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The contribution of elderly suicide rates of the
three consituent countries of the United
Kingdom to the overall national suicide rate

We recently reported age-associated suicide rates
and trends over time for elderly suicide rates for the
whole of the U.K. and its three constituent countries
(England and Wales, Scotland and Northern
Ireland) (Shah and Coupe, 2009). That study, in
part, was conducted to examine the impact of the
suicide prevention policies for each of the three
constituent countries as the governmental suicide
reduction targets for 2010, 2011 and 2013 move
closer for England, Northern Ireland and Scotland
respectively.

Each of the three constituent countries has
developed its own national suicide prevention
strategy. The governmental initiative Health of the
Nation (Department of Health, 1992) set a target
to reduce the suicide rate by 15% by 2000 in
England. A subsequent initiative, Saving Lives: Our
Healthier Nation (Department of Health, 1999), set
a further target to reduce the suicide rate by at
least 20% by 2010 in England. This was supported
by the National Suicide Prevention Strategy for
England (Department of Health, 2002). A suicide
prevention action plan for Wales is currently being
developed (Welsh Assembly Government, 2008).
The national suicide prevention strategy Choose
Life for Scotland (Scottish Executive, 2002) is a
10-year plan with a target reduction of 20%, from
17.4 per 100,000, to be reached by 2013. In
Northern Ireland, the national suicide prevention
strategy was initially implemented through the
Promoting Mental Health strategy (Department of
Health, Social Services and Public Safety Northern

Ireland, 2003) and subsequently enhanced by a
separate suicide prevention strategy Protect Life
(Department of Health, Social Services and Public
Safety Northern Ireland, 2006) with the aim of
reducing the overall suicide rate by 10% by 2008
with a further reduction of 5% by 2011.

If the impact and relative contribution of the
suicide prevention strategies for each of the three
constituent countries on the overall elderly suicide
rates for the U.K. is to be evaluated then it
would be important to examine the contribution of
elderly suicide rates in each of the three constituent
countries to the overall elderly suicide rates in the
U.K.

Data on suicide rates in the age-bands 65–
74 years and 75+ years for both sexes in the
U.K. and the three constituent countries were
ascertained from the WHO website (www.who.int/
whosis/database/mort/table1_process.cfm) for each
of the 24 years from 1979 to 2002. Multiple
regression analysis with the Enter method was
used to examine the relative contribution of each
of the three countries to the time trends in elderly
suicide rates for the whole of the U.K. for both
sexes; elderly suicide rates for the whole of the
U.K. was the dependent variable and the suicide
rates for each of the three constituent countries, the
elderly population size for the whole of the UK and
each of the three constituent countries were the
independent variables. The WHO website (www.
who.int/whosis/database/mort/table1_process.cfm)
provided data on the elderly population size. Elderly
population size was included as an independent
variable because there is previous evidence of a
positive correlation between elderly population size
and elderly suicide rates (Shah et al., 2008a), a
positive correlation between elderly dependency
ratios and elderly suicide rates (Shah et al.,
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2008b), and the elderly population size of the three
consituent countries was significantly different.

On multiple regression analysis, the suicide rate
among males in the age-band 65–74 years in
the whole of the U.K. was significantly predicted
by suicide rates in males in the age-band 65–
75 years in England and Wales (P<0.00001),
Scotland (P<0.00001) and Northern Ireland
(P<0.00001). The findings were identical for
suicide rates in males in the age-band 75+ years
and females in the age-band 65–74 years. However,
suicide rates in females in the age-band 75+ in the
whole of the U.K. was only significantly predicted
by suicide rates in females in the age-band 75+ for
England and Wales (P = 0.01).

There is a differential effect of gender and
elderly age-band from each of the three constituent
countries to the overall elderly suicide rates in
the U.K. This finding needs to be considered in
the interpretation of the impact of the suicide
prevention strategies of the three constituent
countries on the elderly suicide rates for the whole
of the U.K.
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Aggressive behavior by patients and its
relationship to nursing staff attitudes
and perceptions

Continuing care old age psychiatry units often
have high levels of behavioral disturbance. Shah
(1999) reported that levels of aggressive behavior
can be influenced by several factors including
patient variables, patterns of hospital use and
the nature of the ward environment. The ward
environment includes variables such as staffing
levels, staff attitudes and perceptions, staff morale
and the character of staff-patient interaction. The

relationship between aggressive behavior and the
nature of the ward environment has been less
well studied. We carried out a study to examine
the relationship between aggressive behavior by
patients, nursing staff attitudes and perception and
stress amongst nurses. We report findings from
our study on the relationship between aggressive
behavior by patients on old age psychiatry wards,
nursing staff attitudes and perceptions.

Ethical approval for this study was granted by
the local Ealing Research Ethics Committee. The
study was carried out over a three-month period,
on two 16-bed old age psychiatry wards on the
John Conolly Wing, St Bernard’s Hospital, serving a
catchment area of 40,000 older people. All patients
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