others (see
-~

64 years report a falrly ST

' Table l7 and Tables 43 -48, Appendlx)

TABLE 17

SUMMARY OF CHI-SQUARE ASSOCIATIONS BETWEEN MARITAL
.  STATUS AND LITTLE OR NO RELATIONSHIPS TO
SIGNIFICANT OTHERS CONTROLLING FOR
AGE AND SEX, ALBERTA SUICIDES

Age o - Male - ' Age - -vFemale
0-24 X2 = .41 -
. - L 0—-44 X2 = 5.25
. 25-44 Xz = .20

45-64 X2 = 51.61% et e
45-65+ . x2 = 1.20

65+ X2 = .703 : ' .

x p<.05
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Although it is -important to recognize that males
who were single in this age bracket reported the greatest

percentage as ‘having little or no relationships to

_significant others (80.b), those who were married or
common-law reported 52.3 percent more than the W1dowed
divorced, or separated. ThlS may be explahned in part by
the notlon‘that.some males experience a mid—life‘crisis
rcaused byla lacklustre marriage; dissatisfaction wlth‘
employment status, or a sense of despair in ever qeaChing'
personal goals. Such problems may culture dlsharmony in
the home, a change of'careers, or foster feelings ofj
conffnement and,loss oﬁ personal'freedoms. o

Although the flndlngs for females between the ages

of zero and 44 were not found to be statlstlcally

'151gn1flcant, 1t does merit some note due to the size of

;the.chi—square and size ; cell frequen01es. ‘While -

approximately a third (35 7) of married and common—law f;{

repo;ting this behavlor

statuses.



' CHAPTER VI

-

DISCUSSION AND CONCLUSION

In summary,Apeople who were married and killed
themselves appeared to be more prone taq a hlstory of

mental dlsorders than any other marital status. This

o moderate association, however, did not remain when age

and sex were controlled for, which suggests no
reiationship between.marital status and history of mental‘
_iilnesst | ‘
Second, people who were married were s1ightl§ .
beloG the marital status auerage fof.receiving treatment
-from a doctor for mental dlsorders. - This association

3
dlsappeared when age and séx controls weﬁe introduced.

"

Thlrd, people who were marrled were approx1mately at the

‘>5_awerage of the marltal statuses for belng hospltallzed
"lfor mental disorders. Onoe agaln; age and sex controls
wwéfailed to support this.association'hetWeen marital status
and hospltallzatlon for mental 1llness.
Fourth people who were married were more prone

" to seek'medical care . than any other status.’ When age and{
sex were controlled for, this assoc1atlon was supported
by mlddle—aged—to-elderly males, Fifth, people ‘who were

married also- tended to be hospitallzed more‘than any other

.55 g



: A s status, but agaln, as’ age and sex controls were applled

1{ ' hujlv',i the assoc1at10n appeared to dlssolve, suggestlng no - f'v?--'
fo | relatlonshlp Flnally, a moderate assoc1atlon between fy“';‘
“dw-hrm" Fph marltal status \nd llttle or no relatlonshlps to i

. 51gn1f1cant others was establlshedm Those who were
marrled‘were next to the 51ngles groups in: reportlng the
rJQ"‘tf least amount of relatlonshlps to s1gn1f1cant others.' Thls:i'

é‘a35001atlon was. found to be partlcularly strong for males

> 1n\the 45 64 age group. : ,;c-{[.'? ﬁk o,”3f}‘.5ﬁ

The data support 1n part the stated hypothe31s '//{.f;

that people who are marrled and commlt su1c1de wlll re_ort

o

51m11ar 1f hot hlgher measurements of 1llness behav1_rr7

compared to unmarrled‘su1c1des.v Several of the

. . e
’ - .

l
assoc1at10ns presented appear to have no relat;>nsh1p

The data, however, do 1ndlcate that older ma rled males
, :

4{‘ tend to be treated by doctors more and th?t mlddle—aged

marrled males report lower measures of relatlonshlps to :

. ‘I/,
<

-l s

Vo sggnlflcant others

"f‘_" When age and sex controls are 1ntroduced the-v,fp° NS

relatlonshlps between marltal status and the 1llness
]’ddpfifv b@hav1or varlables tend to dlsappear.- However, the
' - reportlng of no relatlonshlp 1s 31gn1flcant in that 1t_5"/
' supports the hypothes1s that people who were marrled would.
”4?_' ‘“hhd report ‘simila. . 1f not/hrgher measures of 1llness behav1or.d
| | Consequentiy, the flndlngs Tall to support the Durkhelmlan

hypothe51s that all people who are marrled enjoy
e

matrlmonlal 1mmun1ty to su1c1de.»



%valarmlng.

»_dlsconcertlng that the unlty, frlendshlp, ClOSeness, and W" B

love exoeﬂted 1n marrlage falled to materlallze for some. S |

'd_avallablllty of 51gn1 1cant otherS'yfﬁt;ng~“ l417;‘ lf,-' Tl

vpersons may contlnue, but those who enjoy 1t may be fewer.’h;ﬁ

p

The fact that older marrled males tended to

&

'have recelved more home care and 1ess formaf” reatment

in contrast to non—marrled males. It is of SPec1al
1nterest that the mlddle aged marrled males experlenced

such aloneness, at least psychologlcally It is

/
/

: The presence of pro5ound tles to concrete others 1mp11es
‘the ex1stence of ‘a'network of pleasant prlmary relatlons,\
A.Whlch is a potentl l, always available, reservolr of ‘ . : _
1 -5001al resources “from which’ the individual can ‘seeyk help o SN
. or support 1n tlm s of crlsls.‘ The mere knowledge of the
“existence of thes resources, elther actual or lmaglned,
. affects the indiv dual's perception of the - Stressfulness
:'of threats and hls assessment of his owr capac1ty to cope.
or resolve. 'In d sense, social resources are: PrOtectlve e
of 'the implicate individual and render him relatlvely L _
"1mmune to enV1rdnment onslaughts. S o ‘ R

W

Consequently, the lmmunlty shared by marrled

v The rlslng dlvorce rates, the softened SOClal attltude ;'vb/ h'».;’

=

toward dlvorce, soc1ety s experlmentatlon 1n COnjugal

-

‘*11v1ng,‘and the added pressure placed on lnle1duals 1n .

B S
. o T o . o ! e » . i

PN
W&



’ "‘

‘an accelerating technological society each erages, in

its own way) the aVéilability_gnd benefits ofdprimaty

‘relations.

€
-
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TABLE 18-

ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY
OF MENTAL ILLNESS FOR MALE. ALBERTA SUICIDES
‘ ) 0-24 YEARS OF AGE

_ Histéry of ) , ~ Marital Status o CL
[‘Mental Illness . Md. /C~law . S./Wid./Div./Sep. , Total
(%) - . o ‘ N
Yes . 66.7 44.9 / ///69
' No - 33.3. 55,1 "/ /.76
Total ¥ *  ° 100 . 100 L
N ‘ - 18 E 127 /o 145

* Any deviation from lOO is due to roundﬁng error

X2 2.99 with 1 degree of freedom ‘
P = .143 ' .

il

3

TABLE 19

ASSOCIATTON BETWEEN MARITAL STATUS AND HISTORY
" OF MENTAL ILLNESS FOR MALE ALBERTA SUICIDES ,
~ 25-44 YEARS OF AGE | o

History of B ‘ Marital Status

Mental Illness Md. /C-law = S. " Wid./Div. /Sep. © Total
+) ST - B N
Yes 53.3 s8.1° - 45.5 105
No 46.7 - 41.9 54.5 95
Total % * ‘1000 00 - 100 - .

N 90 55 . - 55 . 200

* Ahy deViation from 100 is due to rouhding error.

v © X2 =1.831 with 2 degrees of freedom
P = .009 '
V.= .096

/



-TABLE 20

 ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY
- OF MENTAL ILLNESS FOR MALE ALBERTA SUICIDES .
~ 45-64. YEARS OF AGE

History of Marital Status

"Mental Illness 'qut-law' . S. Wid. /Div. /Sep. »Total
(%) S | N

Yes : 62.2 L7401 . 55.6 106

No . 37.8 . © 25.9° 44.4 64

Total 3 * 100 ' 100 100 .

N T 98/ : 27 45 170

* Any dev1atlon from 100 is due to rounding error.

X2 = 2.465 with 2 degrees of freedom
P = .0142 . :

vV o= .142 ;

: TABLE 21
Sk » ASSOCIATION BETWEEN MARITAL STATUS AND HISTORX
v - : S OF MENTAL 'ILLNESS FORMALE ALBERTA SUICIDES S
- 65+ YEARS OF AGE

History of . C Marital Status

Mental Illness L MdL/C—law - 8./Wid. /Div./Sep. . Tota:l
(%) P | : v S N
Yes o 50.0 - - 39.1 .23
No - - 50.0 ' 60.9 , 28
Total % * | 100 . 100
N . ( S 28 S 23, 51

* Any deviation from 100 is due to rounding’errer.

X2 = .602 with 1 degree of freedom &
. AR
P = .1086 _ - ‘ﬁ'



TABLE 22 )
ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY ‘ . o
‘OF MENTAL ILLNESS FOR FEMALE ALBERTA SUICIDES "y .
0-44 YEARS OF AGE | o 5
History of. L , : Marital Status .
Mental Illness Md. /C-law  S./Wid./Div./Sep. ‘Total
(%) ' L : _ N
Yes 75.4 72.3 . 86
No o 24.6 S 2707 30
Total % * 100 100 | L )

"N . 69 47 - - 116

* Any deviation from 100 is ‘due to rounding‘error.

X2 = 133 with 1 degree of freedom
P = ,0338

TABLE 23

ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY
OF MENTAL ILLNESS FOR FEMALE ALBERTA SUICIDES
45+ YEARS OF AGE

j
\

History of - ‘ o Marital Status

Mental Illness . . Md. /C-law S./wWid. /Div. /Sep. Total
(%) o 5 S N
Yes 771  6l.5 - . 54
No , 22.9 38.5 , .20 .
Total % * 100 100 - v .

N 48 \ 26 . - 74

—_

* Any dev1at10n from 100 is dué to roundlng error. '

§2 = 1.17 with 1- degree of -freedom . )
P = .1257 . - o o ,". N ..7
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° U B ' . W
e L : i B ! -
R TABLE . 24 . "
’ ' o ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED.
; ‘ BY ‘A DOCTOR FOR MALE. ALBERTA SUICIDES
‘24 YEARS OF AGE
Being Treated . ) 7ma;itél Status
. by a Doctor ‘Md. /C-law’ S. Mid. /Div. /Sep. Total
(%) - - | B » : "N
" Yes . ©20.8 25.8 : 44
‘No : 79.2 ' ©74.2 131
Total % * , 100 . 100 -
N S 24 - 151 - 175

* Any. devgbtion‘from 100 isldue'te rounding error.

. X2 o= 274 W1th 1 degree of freedom
P '—: .0395 "v:j“,

1" "V@\:
S - TABLE 25

ASSOCIATION BETWEEN MARITAL STATUS "AND BEING TREATED
RN aBY A DOCTOR FOR MALE ALBERTA SUICIDES
Pal i25-44 YEARS .OF AGE:

o

=

Belng Treated R : Marltal Status \
. , by a: Doctqrf © Md./C-law H wid. /DlV /Sep. Total -
S 'ﬁ'_f”a.~- SRS o C S | )

' Yes 35,7 39.3 2.1 . 78

. ~No 64:3 ., 60.7 75.9. - 136

‘Total %, 100 - i 100 100 ' :
) N .. 98 ) S 56 - - 58 212

‘* Any dev1atlon from lOO 1s due - to roundlng error.

El

X2'= 3,339 with 2 degrees of freedom
P = .0155
Vo= .126
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. TABLE 26

B /';fwt.eASSOCIATION BETWEEN MARITAL STATUS AND EEING. TREATED
UL L ' 'BY A DOCTOR-FOR MALE ALBERTA SUICIDES
ce B SRR ;45+ YEARS OF AGE

AN

v"?)' ‘ _‘ S T - — T

o . ‘Being ‘Treated v - Marital Status.

x“.f»' - by:a Doctor f;‘Md.ZC—law B S W1d /DlV /SeP- j'bealIZE". -

ST ves o eelg 5709 L 390323
T oy 3341 042l 60070 T 89
$ . Total % * 100 0 La00 v T1000 B

O U R R Ce11s T 380 s 212
o b e e e e e T L

[ >
PR ~ _T"-€§'f_* Any dev1at10n from 100 1s due tg roundlng error
"‘k.‘, V -

4",

L0532 oo
232"

o,
i

D
RN

ll 930 ‘with' 2 degjees of freedom FRRTEE

0 44 YEARS OF AGE

. g
i - W . - ’ o
| . . K

Belng Treated °  ‘j\":V‘ﬂ b ﬁariﬁal»Status:' . .
S , f*‘ by a Doctor . Md./C=law - 'S./Wid./Div.YSep. . . Total
et S ) Lo S e N o

- I e K [ SRR ; e T .

Ll Yes ot 7601 S sE.0 LT T 99
T e T@;al‘%f*; 1'C;,ﬁ-,‘1oo \ AR T R
“,v-_ ' 5 S N . / ‘_‘.-(, ’ 67*'”\‘&‘:‘.;:" ‘_:.\'/50_ , # 117

I

o Any dev1at10n from 100 is. due to roundlng error .f»

*"_EIK, . »‘flﬁw x = 4‘83 w1th 1 degree of fre%ng : k:_[f,"'
PR Lo P = 021 e C A S




TABLE 28

ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED R

BY A DOCTOR FOR FEMALE ALBERTA SUICIDES

Ly 45+ YEARS OF AGE - -

Being Treated - "° . ~ Marital Status '

N~

. by a Docter.ift _° Md./C-law. . .S./Wid./Div./Sep. " Total . . .

RO

“IYes a0 oBLO T 80,8 . w55

&

Lw o No LT 19000 1e2 e T3 gy

S Total s * o100 100 o
CONC AN A2 T 1260 .o .. .68

e . : . :
* Any dev1atlon from lOO is- due to roundlng error.

0003 w1th 1” degree of freedom :,f

XZ
0022 e

P

.u‘n'

‘TABLE 29”

ASSOCIATIQN BETW@@N”MARIT@L_ _
~ BY A DOCTOR FOR MENFAL DISORDER, FOR'MALE ALBERTA
| | /SUICIDES 0-44 YEARS OF AGE - - :

W
R/ES

ATUS AND' BEING#TREATED ;

. Treated for'»‘: L w v IMarital Status .

: Mental Dlsorder Md. /C law S0 S.et . Wid. /Div. /Sep: Total\I;‘

(%) s S - *N
e R4 .

ey

T I

o Noo .l Usze - 2840 3li2 o 3s

Total & * 100 . 100 - . 100 .. ot
SN a3 6T Tole 126

'% Any dev1atlon from 100 1s due to round;ng error ‘

u}{'=1¢2295 with 2 degrees of freedom
P ='.0018 e ‘ oy Sy
Vo= 0442 7. _vvg'- ,.,EJ SRR

N . O
o v .
’ N ‘_
: o v
e s




P .

q ~ TABLE 30 -,
© ASSOCTATION BETWEEN MARITAL STATUS AND BEIgSTREATED
BY A DOCTOR FOR MENTAL DISORDER, FOR MALE ALBERTA
e _SUICIDES 45+ YEARS OF AGE - |

S . Treated for - : B IR Mar1ta1 Status g
R Mental Disorder. 'Md. /C law . S S. " Wid. . /Div, /Sep. ‘Total‘
o (%) ‘ T EEE RS :

““Yes 36.3  52.4 . = 45.5
S Noo e 0 63.7 47060 54-5
-« fotal ® * '~ 100, Y R 100
N .80 2122

B R Pt SENEAES :
l * Any dev1atlon from 100 1s due to roundlng errqr., :

XZ

'f.’Pw

v

2 052 w1th¢2 degrees of freedom ':
.0l6 o . T SRR
131 L IR RIS R

L u'n;

TABLE 31
: o
ASSOCIATION BETWEEN MARTTAL STATUS AND BEING TREATED
By“‘;ﬁ DOCTOR 'FOR MENTAL DISORDER, FOR FEMALE' ALBERTA =
R A ,SUICIDES 0-44 YEARS OF AGE S

Treated for . " = Marjtal Status L
' Mental Dlsorder4 . Md./C-law . S./Wid. /Div./Sep. Total
(%) S [ U SR : :

Yes 609 739 i 45
CoTetalis 4 100 T 100
B s T

- * Any dev1at10n from 100 15 due to roundlng ‘eXror.

l 15 w1th 1 degree of freedom .E" ’ ",w”'fv' o

‘sz
1290 - S e

P

u s




 ASSOCIATION

TABLE 32

ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED
BY'A DOCTOR FOR MENTAL DISORDER, FOR FEMALE ALBERTA
E SUICIDES 45+ YEARS OF AGE

Treated,fof., L L . - Marital Sfatus' SR :
Mental Disorder ©ooMd. /C-law . S./Wid./Div. /Sep. .. - Total
(%) o R : R ST N

Yes . 54.5 Lo sgig o 28
. No. - SR 45 .5 o eoAle2 e 22
© Total s *. .- 100 oMo 100 ) I
* Any dev1atlon fromg, ‘is due to rounding e:for{/

eE e

‘X2 = .083 W1th 1 dég”

freedom ' 4
P = .0407 Saie

TABLE 33

"BETWEEN MARITAL STATUS AND HOSPITALIZATIONA
‘ FOR MALE ALBERTA SUICIDES '
0 24 YEARS OF AGE

&

Hospitalization = - © . Marital Status

S . Md./C-law - S. - Wid./Div./Sep. Total

Yes . . 9.5 L 67.6 . 14.3 L - 27
No S90.5 o 32,4 0 0 8570 42,
“potal %% 1000 1oo S 100 ST

* ‘9 dev1at10n from lOO is due to roundlng error.; !

’ gf Insufflclent dataA“

" o

ol
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. TABLE 34 | RN

ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION*

'FOR- MALE ALBERTA SUICIDES
©. 25-44 YEARS OF AGE

T

‘Hospitalizatiop' o s Marltal Status .
' ‘ - © o Mdu/C-law . S.' °  Wid./Div. /Sep . Total

61
144

.205-

>
N
I|

; l 133 w;th 2 deérees of freedani
ﬂP'“= .005 .
= .076

<
|

JI_ TIVFNS;.t . TABLE-3ﬁ\I SNSSSANSZ'T; | ::f::?

ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATIONH

B ' *  FOR MALE ALBERTA SUICIDES
S ' 45-64 YEARS OF ‘AGE

Hospltallzatlon D R A Marltal Status ‘ ‘ L
Md /C law - 8. - Wid. /DlV /Sep. * Total .
(%) S If. S D PR N

@

‘Yes . . asso . 4400 - 311 73
. No . 510 . 5.0 ... 68.9 . 95
‘Total &% 1000 G 160;'.'_*'fv_ioo" L i

N 93i‘-v I 45 168

’ 'wf'“,'f* Any dev1atlon from 100 is due ‘to roundlng error.

X2, 4. 01 with 2 d%grees of freedom
- P .,.0233 5 \,’* ’ :
[ f Vo=.0154.

m-n
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. ",' ©  TABLE 36
'ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION
FOR MALE ALBERTA SUICIDES

“ 65+ YEARS OF AGE

3

Marital Status
o M3./C-law |, . Sy Wid. /Div. /Sep. Total
% - SRR A

. Hospitalization

Yes o - 60.0 - j‘ 1 758E3

No . S 40.0 - 41.7

' Total  * 100 .- 100,
R N - .25 SRR S .,,12'

Al
4

: _;WN”mAny;devgathn ?rom 100 ;}
1336 with 2 degrees

L0020 : »!l
.V = ,053 : : . fﬂ ;

g X
N
III

”TABLE"37"

fASSOCIATION BETWEEN MARITAL STATUS AND g
| FOR FEMALE ALBERTA SUICIDES
| 0-44 YEARS OF AGE - ‘& .

PITALIZATION

-

i - {; 1.‘:
) Marltal Status ' :

, Md. /C-law S. Wld /DlV /Sep. Total
,(%)-“ EER - D _ N

Hospitalizatién

Yes . 6l.s’ - 382 . 500 . 60 .
CNe. . 38.5. . 8l.8 ' 50.0 53
. Total #°* 100 . 100"~ - 100 R
N . es . . 34 14 o113
. . . R -{g;:o‘> . -v ) . . o v‘ . ., . " '”

% Ahy déviat%%g from lOO 1s due to roundlng error.
X2.= 4.932 Wikl 2°degrees Of freedom - R
RN .0418 P SRR R A | “
Vo= .206- T T RSO A S IR R

Bl
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- TABLE 38

ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATIONlV‘T
FOR.FEMALE ALBERTA SUICIDES

45+ YEARS OF AGE

Y

r\

Hospitalization y : Marital Status
' - Md./C-law . 8. /Wid. /Div./Sep. Total
Yes - '50.0- -, e0.0 34
, No 50.0 " 40.0 30
Y fotal ® ¥ 100 100 .
LoONL 44 20 S 64

~A L

L ¥ Any deV1at10n from lOO is due to roundlhg error.

ash “Mfew
e ’ X2 =
; P ‘=,
v
A
4

.552 with-1 degree of freedom“/

.0928

e

R

TABLE 39

4

)
RS

ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION .

FOR MENTAL DISORDERS FOR MALE ALBERTA SUICIDES '

0 44 YEARS OF AGE .
Hospj, vlzetlon L 'Mafital:Stétus o
f6% Mental Md./g—law S. wid./Div./Sep.-  .Total’
: Dlsorders (%) ' ’ - o ’ : N
Yes 76.6 84.8 - 68.4 L 76
- No: - 23,4 - 15.2 31.6 .19
Total % * 100 . 100 _ 100 R
N 300 A46 .19 ., 95

T

o Any. dev1at10n from lOO is due to roundlng error

_x2_= 1. 33 w1th 2 degrees
%P'.= .0139 o
v =.1i8

of- freedom

G-

T ahdk
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o S TABLE 40 |
ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION
FOR MENTAL DISORDERS FOR MALE ALBERTA.. SUICIDES ‘
45+ ‘YEARS" OF AGE L
*® : . -
gospitalization : : : Marital Status
o for Mental Md. /C-law . S. Wid. /Div./Sep.  Total
¢ Disorders (%) . N ) R L W - N
e '55.6 . o 47.6 S
“44.4 52.4 T 50
. 100 "~ 100 L
. Ty 8 - 21 . .-o101
* Any deV1at10n from 100 is due to roundlng errorﬁfa'~ 2;'%
X2 = 325 w1th 2 degrees of freedom ‘
P = .0032 . . o
-V = .057 S LA
. v
" TABLE 41

ASSOCIATION BETWEEN MARITAL STATU° AND HOSPITALIZATION
- FOR MENTAL DISORDERS FOR FEMALYI ALBERTA SUICIDES

X 0-44 YEARS OF Aﬁﬁ

N Hospltﬁllzatlon . e ' Marital Status S S
for.Mental . Md./C-law. S./Wid;/Div:/Sep.A / Total
- Dlsorders (%) ‘ N R R Lo - N,
| . Yes . o711 83.3 . .42
N6 . = - .28.9 - 6.7 . - 14
_— Total & * - .100 100 o e
bl "N : .38 _ .18 .., 56
R . o : R ~ - v

* Any deV1atlon from 100 1s due to. roundlng error._

'X2'= Insuff1c1ent data"
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'TABLE-42

ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION
"FOR MENTAL DISORDERS FOR FEMALE ALBERTA SUICIDES
45+ YEARS OF AGE

CE

Hospitalization S Marital Status .
for Mental M4d./C-law . 8./wid./Div./Sep. - Total
Disorders (%) Come - o . N
Yes : ' s4.5 ~ 58.3 - ' 19
No ‘ . 45.5 ST 41,7 - - 15
Total % * L V0 - © 100 o |
. ) 12 C 34

X2 = 045 ?lsh 1. degree of freedom
P = 03643 .

TABLE'43

ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR NO
-RELATIONSHIPS TO SIGNIFICANT OTHERS FOR MALE
: ALBERTA' SUICIDES 0-24. YEARS OF AGE.

L]

. Little or No ' . "', Marital Status

Relationships . ' Md: /C=law S./Wid. /Div. /Sep. Total
(*) o : . _ : N
Yes . - 32.0 o 38.9 _ 50 -
No. - 68.0 . - elil . 83
|y Total % * . 100 ¢ 100
N , _ 25 . 108 ‘ - 133

- . . . : '

- *:Any deviation from 100 is due tb rounding error.’

X2 = .410 w1th 1 degree of freedom -
. P 0555 :

N = o ,f?L
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TABLE 44

ASSOCATION BETWEEN MARITAL STATUSLAND'LITTLE OR NO
-RELATIONSHIPS TO SIGNIFICANT OTHERS FOR MALE
ALBERTA SUICIDES 25-44 YEARS OF AGE

Littld ?i}r No

Marital Status

Relatlonshlps Md. /C-law S./Wid. /Div. /Sep. - Total
(%) < S N
" Yes 33.0 30.3 75
No ,67.0- 69.7 o - 162
Total % * 100 . 100 )
N ; 115 122 - 237

* Any dev1atlon from 100 is dUe to roundlng ‘error.

X2
B

mon

201 ‘with 1 degree of freedom

.0291 N

]

L

TABLE 45

ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR. NO
RELATIONSHIPS TO SIGNIFICANT OTHERS FOR MALE

- ALBERTA SUICIDES 45:64 YEARS OF B

w

T

[

Little or No

Marital Status

Relationships = M4. /C-law 8. Wid. /Div. /Sep. Total
(%) . : T N
Yes 60.9 80.0 8.6 . 95
No . 39.1 - 20!0 91.4\, " 103
Total % * 100 “100, ¢ 7100 |
TN T 115

“25 . 58 198

*..Any deviationvftom 100-is due to rounding error.

,\\ ‘..V

.0206

= .456-

X2 ? 51.61 with 2 degrees of’ freedom
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TABLE 46

ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR NO
RELATIONSHIPS TO SIGNIFICANT OTHERS FOR MALE
ALBERTA SUICIDES 65+ YEARS OF AGE

Little or No - ' Marital Status
Relationships 'Md. /C-law © 8./Wid. /Div. /Sep. Total o
(%) ( - - . N .
_ : *
Yes 76.7 S 66.7 . - a4 E e
No © - 23.3 -~ . 33.3 . 16 ' '
Total & * “100 0 100 e
N R 30 o 2T 57
‘*»Ahy deviation from-100 is -due to rournding error.
X2 = 703 Wlth 1 degre;\sf freedom
P o= 1111 .

&*
r
<

. Vv o N N
o : L ;

TABLE 47 ; R

ASSOCIATION BETWEEN MARITAL STATUS AND DITTLE OR NO
" RELATIONSHIPS TO SIGNIFICANT OTHERS FOR FEMALE
ALBERTA SUICIDES 0-44 YEARS OF AGE - '
s i“” . o

Little .or No ' B - ‘Marital Status _
Relationships Md. /C-law S./Wid./Div./Sep. . Total
(%) L SR | N : v
Yes : 35.7 e 14,3 ' ‘ .30
No 64.3 o 85.7 - ' .75 ¥
Total % * 100 o 100 o
N o ’ 70 ‘ .35 : } — 105
- ’ o ’ : . I - s )
* Any deviation from 100 is due ‘to roundlng error. - °
X2 = 5,25 with 1 degree ol freedom_ ' ’ . . : N
P =..2236 L ‘



TABLE 48

ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR NO
- RELATIONSHIPS TO SIGNIFICANT OTHERS FOR FEMALE
‘ ALBERTA SUICIDES/45+ YEARS OF AGE

Little or No, .= =7 _Marital Status ,
“Relationships Md. /c-law S./Wid. /Div. /Sep. Total
(%) A : ’ N
- Yes 57.8  44.4 38
No 42.2 . 55.6 SR 34
Total % * 100 100 I
N : 27 . - 72

AN

45

1

* Any deviation from 100 is due to rounding error.

x2
b

hn

.1292

1.20 with 1 degree

Qf‘fréedom
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