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Persons who die by suicide outside their home address. A 

statistical analysis and exploration of the relationship between 

age, gender and ethnicity on location type, method of death 

and distance travelled. 

 

Abstract 

Suicide is a World Health problem and a leading cause of injury and death. Suicide 

prevention relies on relevant and timely data analysis in order to inform practices and 

policies. The researcher collected data of suspected suicides attended by the 

Metropolitan Police Service (London, UK). The data was analysed using quantitative 

methods to identify if an evidence-based approach to missing persons investigations 

of suicidal individuals could be formed. The analysis of this data asks if there are 

specific location types and distances from their home address that a suicidal person 

is more likely to be found. Statistical analysis using chi-squares and a two-way 

ANOVA model were used alongside descriptive analysis. The data revealed that 

there was significant evidence in concentrating search efforts within a one-mile 

radius of the suicidal persons home address. The results also indicate that those of 

an Eastern European nationality may be over-represented in deaths by suicide and 

that an opportunity exists for suicide prevention measures in over prescribing 

medication. Further research especially of a qualitative nature is needed in order to 

strengthen the understanding of these findings.   
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Introduction 

Suicide is a World health problem with more than 800,000 people taking their own 

lives globally every year (World Health Organisation, 2014). When a person decides 

to take their own life the effects on family members and friends can have a 

devastating impact with research showing that people who are bereaved by suicide 

are at an increased risk of admission to an acute psychiatric treatment facility, 

depression and suicide than the general population (Pitman et al, 2014). As well as 

the emotional trauma a suicide can inflict on society there is also a financial one with 

the UK Government’s Department of Health (Department of Health, 2015) estimating 

that every suicide costs the economy £1.67 million. In 2018 Greater London, as a 

region, accounted for nearly 12% of all suicides that occurred in England. This 

amounted to 661 suicides (Miller and Duggan, 2018) with England recording 5,021 

(Simms et al.,2019).  

A death by suicide can have a devastating impact on society with much research 

demonstrating that following a suicide, there is a rise in suicides in the subsequent 

days (Hassan, 1995). This phenomenon is often referred to as the Werther effect 

(Wasserman, 1984). Around One-Third of all suicides occur outside the home 

address (Owens, Hardwick, Charles and Watkinson, 2015).  Suicides in a public 

environment can garner elevated levels of public attention and affect people outside 

of the deceased person’s immediate family. This type of bereaved person can range 

from a member of the public discovering the deceased to peers at a school. The 

effect on witnesses who are not related to the deceased is sparse but there is some 

evidence to suggest that witnesses are at higher risk of an adverse emotional 

response that may require some form of intervention (Agjei, Kolog, Dei & Tengey, 

2018) In some cases, the Police will have been contacted by the deceased person’s 

family and a missing person’s investigation will have commenced. 

The Police role in Suicide Prevention 

One of the core operational duties of the Police is to protect life (Core Principles, 

2013). This was defined by the first Police Commissioners of London as early as 

1829 (Suicide and Bereavement Response APP, 2016). This duty to protect life is 

also reinforced by Article 2 of the European Convention of Human Rights which 

places a statutory obligation on The State to protect its citizens. This statutory 

obligation to save life operates within a number of contexts which include, but is not 

limited to, use of force by state agents, health and safety at work and also includes 

protecting people from self-harm (Guide on Article 2 of the convention - Right To 

Life, 2020). It is with these fundamental principals in mind that this research was 

borne.  

In England and Wales one of the roles of the Police is to attend incidents that are 

categorised as ‘Sudden Deaths.’ A Sudden Death is a Policing term that defines an 
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incident when Police Officers attend a death of a person that has occurred and this 

death is unexpected, unexplained or suspicious (Dealing with sudden unexpected 

deaths, 2020). This will include people who have died from natural causes, suicide 

and homicides. Whilst at the scene of a sudden death, the Police adopt the role as 

investigator on behalf of HM Coroner’s Office. They will investigate the manner and 

reasons why a person has died and also ensure identification of the individual and 

trace the deceased person’s next of kin. 

Aims and Objectives of the Research 

The purpose of this research is to provide front line Police Officers with an evidence-

based report that can help them to locate persons who have left their home address 

and where there is a risk of suicidal ideation or intent. These people are often 

brought to the attention of the Police and reported as missing persons. These 

incidents form missing person’s investigations and are often categorised as high risk 

(Missing Persons, 2016). This research aims to provide Police Officers who may be 

conducting the initial stages of a missing persons investigation with some guidance 

that will enable them to find the person before they have taken their own life.  

There is currently very little evidence-based research and guidance for Police 

Officers conducting these type of investigations. One relevant document that is 

available to specialist Police search teams is a publication by the Missing Persons 

Bureau for the National Crime Agency (National Crime Agency, 2016). Crucially, this 

document was produced with data that did not include a single Metropolitan Police 

Force in England and Wales. All data for this document was taken from software that 

is used by just 14 Police forces across England and Wales. The iFind document 

(National Crime Agency, 2016) is an evidence-based report that presents an 

indication of where to concentrate efforts when searching for people. For example, it 

states that 40% of children aged between 1-4 years old are found within 60 metres 

form the place last seen (P13).  

This research will utilise statistical analysis of quantitative data. This will specifically 

focus on variables of age, ethnicity, gender, method of death, location type and miles 

travelled. The variables of age, gender and ethnicity have been chosen as they are 

variables that will be most reliably known by Officers investigating a missing persons 

enquiry.  

The questions that this research will answer is firstly, whether there is a relationship 

between variables such as age, ethnicity, gender, nationality and persons who 

choose to die by suicide and what areas should further suicide prevention research 

within a London context focus its efforts on and secondly, in those people who 

choose to die outside of their home address, what is the mean (µ) distance travelled 

and does location type have a bearing on method and are any of these factors 

influenced by age, gender or ethnicity. In researching the second question above, 
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another point that will be considered is whether there is evidence that can help 

people searching for someone who is at risk of dying by suicide. This will form the 

bedrock of the research. 

Whilst this research does focus on informing Police Officers, the findings will also be 

relevant to other organisations and statutory bodies involved in searching for missing 

persons.  

Chapter 2 - Literature review 

 

This research attempts to explore any relationships that exist between a person’s 

gender, ethnicity, the method they choose to die by suicide and the location they 

choose. The month they chose to die will also be included with in the research. This 

chapter focuses on the International research into the relationships between each of 

these variables. 

Before the above mentioned variables are explored, it is important that the act of 

suicide itself is understood. The Dictionary definition of a suicide is “the intentional 

taking of one’s own life.” (Definition of Suicide: Dictionary.com, 2020). One of the 

most prominent academics in the field of suicide research, Edwin Shneidman, 

explored this definition in greater depth. He proposed that suicide be defined as ‘a 

conscious act of self-induced annihilation, best understood as a multidimensional 

malaise in a needful individual who defines an issue for which the suicide is 

perceived as the best solution’ (Shneidman 1993, p.4). Another famed sociologist 

who is often referred to as the Grandfather of suicide research, Emile Durkheim, has 

given his definition as ‘death resulting directly or indirectly from a positive or negative 

act of the victim himself, which he knows will produce this result’ (Durkheim 1951, 

p.8). These definitions are useful and should always be borne in mind when 

considering if a person has died by suicide. Establishing intent can be difficult 

though, and this is a topic that is explored in the methodology chapter.  

The act of suicidal behaviour is vastly complex and multifaceted (Barzilay and Apter, 

2014). Durkheim (1951) explored the sociological reasons for suicide which led to 

him categorising suicide into one of four different types of suicide (Shneidman and 

Farberow, 1960). These four categories are Egoistic, altruistic, anomic and fatalistic 

suicide. These four categories of suicide are heavily linked with the theories of social 

integration (Kok & Goh, 2012). Since his early works in 1897 (On suicide) 

Durkheim’s ideas that social integration forms an essential role in a person’s mental 

health have been theorised and empirically proven (Pescosolido, 2006). These four 

categories of suicide and their links to social integration have been explored in depth 

(Thorlindsson & Bjarnason, 1998). They have been summarised for the reader in the 

table (Table 1) below using the research from Thorlindsson and Bjarnason. 
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Table 1 – Summary of Durkheim Theories 

Durkheim Theory Summary 

Egoistic Too little social integration that leads to 
a state of loneliness 

Altruistic Too much integration, where the 
perceived interest of the social group is 
given priority over personal interests 

Anomic Under regulation or a sudden change in 
social structures that belies a sense of 
chaos 

Fatalistic Over regulation and strict measures 
within society 

 

Egoistic suicide is a type of suicide that is carried out by people who are socially 

isolated (Durkheim, 1951). A similar theory outside of suicide research is that of 

disengagement theory. Disengagement theory particularly seems to affect the elderly 

and is often used to describe the phase when a person starts to withdraw from a 

section of society at the same time that the society moves forward without that 

person (Cummings, 1963). A person reaching retirement would be a good example 

to use here. The person retiring leaves work and their peers, but the work must 

continue and over time the retired person is replaced and forgotten about. Some 

research has managed to establish a synthesis between the two theories of egoistic 

suicide and disengagement theory (Farberow & Moriwake, 1975) and whilst this link 

cannot be used to explain all suicides in the elderly, other problems associated with 

old age may exacerbate the problems with in this section of community (Tallmer & 

Kutner, 1969). 

Altruism can be defined as ‘the fact of caring about the needs and happiness of other 

people and being willing to do things to help them, even if it brings no advantage to 

yourself ‘ (Oxford English dictionary). At the extreme end, an altruistic suicide could 

be described as a terrorist who commits an act of terror by way of a ‘suicide 

bombing’ (Pedahzur, Perliger & Weinberg, 2003), or even by Kamikaze pilots during 

the second World War (Lamont-Brown, 1997). More commonly though, altruistic 

suicide happens when a person who chooses to die by suicide does so because 

they feel that they are a burden to their friends or family (Joiner et al, 2002). Another 

study (Brown et al, 1999) showed a correlation between suicidal ideation of 

university students and the belief that it (suicide of the individual) would benefit their 

family. Likewise, other research (deCatanzaro, 1995) showed the same correlation 
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between suicidal ideation and the perception that the individual was a burden on 

their family and friends.  

According to Durkheim (1897) during periods of social, political or economic change 

societies will enter a state of anomie or normlessness. These anomic periods can 

lead to a deregulation of desires and an increase in societal suffering. Durkheim 

hypothesised that during these periods suicide rates were an expression of the state 

of society so therefore a rise in suicides would be likely. In one of the largest studies 

of its kind, Hodwitz and Frey (2016) conducted an analysis of suicide rates across 

the European Union whilst applying the principles of Durkheim’s anomie. They 

concluded that due to the financial economic crisis of 2008 and the subsequent rise 

in unemployment rates there was an increase in suicides. An alternative example of 

how political upheaval can impact on suicide rates is the fall of communism in former 

USSR territories (Brainerd, 1998). This sudden change to social structures and 

dimensions has been found to lead to a rise in suicide rates. 

The final category that Durkheim proposed is that of fatalistic suicide. A fatalistic 

suicide is caused by over-regulation or even the perception of over-regulation of a 

person’s life. Van Hoesel (1983) cites an example in her research of a 27-year-old 

male who had just been sentenced to 40 years in prison and was found hanged 

behind his cell door. Other examples could be Jews who died by suicide rather than 

be sent away to Nazi concentration camps (Kwiet, 1989) or the suicide by African 

American slaves in the 1600’s (Lester, 2014). Essentially fatalistic suicide can occur 

when the person feels that they have no other choices that they are able to make 

regarding their future.  

Rather than a sociological approach, Edwin Shneidman concentrated his efforts 

much more on the internal factors affecting the individual (Giddens, 1966). 

Shneidman determines that there are ten commonalities in a suicide (Shneidman, 

1985. P34). These ten commonalties are; 

I. The common purpose of a suicide is to seek a solution 

II. The common goal of suicide is cessation of consciousness 

III. The common stimulus in suicide is intolerable psychological pain 

IV. The common stressor in suicide is frustrated psychological needs 

V. The common emotion in suicide is hopelessness-helplessness 

VI. The common cognitive state in suicide is ambivalence 

VII. The common perceptual state in suicide is constriction 

VIII. The common action in suicide is egression 

IX. The common interpersonal act in suicide is communication of intention 

X. The common consistency in suicide is with lifelong coping patterns 

The commonalities shown above clearly differ from the classifications used by 

Durkheim. Shneidman attempts to understand the phenomena of suicide from a 
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psychological perspective. He starts by adducing that in order to understand a 

suicide, we must know what problem it intended to resolve (Baechler, 1975). The 

cessation of consciousness incorporates not only the stopping of one’s 

consciousness but also of the unendurable pain and the individual’s unwillingness to 

tolerate that pain (Litman, 1990). The next two commonalities that centre around 

psychological pain and psychological needs are two elements that Shneidman 

(1993) describes as a psychological ache or psychache for short. A psychache is 

best defined as “the hurt, anguish, soreness, aching, psychological pain in the 

psyche, the mind” (Shneidman, 1993, p.51). This psychological ache has even been 

tested in clinical trials to good effect in order to determine a patient’s risk of suicide 

(Pompili et al, 2008). The hopelessness-helplessness emotion is summarised 

perfectly by Shneidman (P39, 1985) as “there is nothing I can do [except to commit 

suicide] and there is no one who can help me [with the pain that I am suffering].” The 

theory of helplessness and hopelessness has been shown to directly correlate with a 

sense of wellbeing in patients with mental health illnesses (Lysaker et al, 2001). The 

sixth commonality listed above is that of ambivalence. In psychological terms 

ambivalence can be defined as “the simultaneous existence of love and hate toward 

the same object” (Freud, 1913, p.157). This ambivalence can cause a mixture of 

emotions within the suicidal person. Similar to the feeling of altruism that was 

discussed above, ambivalence can cause a person to believe that they have to die 

by suicide, may be because of declining health or the perception of being a burden 

(Traphagan, 2010) but at the same time they yearn for some type of rescue 

(Shneidman, 1993).  

Constriction (number VII) is explained simply by Shneidman (1993) as a narrowing of 

available options. Constriction of thought can also manifest itself whereby the 

suicidal person blocks out memories of the past or avoids thinking about how others 

may be affected (Gust-Brey & Cross, 1999). The next commonality explored is that 

of egression. Egression is simply defined as escape. There has been much research 

in the field of suicide prevention where suicide notes have been analysed to see if 

there are differences in chosen methods of death and psychological reasons should 

as the need for egression in the act of a suicide (O’Connor & Leenaars, 2004; 

Leenaars & Lester, 1990). Whilst egression is often present there is no evidence that 

it is present in greater numbers than other types of psychological need (Leenaars & 

Lester, 1991). 

Communication of intention is a difficult behaviour to judge. Contrary to popular 

belief only a tiny proportion of people who die by suicide leave a suicide note (Ho, 

Yip, Chiu & Halliday, 1998). The communication of intention that was meant by 

Shneidman largely refers to the verbal or behavioural clues that a person emits in 

the days leading up to their death (1993, P41). Previous research has demonstrated 

that a majority of people who attempt suicide communicate their intentions to 

members of their social circle (Bernstein, 1979). One review that looked at 
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psychological autopsy studies discovered that between one-third and one half of all 

people who had died by suicide had explicitly communicated their suicidal intent 

(Isometsa, 2001). This communication of intention has become important in suicide 

prevention measures with one study describing it as “the proverbial red flag that calls 

attention to others of the potential risk of more lethal suicidal behaviour” (Maris et al, 

2000. P267). The final commonality proposed by Shneidman lies within lifelong 

coping patterns. This is a difficult area to identify for general suicide prevention 

measures and lies more in a clinical environment where a person’s history of 

perturbation and distress can be explored alongside their ability to withstand 

psychological trauma (Shneidman, 1993, P42). The topic of coping strategies and 

lifelong stressors is a well researched area of psychology and far beyond the scope 

of this research. 

 

Gender Differences 

There are often significant differences between men and women who choose to die 

by suicide. In the United Kingdom men account for around 75% of all suicides 

(Suicides in the UK - Office for National Statistics, 2018) despite the population being 

51% Female (Gov.uk, 2018). There has in recent years been a suggestion that the 

evidence is demonstrating a closing of this gap (Suicides in England and Wales - 

Office for National Statistics, 2020).  There are theories within the field of psychology 

that this gap is representative of a power-control theory (Hagin, Simpson, Gillis, 

1988). This view pertains that in families with a patriarchal hierarchy, mothers are 

informally allocated roles to control daughters more stringently than their sons. This 

in turn means that these Daughters are far less likely to partake in risk tasking 

behaviours (Hagin, Gillis & Simpson, 1985). A conclusion of the research mentioned 

above observes a gender disparity in suicide amongst patriarchal families (Hassan, 

1995). Not all countries are equal in regards to this gender difference in suicide rates 

though. For example, in China, Women are over-represented in both urban and rural 

areas with some research showing that in Urban areas Women account for 20.4 

suicides per 100,000 population compared to 14.9 per 100,000 for men (Lester, 

1990). One such plausible reason for this, that has been heavily researched is the 

differing of social structures and traditional feudal concepts (Wang & Zhang, 2006). 

Some research has linked this to the state of anomie (Durkheim, 1897) that women 

in China currently find themselves in where modern expectations are in conflict with 

traditional values (Zuo, 2010) 

Gender & Geographical Locations 

It is evident that the China research above, that geographical location can have an 

impact on suicide rates within the population and this can at times adversely affect 

one gender or the other. A longitudinal study of suicide rates amongst 15-24 year 



12 | P a g e  
 

olds in Australia (Wilkinson & Gunnell, 2000) showed that male suicide rates in non-

metropolitan areas were 50% higher than in Metropolitan areas. Interestingly, this 

research also suggests a relationship between geographical area of residence, 

gender and age. Suicide rates in males aged between 25-34 were equal whether the 

person lived in a metropolitan or non-metropolitan area and this was the same for 

15-24 year old females and yet this trend seemed to reverse for females aged 25-34 

years old whereby the higher rate was in the Metropolitan area. In a follow up to this 

study, research was conducted to see what percentage of the population sought help 

from professional mental health services and how this related to suicidal occurrences 

(Caldwell, Jorm & Dear, 2004). Surprisingly, there was very little difference in the 

percentage of persons diagnosed with mental health disorders by geographical 

location in this study but the research did find a significant difference between people 

who sought professional help for mental health services and who lived in rural and 

metropolitan areas. This percentage was 11.4% for rural and 25.2% for metropolitan 

areas (Caldwell, Jorm & Dear, 2004: PP S14). This study also shines a light on one 

of the most difficult areas for authorities involved in implementing suicide prevention 

policies and that is how to access hard to reach communities who are at a higher risk 

of suicide then the general populous.  

Gender & Ethnicity 

When gender and ethnicity are combined this adds a new dimension to the research. 

In a study in South Africa it was found that Black Females were at the lowest risk of 

dying by suicide (Burrows, Vaez & Laflamme, 2007) whilst White Males were the 

highest. It is important to consider that every suicide is multi-faceted so whilst the 

relationship between gender and ethnicity appears to be confirmed in this research, 

other factors such as the high HIV rate amongst young, Black females (Komiti et al, 

2001) and the political upheaval caused by apartheid affecting the White male 

population could also be having an impact on suicide rates within these 

communities.   

This same effect of political upheaval can be seen in populations of Eastern 

European migrants to countries within Europe. Political upheaval and the fall of 

communism had a significant effect on suicide rates in these countries (Brainerd, 

1998). Some further research that looked at attempts by Eastern European 

immigrants in Europe did find that this group was much more likely to attempt suicide 

then non-Western immigrants with Females at a much higher risk of multiple 

attempts then males (Bursztein et al, 2014).  

Ethnicity 

At the 2011 census, London was the most ethnically diverse location in the country 

(Regional Ethnic diversity, 2020) with 40.2% of residents identifying as Asian, Black, 
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mixed or other ethnic group. Table 2 displays the breakdown as a percentage for the 

population of London taken from this data. 

 

 

Table 2 – Ethnicity and the equivalent percentage of population in London. 

Ethnicity % of population in London 

Asian 18.5 

Black 13.3 

Mixed 5.0 

White British 44.9 

White Other 14.9 

Other 3.4 

 

It is important therefore that any research conducted on populations within London 

seeks to address the effects across all communities. There is currently very little 

research on the effects of suicide within Black and Minority ethnic communities. The 

classifying of a person’s ethnicity can also be a challenge when attempting to find 

research. This was noted in a systematic literature review conducted by Bhui et al 

(2007) who mention that different studies were using a mixture of self-classification, 

place of birth or observer assigned ethnicity to label ethnic identifiers. In research 

gathered in the United States (Rockett, Wang & Stack, 2010), the Black and 

Hispanic population were hugely under-represented in suicidal occurrences by as 

much as 50% when compared to the White population. In the United Kingdom, 

research conducted (Mckenzie et al, 2003) showed that there was an alarming rise 

in suicides with in the Black Caribbean population but this was limited to those aged 

under 35 with those outside of that age range still under represented when 

compared to the same White community. This type of research does not take in to 

account other potential influencers including socio-economic status (Pirkis, 2017) 

that will disproportionately affect people from Black and Minority Ethnic communities 

who are known to be over represented in those people classified as having poorer 

backgrounds (Smith, 2004).The research mentioned above (McKenzie et al, 2003) 

derives the figures from a starting point of persons diagnosed with psychosis. It is a 

well-researched fact that people of Black Caribbean heritage are over-represented 

when it comes to this diagnosis (Fernando, 2010). 

Seasonal Variations 

Seasonal variations have long been researched with in the suicide prevention 

literature. In one of the largest studies ever conducted in Finland (Hakko, Rasanen & 

Tiihonen, 1998) it was found that a significant difference existed between males and 

females and the season that they chose to die by suicide. Males peaked between 
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April and July whilst females had more bimodal distribution of suicides with peaks 

occurring in May and October. This study also concluded that method used by the 

person to end their own life was dependant on the season with a spring peak in more 

violent methods (firearms, hanging) and non-violent suicides (poisoning) peaking in 

the Autumn. A link to method and seasonal variations was also noted by Lester 

(1999) who found that violent methods were associated with a spring peak when 

looking across 16 different nations.  

In the United States research indicates that these seasonal variations may be due to 

higher rates of depression at particular times of the year (Zung & Green, 1974). 

Depression is a key risk factor in suicidal occurrences (Does depression increase the 

risk of suicide?, 2020). These seasonal variations based on gender are also mirrored 

in a 13 year longitudinal study conducted in Italy (Micciolo et al, 2009). 

Despite the evidence mentioned above there is research that points to the contrary 

when it comes to seasonal variations. In a study (Yip, Chao & Chui, 2000) of data 

provided from the Office for National Statistics an analysis of this secondary data 

was conducted using a harmonic time series model. This study concluded that there 

was no seasonal variation in suicide rates based on gender. The harmonic series 

model is a type of model usually used in mathematical and physics based research. 

In this study the authors constructed the model based on three tests. Firstly the 

number of suicides per month based on gender, secondly a daily mean of suicide 

incidence was constructed per month and thirdly the harmonic time series model 

was applied to test the appearance of three relationships between the data. These 

being genders, age groups and suicide. The harmonic series model can have 

limitations. Not least it presumes that there is always a constant and a base level for 

this must be set (Tong, 2012).  

Information available to Police when searching for suicidal persons 

Annually, about 340,000 people go missing (missingpeople.org.uk, 2019) in the 

United Kingdom. Figures presented by the National Policing Improvement Agency 

(now the College of Policing) indicate that by volume, the Metropolitan Police Service 

deal with two and a half times more reports of missing people than any other Police 

force in England and Wales (NPIA, 2011. p9). The National Crime Agency (2017) 

compiled data on missing persons from Police forces in England and Wales and 

provide a breakdown by ethnicity and gender. This research (National Crime 

Agency, 2017. p12) showed that 52% were male and 48% female. The National 

Crime Agency went further and broke this down to ethnicity. The ethnicity 

classifications were based on Police identity codes (IC). These codes can be found 

as appendix 1. This breakdown found that 68% of missing persons were White 

European, almost 11% were Black with the other classifications taking an equal 

share of the rest. There can be many outcomes for a missing person’s incident. 
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Some research (Stevenson et al, 2013) found that a third of people reported as 

missing tried to end their own life. This research is supported by the National Crime 

Agencies findings (Missing data Report 2015-2016, 2017) that suggested this figure 

was 39%. Whilst this figure is somewhat alarming statistical data shows that less 

than 1% of all missing persons are found deceased (National Crime Agency, 2017. 

p18). The guidance for Police Officers falls to two documents that have very similar 

formats. A document that is colloquially referred to as “The Grampian Data” 

(Grampian Police, 2007) and a publication by the National Crime Agency titled ‘IFind’ 

(2016). Both of these documents list a number of physical health conditions as well 

as mental health illnesses and the likelihood of finding people within an average 

radius of their home address. The Grampian data was collected by The Grampian 

Police who are now known as Police Scotland. There is no indication within the 

document as to how the data was obtained / analysed. The IFind data utilised a 

computer system known as COMPACT for the basis of their data. No further details 

on how classifications are achieved on this IT system. The iFind document did not 

gather data from a single metropolitan police force for this analysis. An example of 

the information found within iFind (2016, P75) is displayed below (See also Appendix 

1). 

 

 

 The data included in this research differs from the iFind data. One such difference is 

that distances are measured from the place the person was last seen which can 

include a vehicle that is left in situ in a car park to the location of death. This 

research focuses on distance specifically from a person’s stated home address and 

their location of death. 
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Chapter 3 - Methodology 

 
3.1.1 Objectives of this research 

This research will use a statistical analysis of secondary quantitative data. The 

research is broken in to two main steps. First it will attempt to, explore the 

relationships between age, ethnicity and gender on location type, method used to die 

in order to identify areas for further research and secondly an analysis of these 

variables compared with distance travelled for persons who die by suicide outside 

their home address in order to inform Police Officers conducting missing persons 

investigations for suicidal people. 

 

3.1.2 Research Strategy 
Analysis of secondary data can be defined as “data originally collected and analysed 

for another purpose” (Dale, Wathan & Higgins, 2008 P1). In this study, the data 

collected was originally recorded by Police Officers at the scene of a suspected 

suicide. These reports are created for investigations into a person’s death on behalf 

of Her Majesty’s Coroner’s Office.  

In order to identify suspected suicides to be incorporated in this research a manual 

review of all sudden death reports had to be conducted. The Metropolitan Police 

Service attends roughly 6,500 of these type of incidents a year. These incidents are 

recorded onto an I.T. system known as MERLIN. This is the computer system that is 

used to record details of vulnerable persons. This ranges from Police contact or 

concern for welfare for all people under the age of 18, to missing persons reports or 

incidents involving adults where there are safeguarding concerns.  

A manual trawl of this database was required because the MPS currently has no 

back office, analytical method of recording suspected suicides. The other type of 

report to be reviewed was all missing person’s reports where the report had been 

closed with the classification “Misper Found – Believed Suicide.” These reports are 

also accessed via the MERLIN system. 

An Excel spreadsheet was created that contained all the ‘sudden death’ and ‘misper 

found – believed suicide’ reference numbers for these reports. This was for the 

calendar years of 2017 and 2018. The reports were then read in chronological order 

and as suicides were identified a “Y” was placed in the relevant field. On occasion 

the report needed further clarification either by the reporting Officer or some further 

research into the incident to determine whether or not it was a suicide. In these 
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instances a “P” to indicate “Pending” was placed in the relevant field. Efforts were 

then made to clarify whether or not the death of the person was a suicide. At the time 

of analysis, this pending category accounted for very few records (n=11). None of 

these records were included in any of the analysis for this research because it could 

not be determined if these were deaths by a suspected suicide or not.  

Once all of the initial MERLIN reports had been reviewed, then the suicides were 

filtered out. Each suicide was then researched using all Metropolitan Police Service 

I.T systems to complete all of the fields of data in the MPS Suspected Suicides 

database. There is a more detailed explanation of this database in the “study design” 

section of this chapter (3.2.1) 

Further research was conducted on an individual in an attempt to gain greater 

knowledge and identify any influencing factors that may have led the person to take 

their own life. There is a list of all variables captured in the appendices (appendix 5). 

This approach is similar to a system used in Denmark where individual citizens are 

assigned a unique identification number that is then used to record taxation, 

employment, education and health (Smith et al, 2004). This combination of micro 

data allows more detailed research to be completed. (Dale, Wathan and Higgins, 

2008). 

Analysing quantitative data can have advantages over qualitative study designs. 

These often include the sample size being much larger with quantitative analysis 

(Rahman, 2017). The sample size for this research is 964 (n=964) suspected 

suicides that will be analysed. Within the area of suicide research it is often very 

difficult to conduct some of the qualitative research methods. For example, a 

phenomenological approach which tries to understand the experiences of 

‘participants’ (Wilson, 2014) would be impossible because unfortunately the 

participants are deceased. Payne and Payne (2004, p.180) stated that “Quantitative 

methods (normally using deductive logic) seek regularities in human lives, by 

separating the social world into empirical components called variables which can be 

represented numerically as frequencies or rate, whose associations with each other 

can be explored by statistical techniques, and accessed through researcher-

introduced stimuli and systematic measurement.” This quote above perfectly defines 

what this researcher is aiming to achieve.  

One aspect of using quantitative data analysis that provides advantages as well as 

disadvantages is positivism. Statistical and mathematical analysis techniques, similar 

to what is used in this study are a key feature of positivist research (Carson et al, 

2001). Positivist ontology is largely associated with empirical data (Bryman, 2012) 

but, this cannot be translated into how a social reality is shaped or maintained or 

how people interpret the actions of others (Blaikie, 2007). Positivist researchers often 

remain distant from the participants of their research which allows them to remain 
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emotionally neutral during the study (Carson et al, 2001). The use of quantitative 

data analysis is a snapshot of the issue at that moment in time and one of the 

problems with this, is knowing whether the picture presented is a true reflection or a 

‘unusually disarranged’ (Schofield, 2007) one. Police forces are often heavily reliant 

on quantitative data. Despite the disadvantages that this can bring with corruption 

and tampering of crime statistics (Sparrow, 2015) and the real issues that have been 

recently researched with predictive Policing (Meijer and Wessels, 2019). This 

researcher is fully aware of these problems but the aim of this research is to provide 

frontline Officers with an evidence-based report set against basic information that will 

be available to them at the time so it will be useful. If relationships between the data 

are found, then this should warrant further research of a qualitative nature in order to 

fully understand the problem. This very example happened with a study in 2005 

(Savage, 2005). Research had been conducted many years earlier (Goldthorpe et al, 

1968) into social class and associated work. The publications from these findings 

were largely quantitative. Savage re-investigated some of the field notes that had 

been taken at the time but that were largely excluded from the original publication. 

They had essentially been “left on the cutting room floor” (Savage, 2005: p932). By 

re-examining this data, Savage concluded entirely different results about social 

class, employment and ambition then the original published findings.  

This research is the first time that the data has been formally analysed and it is 

important to the researcher that the data is explored first of all for relationships via 

the use of statistical analysis. It would be practically impossible to qualitatively 

examine nearly one thousand suicides. It is the ambition of this research that by use 

of this analysis this will then illuminate further research opportunities that can provide 

a better understanding in the identified areas.  

 

3.2.1 Study Design 
This study can be described as a mixture between a causal-comparative study 

(sometimes referred to as an ex-post-facto study) and a correlational study. This 

study will use an ANOVA statistical model to explore the relationships between a 

number of categorical independent variables (age, ethnicity & gender) and a 

dependent variable of miles travelled from the deceased’s home address. This is the 

causal-comparative element. Evidence of other relationships between categorical 

variables will also be explored using a chi-squares analysis. This is the correlational 

element of the research.  

A causal-comparative study design seeks to identify relationships between 

dependent and independent variables after an event or action has already taken 

place (Salkind, 2010). The action or event in this study will be represented by an 

individuals’ death by suicide. The dependent variable will be miles travelled from 

their home address with categorised independent variables of gender, ethnicity, 
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method of death and location type all being explored to identify what or if any 

relationships exist. A correlational research is the study of trying to identify and 

establish relationships between two or more variables in the same population or 

between the same variables in two populations (Leedy & Ormrod, 2010). This 

research will look to explore any relationships between a number of categorical 

variables. For example, gender as an independent variable on a dependent variable 

of location type and gender, again as an independent variable on a dependent 

variable of method of death.  

Both study designs are very similar in how they are conducted given that each 

method is considered as non-experimental and that neither method will attempt to 

influence or manipulate an independent variable (Lenell & Boissoneau, 1996). This 

type of study design was chosen, firstly because an experimental research design is 

impossible as this is a study that involves individuals who have taken their own lives. 

Therefore an alternative method was sought out to explore and establish causal 

relationships between an event and the categorical variables identified. 

The data collected was recorded on to an Excel spreadsheet. There are over eighty 

different fields that can be completed. A list of all of these fields can be found in 

Appendix 3. When this worksheet was created it was designed to be able to capture 

data, not just for this research but data that could be explored in the future. Part of 

the reasoning for this was because of the effort and time it takes to gather the data 

on suspected suicides.  

The majority of the variables captured within the data are categorical. This was 

intentional and for the purpose that simple descriptive statistical analysis could be 

conducted. It also helped to maintain a sense of consistency and largely omitted any 

spelling mistakes that may have contributed to errors within the analysis. For 

example, ‘Home Borough’ was a drop down list of all London Boroughs with an 

option for OMPD which represents “outside Metropolitan Police district.” There are a 

number of independent continuous variables such as age. Age was also categorised 

in a separate field. These categories were 0-19 and then in 5-year blocks (20-24, 25-

29) up to 65+. These categories were used in order to align this dataset with the 

Office for National Statistics age bands on suicide data. This was so the dataset 

could be compared at a later stage. The only difference between this dataset and the 

Office for National Statistics data lies within the age bands of 0-19 years category. 

The 0-19 years category was used on this dataset to prevent any person being 

identified because of their age (also see Ethical considerations 3.4). Some of the 

categorical variables use Police language. This was done deliberately and because 

of the method of the original data capture. One such variable is the Ethnicity 

category. The Police method of using identify codes (IC) was used. Police Officers 

use IC codes as a quick descriptive term (see Appendix 1 for a complete list). This 

was the most accurate method of recording this data because this is how the Officer 
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defined it at the time of reporting the death. This did have some pitfalls though. If the 

deceased person was of mixed heritage, for example White and Black (IC1 & IC3) 

then on the database the minority ethnic code was given precedence. This was to 

allow research in the future to be conducted on suicide rates within minority ethnic 

communities. This is an element of suicide prevention research that is lacking 

(Husain et al, 2007). Other data that was recorded included protected characteristics 

such as gender, age and also some high risk contributory factors such as if there 

was information that the person had previously attempted suicide (World Health 

Organisation, 2014), previous military experience (Leardmann et al, 2013) and debt 

(Yip et al, 2007). The vast majority of the high risk contributory factors recorded were 

influenced by research from The World health Organisation (Public Health Action for 

the Prevention of Suicide, 2012).  

Once the data for the calendar years 2017 and 2018 was collected another field was 

added to the data worksheet in order to calculate the distance from the deceased 

person’s home address to the location where they were found. The following records 

that included the location type of ‘Home Address,’ ‘Prison,’ and ‘MH Hospital’ were 

filtered out of the data worksheet. Prison and MH (Mental Health) Hospital were 

removed as these are places where a person’s freedom of movement is restricted. 

Therefore the deceased person had very little option on the location type. 

 The person’s home address was recorded as house number / name and their 

postcode and the place where they were found deceased was recorded using a 

system called “Eastings and Northings.” This system is a computer generated code 

that is recorded when an incident is created by the Police on a computer system 

called “Computer Aided Despatch” (CAD). It displays the location in meters from the 

most south-western point in the UK. The address and the eastings and northings had 

to be converted into longitude and latitude co-ordinates. This was done using open 

access software on the internet (gridreferencefinder.com, 2020). These co-ordinates 

were recorded on to the database and then the distance was calculated between the 

two points using different open access software 

(stevemorse.org/nearest/distancebatch, 2020).  

In order to check the accuracy of this software 10% of all these results were checked 

manually using Google Maps software. All of the results from Google Maps were 

within 0.1 miles of the original distance measured. The original results were added to 

the data work sheet. These results were also categorised in a separate field. These 

categories were in 1 mile bands. For example ‘less than 1 mile’, ‘1 to 2 miles’ up to ‘5 

miles+’. All distances were measured to two decimal points. If a distance was exactly 

the mileage, for example 2.00 miles then it was placed in the band that started with 

that distance. In this example this would be the 2-3 miles band. These bands were 

chosen to see if there was a relationship between distance travelled and the various 

observable measures like age and gender that could be given to frontline Police 
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Officers that may aid them in their initial investigation strategy when considering 

searching for someone who may be intending to end their own life. A 5 mile+ radius 

from a person’s home address could be an impossible task to search so further 

mileage bands were not created. 

  

3.2.2 Study Validity 

Study Validity is vital if this research is going to be used to influence policy or applied 

to Policing practices for the General population. Internal validity can be defined as 

“the extent to which the observed results represent the truth in the population we are 

studying and, thus, are not due to methodological errors” (Patino & Ferreira, 2018, 

P183). The study design of this research increases the validity of the results. The 

participants have been chosen by using a defined and easy to follow method. 

Because of the subject topic (death by suicide) and the quantitative nature of the 

study, other well researched threats to internal validity such as subjects becoming 

more adept at a test (Rosenthal & Jacobson, 1968) are not present. The largest 

threat to the internal validity of this study is likely to be researcher bias or researcher 

fatigue. Researcher bias is a type of confirmation bias where the researcher will 

recall outcomes based on their beliefs (Nickerson, 1998). In this study the researcher 

was focussed solely on reports that indicated the death was suicide. A 3-step 

process was then applied to categorise the report. Around 14,000 sudden death 

reports were read and reviewed. It is logical that the researcher may have increased 

in confidence with the selection of these reports as their experience grew but also 

missed some reports because of fatigue or based on previous reports or reporting 

standards. Some of the reports read by this researcher were ambiguous and it could 

not be confidently categorised as a suspected suicide. These reports were left out of 

this research. Researcher bias can often be eliminated by conducting a blind study 

(Shulz & Grimes, 2002). Unfortunately, because of the nature of this study it is 

impossible to achieve this.  

External validity would explore whether the findings of this research can be 

generalised into other contexts (Juni, Altman & Egger, 2001). This study is limited to 

the geographical area of Greater London. As previously mentioned, London is the 

most ethnically diverse location in the United Kingdom (Regional Ethnic diversity, 

2020). A significant difference in population demographics as well as other 

potentially confounding variables such as 24 hour access to public transport may 

mean that comparing this research to other geographical areas of a country may not 

be appropriate. This study could be used as a template for similar research to be 

conducted in other locations and compared to the results found here.  

Achieving ecological validity is one of the aims of this research. Ecological validity 

asks whether the findings of this research could be used in real-life, generalised 

settings (Lewkowicz, 2001). The results of this research will be made available to 
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Police Officers both within the Metropolitan Police Service and Nationally via the 

National Police Library and the College of Policing’s Research Map 

(whatworks.college.police.uk, 2020) with a separate operational report detailing the 

main findings. Further research will likely be conducted by this researcher who is 

now the dedicated suicide prevention officer for the Metropolitan Police Service. In 

the coming months and years more recent suicide data will be gathered and also 

feedback will be sought from those Officers on the front-line to see if the data has 

been useful.   

 

3.3.1 Definitional Issues 
In order to populate the MPS Suspected Suicides database a definition for suicide 

had to be used. In some cases, it was simple to classify a death as a suspected 

suicide but in others it was extremely difficult. By its very nature Policing and Police 

Officers will encounter individuals at times of Mental Health crisis or people who lead 

chaotic lifestyles. This can make it difficult to identify suicides. For example, the 

difference between an accidental drug overdose and one that was intentional can lie 

within very subtle clues. It should also be borne in mind that at the time of reporting, 

the Police Officer completing the sudden death report did not know that data on 

suspected suicides was going to be gathered. 

A Three stage process was created to identify suspected suicides. The first stage 

was; does this death meet the dictionary definition of suicide? This definition is; 

The intentional taking of one’s own life (Dictionary.com, 2020) 

If, because of the information available to the researcher this was not abundantly 

clear then stage two was used. This is the definition used by the Office for National 

Statistics (ONS). This definition is; 

“all deaths from intentional self-harm for persons aged 10 and over, and deaths 

caused by injury or poisoning where the intent was undetermined for those aged 15 

and over.” 

There was a slight difference between the definition used by the Office for National 

Statistics and this researcher in that there were no age limits used for populating the 

Suspected suicides database.  If the researcher was still unsure then stage Three 

was used. This is The Ovenstone Criteria (Ovenstone, 1973). Please see Appendix 

2 for full details. This criteria was created specifically for the rail network in an 

attempt to classify a suicide whereby the intention of the person may not be obvious.   

3.3.2 Missing Data 
The data gathered for the Metropolitan Police Service Suspected Suicides database 

falls in to Three main broad categories. These are (a) Persons whom lived and died 
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in London, (B) Persons whom lived in London and died outside London and the 

Metropolitan Police were notified by that Police force and (C) Persons who lived 

outside of London but died within London.  

All data gathered was after a retrospective data harvest of Police reports. The Police 

Officers at the time did not know that their reports would be used to create research 

and the content of information contained within the reports varied widely between 

Officers and geographical locations where they were based. Officers working with in 

some London boroughs use pro-formas whereas others are allowed the freedom to 

write their own reports. 

The Metropolitan Police Suspected Suicides database only captures suicidal 

occurrences that the MPS have attended or been informed about by another force 

(for example following a missing persons investigation). The British Transport Police 

have jurisdiction for the railways and it can be said with a degree of certainty that 

they will have attended suspected suicides within London that the MPS will not have 

been involved with.  

Another area of data that is missing is those people who die days, weeks or even 

months after being admitted to an acute care setting. There is a likelihood that there 

are a small number of cases whereby a person has attempted suicide, been found 

alive and admitted to Hospital but has died a number of days later. This is a logical 

scenario and one that the Metropolitan Police Service may not be informed about. 

Efforts are underway between this researcher and agencies outside of the Police to 

try and plug these holes so that future data is as accurate as possible. 

3.4 Description of Sample 
The final sample size for the collected data was 964 records (n=964). This was made 

up of 521 (n=521) identified suspected suicides in 2017 and 443 (n=443) suspected 

suicides in 2018.  

The data is formed of many different types of variable. For ease, the main variables 

that will be used in the analysis are shown in a table below (See Table 3) with the 

name of the variable and the variable type.  

 

 

 

 

Table 3 – A list of variables analysed as part of this research. 

Name of Variable Variable type 
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Age Continuous, Ratio 

Age Bands Ordinal 

Gender Categorical, Dichotomous 

Location Type Categorical  

Method Of Death Categorical 

Miles Travelled Continuous, Ratio 

 

3.5 Ethical Considerations 
Researching people who die by suicide is an emotive yet important topic. When 

researching suicide all ethical considerations have to be a top priority for 

researchers. As Hack (1997, cited in Blaxter, Hughes and Tight, 2001, P37) said “It 

is worth standing back for a moment and considering what effect your actions might 

have on others as the result can be quite damaging on yourself.” A balance has to 

be struck by researchers between publishing valid research and providing 

information that will enable or motivate someone to take their own life. Whilst many 

aspects of data protection law such as GDPR are not valid for deceased people 

because of the nature of how these people died there can be a real risk of causing 

secondary trauma (Figley, Bride & Mazza, 1997) to the families, friends or witnesses 

of the incident. Maintaining the anonymity of the participants and the confidentiality 

of the results is a key issue (Black, 1999).  

Another real risk when conducting research in the field of suicide is the inadvertent 

identification of high risk locations, contagions or methods of death. This can also 

lead to the identification of a person’s data by means of an internet search of date 

and exact location for example. The Samaritans publish a responsible guide for use 

by the media when reporting on suicides for this very reason (Media Guidelines for 

Reporting Suicide, 2020).  

With this in mind, the data was treated as highly confidential and complied with all 

aspects of GDPR. All data analysed with in this research was anonymised to the 

point that no person could be identified by protected characteristics or by using a 

secondary means such as an internet search. No exact details on the method or way 

in which someone chose to kill themselves is published. During analysis of this data, 

just one record (n=1) had to be removed because it was the only record in its 

classification of method type over the two years and just by revealing this method, 

could lead to the identification of the person involved.  

In order to protect the data from leakage, to minimise the risk of the data being 

obtained by hackers (Blaxter, Hughes and Tight, 2001) and in order to maintain 

confidentiality all data is stored on Metropolitan Police Service servers in a password 

protected file that only a select number of people have access to. Any access to this 

file is recorded. An anonymised version of this dataset that was used for the 

statistical analysis is held with Canterbury Christchurch University. Information 
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sharing agreements between the Metropolitan Police Service and the researcher are 

in place with the required permissions for this process (See appendix 2). 

 

3.6 Analytic Strategy 
Due to the nature of the variables utilised within this dataset (categorical/nominal), all 

categorical variables have been recoded in preparation for analysis on SPSS. A full 

list of this codes is available as appendix 4. 

The analysis of this research will incorporate a number of statistical models. Firstly, a 

Pearson’s chi-square test of Independence will be used across several of the 

variables. For example to compare Gender and Method of Death. This is to test the 

null hypothesis that these variables are perfectly independent of each other. The 

variables to be analysed using chi-squares are categorical (sometimes referred to as 

nominal), and there is a strong likelihood that representation across these variables 

won’t be evenly spread therefore there will be no homoscedasticity. This is a type of 

non-parametric variable. A chi-square test of independence can be relied upon to 

provide the researcher with significant information and offers a strong robust model 

(McHugh, 2013) in these circumstances. Type I errors when using this type of model 

have been found to usually occur when the sample size is small (Bradley et al, 

1979). Given that the overall sample size for this data is 964 records, this should 

protect the analysis from this type of error. Because the variables used in this 

analysis will be greater than a 2x2 table, the Cramer’s V strength test is the best 

option to assess the null hypothesis (Sutlive & Ulrich, 1998). 

Chi-square Tests 

Below is a list of Chi-square tests that will be conducted alongside the proposed null 

hypothesis 

Test 1) H₀ Gender has no statistical significance on Location type. p ≤ 0.05 

Test 2) H₀ Gender has no statistical significance on Method of Death. p ≤ 0.05 

Test 3) H₀ Gender has no statistical significance on Ethnicity. p ≤ 0.05 

Test 4) H₀ Ethnicity has no statistical significance on Location type. p ≤ 0.05 

Test 5) H₀ Ethnicity has no statistical significance on Method of Death. p ≤ 0.05 

Test 6) Ha  Gender and Age Band are not independent of each other. p > 0.05 

Test 7) H₀ Age Band has no statistical significance on Method of Death. p ≤ 0.05 
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The second statistical test to be used will be a two-way ANOVA. A two-way ANOVA 

analyses the effects of at least two independent variables on a dependent variable 

(Ananda & Weerahandi, 1997). In this study the dependant variable is going to be 

miles travelled. This is a continuous variable. A number of two-way ANOVA tests will 

then be conducted to assess any relationships between; 

Test 8) Test the relationship between Gender, Age and Miles Travelled.  

Test 9) Test the relationship between Method Type, Location and Miles Travelled 

Before the ANOVA test is conducted some changes had to be made to the data. 

Initially 268 (N=268) records were identified for this test. These records came from 

filtering out all records that had a location type of ‘home address’, ‘Prison’ or MH 

(Mental Health) Hospital.’ These records were not included in the research for miles 

travelled as home address was used as a starting point and prisons and mental 

health hospitals restrict a person’s freedom of movement therefore the person who 

died by suicide had very little option on the location they chose. 18 (n=18) records 

were removed because the person was classified as having no fixed abode (this 

could mean the person was homeless or home address was not ascertained) or 

because the person lived or died outside of the United Kingdom. These records were 

removed because the distance travelled in these instances essentially made these 

subjects outliers in the data. Due to this, the ANOVA test were conducted with 250 

(n=250) records. 
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Chapter 4 - Results  

 

Results 

The following chapter covers the results of analysis of the data gathered. The 

chapter is separated into three sub sections covering descriptive results and then the 

results of statistical analysis. 

During this chapter, some graphs and charts have been deliberately excluded as 

there was a danger that they will identify persons included within the research. This 

has had a limiting effect on the reporting of some of the results. Where this has 

happened the researcher will make it clear to avoid confusion.  

When interpreting these results it is important to remember that there may be 

extraneous variables that have impacted the results that are beyond this researchers 

control or the scope of the research. For example, unemployment rates can affect 

overall suicide rates (Blakely & Collins, 2003) but a person’s employment status was 

not accurately gathered during this research.  

4.1 Descriptive Results 
 

Gender 

The Gender split for the 2017 & 2018 dataset as a whole is 700 (n=700) Males 

(72.61%) to 264 (n=264) Females which accounted for 27.39% (Table 1).  

Table 4 Overall Gender splits combined for 2017 & 2018 

Male 700 

 

 

By year this equalled 150 (n=150) Females in 2017 and 114 (n=114) in the year 

2018. Males accounted for 371 (n=371) records in 2017 and 329 (n=329) in 2018. 

Table 5 – Gender splits separated by year 

Row 
Labels 

Count of Statistical 
Classification 

Female 264 

2017 150 

2018 114 

Row 
Labels 

Count of Statistical 
Classification 

Female 264 

2017 150 

2018 114 
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Male 700 

2017 371 

2018 329 

Grand Total 964 

 

 

Age 

The Age bands of the records are shown in Table 3 below. The highest number of 

records per age band was in the 65+ years category with 124 (n=124) records. This 

was followed by the 50-54 years band with 116 (n=116) and then 25-29 years 

category with 112 (n=112). 

 

 

Table 6 – Frequency in each Age band 

Row 
Labels 

Count of Statistical 
Classification 

0-19 18 

20-24 37 

25-29 55 

30-34 37 

35-39 45 

40-44 31 

45-49 39 

50-54 48 

55-59 39 

60-64 24 

65+ 70 

Grand 
Total 

443 

  

 

When the Age bands are compared by year these frequencies change. In 2017 the 

highest frequency of suspected suicides in each age band is in the 50-54 years 

category with 68 (n=68) closely followed by the 40-44 years category with 67 (n=67). 

Third is the 25-29 years category with 57 (n=57).  

In 2018 the highest frequency is in the 65+ years category with a total of 70 (n=70) 

records. This is followed by the 25-29 years category with 55 (n=55) records and 

third is the 50-54 years category with 48 (n=48) records.  

Tables 4 & 5 have been deliberately left without any text in between so that the 

reader can easily identify differences within this category of age bands and years 

that is already apparent.  
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Chart 1 – Graph showing frequency in each age band for 2017 

 

Chart 2 – Graph showing frequency in each age band for 2018 

 

Worryingly what this data is showing is that in 2017 the over 65 years category 

accounted for 54 (n=54) deaths or 10.36% but in 2018 this figure rose sharply to 70 

(n=70) deaths or 15.77%. This numerical increase between the two years is 

equivalent to a rise of 16 (n=16) cases or in percentage terms to an increase of 

29.63%. 

An age group that is often considered high risk is the “middle aged” age group 

(Middle-aged generation most likely to die by suicide and drug poisoning - Office for 

National Statistics, 2019). This group is generally associated with the ages 40-50 

years old. This research data shows a dramatic decrease in identified suicides in this 

group. In 2017 there were 67 (n=67) suicides in the age band 40-44 years (12.86%), 

yet in 2018 there were just 32 (n=32) which was 7.21% of suicides for that year. 
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Numerically this shows a reduction in this age group by 52.24%. The following two 

age bands (45-49 & 50-54) also showed reductions in identified cases. The table and 

chart below are representative of this result.  

Table 7 – frequency of records in each age band and the % decrease 

 

Chart 3 – A visual representation of the data above 

 

 

 

Ethnicity 

The Ethnicity of those included in the study is shown below (Table 6). The vast 

majority of records (n=690) are identified as IC1 White European. This is 

approximately 71.6% of all records. IC3 Black with 100 (n=100) records was the 

second highest which equates to 10.3%. IC4 South Asian were the third highest with 

79 (n=79) records which accounts for 8.2% of all records.  

 

 

Table 8 – Frequency of Ethnicity 

Ethnicity code Frequency 

IC1 White - North 
European 

690 

IC2 White - South 
European 

50 

Age Band 2017 2018 % Decrease

40-44 67 32 52.24%

45-49 56 39 30.36%

50-54 68 48 29.41%
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IC3 Black 100 

IC4 South Asian 79 

IC5 Chinese, 
Japanese, or 
other Southeast 
Asian 

20 

IC6 North African 
or Arab 

19 

Unknown 6 

 

A Table showing the frequencies of Ethnicity per year is included below (Table 9)  

Table 9 – Ethnicity by Year 

Ethnicity Frequency 

IC1 White - North European 690 

2017 389 

2018 301 

IC2 White - South European 50 

2017 25 

2018 25 

IC3 Black 100 

2017 43 

2018 57 

IC4 South Asian 79 

2017 43 

2018 36 

IC5 Chinese, Japanese, or other 
Southeast Asian 

20 

2017 11 

2018 9 

IC6 North African or Arab 19 

2017 9 

2018 10 

Unknown 6 

2017 1 

2018 5 

 

In both years IC1 White European account for the vast majority of records (n=389, 

n=301). There was a decrease of 88 records between 2017 and 2018. This amounts 

to a decrease of 23%. IC3 Black increased from 43 to 57. An increase of 

approximately 25%. IC4 South Asian records decreased by 7 records from 43 to 36 

(17%). The only Ethnicity to remain stable was those identified as IC2 White – South 

European which equalled 25 records for both years.  



32 | P a g e  
 

 

Nationality 

Within the Suspected suicides dataset for 2017 and 2018 the persons Nationality is 

captured. This reveals that 719 (n=719/964) records are classified as British. Polish 

is the second highest Nationality that is represented in the data with 33 (n=33) 

records followed by Romanian (n=16) and Lithuanian (n=14). Frequencies by year 

show that British accounts for 397 (n=397) for 2017 and 322 (n=322) records in 

2018. This is a decrease of nearly 19%. Those classified as Polish reduced from 19 

(n=19) to 14 (n=14) records from 2017 to 2018, Romanian from 13 (n=13) to 3 (n=3). 

Those records identified as having a Lithuanian Nationality saw the largest rise of 

any nationality captured. They went from 4 (n=4) in 2017 to 10 (n=10) in 2018. A rise 

of 250%. 

Given the above results, the Eastern European nationality was compared to the main 

population. This showed that 96 (n=96) suspected suicides (9.95%) were classified 

with a nationality from a country that can be considered form Eastern Europe. This 

amounted to 56 (n=56) in 2017 (10.75%) and 40 (n=40) in 2018 (9.03%). When the 

home borough of the individual was added to the analysis it showed that Haringey 

borough had the highest with 11 (n=11) 11.46% cases over the 2 years. The next 

highest was Newham Borough with 8 (n=8) 8.33% and third highest was Hounslow 

Borough with 6 (n=6) 6.25% cases. These percentages were compared to population 

data for London (Pigott, 2020) for these nationalities. This population dataset 

estimated that Eastern Europeans accounted for approximately 5.17% of London’s 

population in 2017 and 5.07% in 2018. 

Method of Death 

The most common method used in suicide was hanging. This accounted for 461 

(n=461) records across both 2017 and 2018. This amounts to approximately 47.8%. 

The next most common method is Overdose by prescription medication that 

accounted for 12.8% (n=123) of records. The Third most frequent method was 

classified as death from a Fall from Height. This accounted for 80 (n=80) records or 

8.3%. 

When Gender and Method are analysed it shows that Hanging is still more frequent 

than any other Method type. For the overall period of 2017 and 2018 106 

(n=106/264) records (approximately 40.2%) are Females who appear to have used 

hanging as a method of death. For Males this number is 355 (n=355/700) or 50.7%.  

As mentioned above, the second most frequent method used was Overdose by 

Prescription Medication with a total of 123 (n=123) records. When Gender was taken 

into consideration this equalled 88 (n=88) Males which is 12.6% of all records by 

Gender (n=88/700). For Females this number was 35 (n=35/264) records which 

amounts to approximately 13.3% of all Female suicides using this method.  

When those records classified as a ‘Fall from Height’ were broken down by Gender 

this revealed 23 (n=23) records as Females and 57 (n=57) records for Males. Whilst 

as a total (n=80) this method accounted for the third highest category when gender 
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was specifically looked at alongside Method of Death, Females were more likely to 

have a method classification of ‘Overdose – Other’ (n=27) then ‘Fall From Height’ 

(n=23).  

Location 

This dataset clearly shows that a person’s home address is the most likely location 

when it comes to those persons whom die by suicide (See Chart 4). This is shown by 

the large Orange area in the Pie Chart below. 

Chart 4 – Pie chart showing Location Type 

 

 

A person’s home address accounted for 686 (n=686) records or 71.2%. The most 

popular location type outside of the home address is categorised as ‘Park’ with 58 

(n=58) records. This accounts for about 6% of all records. The third most popular 

location was the ‘Hotel’ category with 35 records (n=35) or 3.6%. It is worth 

mentioning at this point that the category labelled as ‘Other’ has 75 (n=75) records. 

This category is made up of multiple different locations and does not encompass one 

single location type in the way that ‘Park’ or ‘Hotel’ does.  

Distance Travelled 

The distance travelled by a person from their home address to the location of death 

was initially captured as a Continuous variable. This variable was then categorised 

into different bands (see 3.2.1 Study Design). Below is a table that show the 

distances travelled by band. These are also broken down by year.  
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Table 10 – Distance Travelled from Home Address to Location of Death 

Distance Travelled Year - 2017  Year -2018  Total 

Less than 1 mile 44 46 90 

1 to 2 miles 26 8 34 

2 to 3 miles 12 8 20 

3 to 4 miles 13 8 21 

4 to 5 miles 2 3 5 

5 miles+ 43 37 80 

Total 140 110 250 

 

The mean (µ) distance travelled across both years was 12.08 miles. When separated 

into years the results are very similar with the mean (µ) distance travelled in 2017 as 

11.71 miles and in 2018 was 12.56 miles.  

For the calendar year 2017, 140 (n=140) records were identified. This shows that 44 

people or 31.43% were found within 1 mile of their home address. In 2018 this 

number was 46 (n=46) out of 110 (n=110) identified records. This meant that 41.82% 

of people in 2018 were found within 1 mile of their home address. The next most 

frequent distances travelled were in the 5 miles + category. Which had 43 (n=43) 

records or 30.71% in 2017 and 37 (n=37) records or 33.64% in 2018. As both years 

are being analysed it is important to summarise the total for this period. Across both 

years 250 (n=250) records were identified with 90 (n=90) or 36% being found within 

1 mile of their home address. A bar chart has been added below (See Chart 5) to 

give a visual perspective on this data. 

Chart 5 – Bar graph demonstrating the distance travelled (in bands) 

 

 

 

This sampling can be explored further. Females and Males were compared. This 

resulted in 191 (n=191) males which was 76.4% of the data captured and 59 (n=59) 

females (23.6%).   
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Chart 6 – Gender differences in Miles travelled 

 

The next stage of analysis was conducted in order to see if methods used to die by 

suicide in the ‘less than 1 mile’ category highlighted a particular method. The sample 

size for this over the two years is 90 (n=90) people who have died within 1 mile of 

their home address.  

The most common method used was hanging (n=44) which accounted for 48% of all 

deaths. The next most common method was a fall from height with 15 (n=15) cases 

or 16.67% and third was drowning with 10 cases (n=10) which equals 11%. (See 

Table 9) 

Table 11 – Method of Death of those found within 1 mile 

 

When method of death for persons found within 1 mile of their home address had 

gender added to the analysis it demonstrated that there is a difference between 

genders.  

The numbers for hanging were represented by 36 males (n=36) or 81.82%and 

females accounted for just 8 (n=8) 18.18% cases. When it came to fall from height 

this was more evenly spread with males accounting for 9 (n=9) 60% cases and 

females for 5 (n=5) 40% cases.  

This research then looked at location type for deaths within 1 mile of the person’s 

home address. Parks were represented with the highest frequency with 29 (n=29) 

32%. The closest other location type was “Other” but as explained in the 

methodology, this category is made up of singular location types that were not 

anticipated at the start of this research. The closest definitive location types are hotel 

and river with 6 (n=6) 6.67% cases. Gender was added to this analysis and this 

Method Frequency Total %

Drowning 10 11%

Fall From Height 15 16.67%

Hanging 44 48%
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found that for persons who died in parks within 1 mile of their home address 25 

(n=25) were male. This is equivalent to 27.78% of all suicidal occurrences within 1 

mile of their home address. For parks, just 4 (n=4) records were female.  

All three categorical variables were then analysed. The parameters for this were 

deaths ‘less than 1 mile,’ ‘Method of Death’ and ‘Location Type.’ 

For this analysis, the most prominent figures showed that 21 (n=21) males were 

found hanged in a Park within 1 mile of their home address. This is 23.33% of all 

suicides that occur within this distance band category. For females, the same 

variables were applied and this showed that 4 (n=4) 4.44% died by hanging within 1 

mile of their home address. The standout figure for females was that 6 (n=6) 6.66% 

cases were classified as a fall from height in the ‘Other’ category for location type.   

The same analysis was then conducted on the 5 miles+ category as this was close in 

frequency of cases to the ‘within 1 mile’ distance band. The sample size for this 

distance band was 80 (n=80) cases. 

Method of death was used as the first categorical variable. 30 (n=30) 37.5% cases 

were identified as hanging as the method of death. Similar to the ‘less than 1 mile’ 

category the next two most used methods were drowning (n=16) 20% and Fall from 

height (n=10) 12.5%. 

When gender was added as a dichotomous variable to this analysis, it showed that 

males where the method of death was classified as hanging accounted for 27 (n=27) 

33.75% deaths. 12 (n=12) 15% males were classified as death by drowning and 6 

(n=6) 7.5% as fall from height. Females accounted for just 3 (n=3) 3.75% cases 

where the method of death was classified as hanging and 4 (n=4) 5% each for 

drowning and fall from height.  

The categorical variable of location type and the distance band of 5 miles+ was then 

analysed. The category of ‘Other’ had the highest frequency with 22 (n=22) 27.5% 

cases. This was followed by Hotel (n=15) 18.75%, Thames river (n=11) 13.75% and 

Park with 9 (n=9) 11.25%. 

Gender was then added as a variable in order to improve the accuracy of this 

analysis. The researcher cannot report the findings of this element otherwise there is 

a possibility that persons included in this research will be identified (Please refer to 

chapter 3.5 – Ethical Considerations). Across the three location types mentioned 

above (Hotel, Thames River, and Park) the highest ratio of female representation 

was 20%. 

Seasonal Variation 

As discussed in Chapter 2 (literature review) there is some research to show that 

there may be seasonal variations in suicide. A breakdown of the data by month does 

indeed show that males more than females appear to peak at certain times of the 

year. 
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Chart 7 – Break down by Month and Gender 

 

This peak in males appears to occur in April (n=69). It than decreases to its second 

lowest point in July (n=50). This is a decrease of 27.54% over the three months. The 

records then increase slightly by 10% to 55 (n=55) cases in August and September 

before another drop to their lowest point of the year in October. The lowest point is 

47 cases (n=47) for the month of October. Numbers for males then start to increase 

in the month of November as they rise from 47 (n=47) in October to 60 (n=60) cases 

in November. A rise of 27.66%. The numbers continue to rise over December (n=61) 

and into January (n=65) where they have their second highest peak. The mean (µ) 

number of records per month for males is 58.3. The range is 22 cases from the least 

recorded in October (n=47) and the peak in April (n=69). This is a difference of 

31.88%. The standard deviation is 6.34.  

During the literature review of this research, some evidence was considered that 

there was a difference between male and females when compared to seasonal 

variations with males peaking between April and July and females peaking twice a 

year (Hakko, Rasanen & Tiihonen, 1998). When the calendar years were separated 

for males it showed that the peaks in suicidal deaths occurred in different months. In 

2017 the peak month was March (n=37) and August (n=38) whilst in 2018 the peaks 

were in April (n=36) and November (n=37). There are some dramatic differences 

when the two years are compared. For example, in August 2017 Males accounted 

for 38 (n=38) deaths yet for the same month in 2018 this was just 17 (n=17) deaths. 

A reduction of 55.26%. Charts 8 & 9 are provided below for perspective. 

Chart 8 – Deaths of Males by month – 2017 
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Chart 9 – Deaths of Males by month – 2018 

 

Location type and method of death was compared by month. This did not reveal any 

significant differences in method or location type when month was taken into 

account. The percentages remained approximately the same across the methods 

and location types. 

For females the results show a peak in January and February (n=29). The number of 

cases then reduce to their lowest point of the year in May (n=16). This shows a 

reduction of 44.83%. The numbers climb slightly to 20 (n=20) cases in July before 

another dip to 17 (n=17) cases in August. There is a distinct rise into October (n=24) 

41.18% from August. This rise stays fairly consistent into November (n=23) and 

December (n=26).  

The mean (µ) number of records per month for females is 22 (n=22). The range is 13 

(n=13) cases from the least recorded in May (n=16) and the peak in January (n=29). 

This is a difference of 44.83%. The standard deviation is 4.34. 

The female category was separated by calendar year as with males above (See 

chart 8 & 9). This showed a completely different pattern to the males. In 2017 female 

deaths peaked in January (n=18) with the lowest recorded month being September 

(n=8). From January 2017 until May 2017 there is an obvious staggered decrease 

(see Chart 10 below) to May’s total of 10 (n=10) cases. There is a small increase of 

2 cases per month in June and July (n=12) before a decrease in August (n=11) and 

the lowest point in September (n=8). The numbers do increase again to 14 (n=14) in 

October, November (n=12) and December (n=14). In 2018 there are two obvious 

peaks (see chart 11 below). The first peak is in February (n=13) but then cases drop 

to just 5 (n=5) in June. This rises slightly in July (n=8) before dropping again in 

August (n=6). There is a consistent rise in the autumn of 2018 with 11 (n=11) cases 

in September, 10 (n=10) in October, 11 (n=11) in November and 12 (n=12) in 

December 2018. Charts 10 & 11 have been included, again for visual representation.  
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Chart 10 – Female deaths by Month for 2017 

 

 

Chart 11 – Deaths by Females per month 2018 

 

 

 

When location type and method of death were incorporated alongside month of 

death there was very little in the way of discernible differences. As reported in the 

breakdown of the method of death, hanging was always the most common method 

with overdose being the next most utilised. The number of cases stayed fairly static 

as a percentage across each month. Charts and data cannot be revealed as it will 

identify individual cases.  
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4.2 Statistical Analysis 
 

Test 1 

Test 1 is a Pearson chi-square test of independence. This was to test for a 

relationship between Gender and location type.  

H₀ Gender has no statistical significance on Location type. p ≤ 0.05 

During this test, the assumption has been violated with 26 cells (61.9%) showing a 

count of less than 5.  

 

Test 2 

In test 2 a Pearson Chi-square test of independence was conducted to explore the 

relationship between Gender and Method of Death. 

H₀ Gender has no relationship to Method of Death 

The assumption count during this test was equal to 4 cells or 16.7% therefore the 

assumption was not violated and the test could be completed. 

The results showed that the relationship is significant, Χ2
 (df 11, N=964) = 21.889 

p=.025. The null hypothesis in this instance is rejected which shows that there is a 

relationship between Gender and Method of Death. The Cramer’s V score for this 

relationship is d=.151 which indicates that this relationship is weak.  

Test 3 

Test 3 was another Pearson Chi-square test of independence to explore any 

relationship between Gender and Ethnicity. 

H0 There is no statistically significant relationship between Gender and Ethnicity. 

The assumption count for this test was 2 cells (14.3%) therefore there was no 

violation. 

The results showed that there was no significance, X2 (df 6, N=964) = 20.776 

p=.002. The null hypothesis in this instance is upheld. The Cramer’s v test score for 

this test is d=.147 

Test 4 

Test 4 is a Person Chi-square test of independence to explore the relationship 

between Ethnicity and Location Type.  

H0 There is no relationship between Ethnicity of a person and the location type of 

where they choose to die by suicide.  



41 | P a g e  
 

For test 4 the assumption of the chi-square test is violated. When conducted, this 

test resulted that 128 cells (87.1%) had an expected count of less than 5. 

Test 5 

Test 5 is a Pearson Chi-square test to explore the relationship between Ethnicity of a 

person and the Method that they chose to die by suicide. 

H0 Ethnicity has no statistical significance or relationship to method of death. 

For test 5 the assumption of the chi-square test is violated. The results showed that 

59 cells (70.2%) have an expected count of less than 5.  

Test 6 

Test 6 is a Pearson chi-square test to explore if there is a relationship or statistically 

significant difference between Gender and age band. For this test the alternative 

hypothesis was tested. The alternative hypothesis is used here as there is strong 

evidence to indicate that there are differences between age and gender in suicidal 

occurrences (Hawton & Harris, 2008). 

Ha gender and Age band are not independent of each other. P>0.05 

For test 6 the chi-square assumption has not been violated. Results show that 0 cells 

had a value of less than 5.  

The test showed that there is indeed a relationship between the two variables. X2 (df 

10, N=964) = 11.594 p=.313. This test proves the alternate hypothesis. The 

Cramer’s V score is d=.110 which suggests that this relationship is weak. 

Test 7 

Test 7 is the final Pearson chi-square independence test that was conducted in this 

analysis. For this test Age band on Method of Death were the two categorical 

variables that were tested for a relationship.  

H0 Age band has no statistically significant relationship on Method of Death. p ≤ 0.05 

For this test the assumption of the chi-square test has been violated. The results 

show that 79 cells (59.8%) have a value of less than 5.  

Test 8 

Test 8 was conducted using a two-way ANOVA. This test was conducted in order to 

test for any relationship of effect of distance travelled (in miles), a person’s age band 

and gender. The dependant continuous variable in this test is miles travelled. A 

person’s age band was used as a categorical ordinal variable and gender was a 

categorical variable. Both age band and gender are independent variables. 

This test showed that there is no statistically significant interaction between the 

effects of gender, age band and miles travelled, F(10, 228) =0.720 p=.705. 

At this point in the test the researcher notes that the Levene Test of equality of error 

variances is violated p=.000. This rejects the following null hypothesis;  
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H0 that the error variance of the dependant variable is equal across all groups. 

Due to the strength of the two-way ANOVA test, this researcher has decided to 

continue to report the outcomes of this test.  

This test has revealed that there does appear to be a difference in gender and how 

many miles are travelled.  

As demonstrated in the table below the mean distance travelled by females is 7.907 
miles whilst for males this is 13.743. 
 

1. Gender 

Dependent Variable:   Distance In Miles   

Gender Mean Std. Error 

95% Confidence Interval 

Lower Bound Upper Bound 

Female 7.907 4.604 -1.165 16.979 

Male 13.743 2.403 9.008 18.477 

 

A table (Table 12) and line chart (Chart 7) has been included in the text below for 

ease of viewing the results. In this table and within the chart it is clear to see that 

males travelled further than females in almost every age group. This has the 

exception of the 25-29 age group where females travelled a mean of 41.21 (μ=41.21) 

miles compared to the males mean of 15.867 (μ=15.867) miles, the 40-44 years age 

group where females travelled a mean of 14.234 (μ=14.234) miles compared to 

males who travelled 11.794 (μ=11.794) miles and finally the 55-59 year band where 

females travelled a mean of 4.671 (μ=4.671) miles compared to males who travelled 

3.310 (μ=3.310) miles. 

 

Table 12 showing the mean (μ) of distance travelled by age band and gender 

 

 

 

Female Male

Mean Mean
0-19 5.983 1.208 10.759

20-24 12.823 5.739 19.906

25-29 28.538 41.210 15.867

30-34 11.617 3.578 19.656

35-39 3.313 2.041 4.584

40-44 13.014 14.234 11.794

45-49 4.787 1.857 7.718

50-54 2.456 1.684 3.228

55-59 3.990 4.671 3.310

60-64 22.988 9.119 36.856

65+ 9.566 1.640 17.492

Age Band

Combined

Mean
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Chart 7 Showing means of distance travelled by gender*age band 

 

Test 9 

 
Test 9 utilised a two-way ANOVA. This test was conducted in order to test for any 

relationship of effect of distance travelled (in miles), method used to die by suicide 

and the location type. The dependant continuous variable in this test is miles 

travelled. The method used as well as location type are categorical variables. Both 

method and location type are independent variables. 

This test showed that there is a statistically significant interaction between the effects 

of method used, location type and miles travelled, F(23, 199) =1.735 p=.024. 

At this point in the test the researcher notes that the Levene Test of equality of error 

variances is violated p=.000. This rejects the following null hypothesis;  
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H0 that the error variance of the dependant variable is equal across all groups. 

As in test 8 due to the strength of the two-way ANOVA test, this researcher has 

decided to continue to report the outcomes of this test. 
  

A table (Table 13) has been included showing mean but standard deviation and 

population of each category has been removed as this would potentially identify 

persons involved in the research.  

Table 13 – showing mean (µ) of miles travelled by method and location 

Method of Death/Injury Mean 

Asphyxiation Hospital 3.47 

Hotel 42.68 

Other 0.52 

Total 27.23 

Drowning Bridge 2.64 

Bridge 
Over 
Thames 

4.75 

Hotel 2.60 

Other 27.30 

Park 0.86 

River 13.97 

Thames 
River 

11.27 

Total 9.80 

Fall From 
Height 

Airport 2.00 

Bridge 18.60 

College 0.00 

Hospital 3.17 

Hotel 3.10 

Iconic 
Location 

54.69 

Other 3.79 

Total 8.93 

Hanging   0.42 

Bridge 143.46 

Cemetery 0.61 

College 0.01 

Hospital 6.72 

Hotel 30.54 

MH 
Hospital 

2.24 

Other 12.19 

Park 4.87 

School 3.62 



45 | P a g e  
 

Unknown 22.07 

Work 3.80 

Total 12.14 

Other College 0.78 

Other 4.08 

Total 2.43 

Overdose - 
Other 

  11.37 

Hotel 55.45 

Other 0.39 

Park 8.96 

Total 32.98 

Overdose - 
Prescription 

Hotel 5.76 

Other 8.90 

Park 2.33 

Total 6.23 

Poison - 
Other 

Park 1.31 

Total 1.31 

Self-
Mutilation 

Hospital 0.78 

Hotel 1.13 

Other 4.39 

Park 26.96 

Total 8.36 

Struck by 
train 

TFL 
Station 

5.83 

Train 
Station 

4.78 

Total 5.23 

Unknown Bridge 
Over 
Thames 

1.32 

Hospital 1.05 

Hotel 3.10 

Other 3.05 

River 82.01 

Thames 
River 

7.51 

Total 19.64 

Total   5.89 

Airport 2.00 

Bridge 65.35 

Bridge 
Over 
Thames 

4.06 

Cemetery 0.61 

College 0.20 

Hospital 3.06 

Hotel 29.44 
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Iconic 
Location 

54.69 

MH 
Hospital 

2.24 

Other 8.45 

Park 5.34 

River 27.58 

School 3.62 

TFL 
Station 

5.83 

Thames 
River 

10.64 

Train 
Station 

4.78 

Unknown 22.07 

Work 3.80 

Total 12.08 
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Chapter 5 - Discussions 

5.1 Conclusions 
The aims of this research were two-fold. The first aim was to analyse data gathered 

from information reports that were written at the scene of suspected suicides within 

London and to explore if any relationships exist between strict and easily identifiable 

variables. By doing this, it was hoped that areas of further research in much more 

manageable sample sizes would be found.  

The second aim was to produce evidence-based research that could be used by 

frontline Police Officers or others who are involved in searching for a person who is 

at risk of ending their own life.  

This research has accomplished both of these aims. 

Even at a basic descriptive level, this researcher has highlighted that members of the 

Eastern European community are over-represented in this data. They account for 

9.95% of all deaths over the two years that the data was gathered for and yet best 

estimates show that this community make up just 5% of the population of London. 

This issue could be further complicated by the United Kingdom leaving the European 

Union as many foreign nationals who once came to the UK to work may find it more 

difficult due to a change in Visa requirements or may have to become naturalised 

British citizens in order to remain within the United Kingdom. Identification of this 

community therefore is likely to become more difficult. Further research and action is 

needed to help this section of the community. One of the unintended consequences 

of research in this area could be that any intervention in this community should be 

used as a template for future migrant populations that enter a country in large 

volumes. 

Within the results there appears to be seasonal differences between males and 

females and between 2017 and 2018 for both of these genders. This is an area that 

warrants further research in order to explore whether these are random variations or 

whether the cycles happen over longer, longitudinal periods. It is the aim of this 

researcher going forward to step outside traditional suicide prevention techniques 

and research and see whether these seasonal variations are affected by weather or 

even moon cycles. Weather variations have been well-researched in marketing and 

consumer science and it is worth seeing if these principles can be applied in suicide 

prevention.   

When it came to method of death, this research was able to highlight that there are 

slight differences between males and females and the methods that they choose to 

die by suicide. This was confirmed by the chi-square (X2) test conducted as Test 2. 

Further analysis of the data highlighted that hanging was the most popular method 
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for both men and women with overdose of prescription medication the next most 

used method. The third most frequent method is where this data pointed to a 

difference between genders with females choosing overdose of another type and 

male’s being classified as a fall from height. This result of hanging being the most 

used method confirms previous research in this area (Lim, Lee & Park, 2014). The 

second most used method of overdose by prescription medication presents an 

opportunity for suicide prevention policies and further research to help reduce 

suicides. Restricting access to means is one of the key battles in suicide prevention 

(World Health Organization, 2014). Over-prescribing medication to patients is 

already a topic that is being explored by the National Health Service in the UK (Key 

points | Suicide prevention: optimising medicines and reducing access to medicines 

as a means of suicide | Advice | NICE, 2020). Given that the identified population 

size in London is reasonably small (n=123) but still significant in the context of 

deaths by suicide further research should be conducted in this area to see what 

lessons can be learned and what actions can be taken to prevent these suicides in 

the future.  

The notable increase in deaths by persons aged 65 years and over is a cause for 

concern. The reduction in deaths in a category that is often considered ‘high risk’ 

(40-44 years) also warrants some research. Many suicide prevention campaigns 

have targeted the 35-45 years age group. Whilst this research only covers two 

calendar years the ages of those who die by suicide should be continually monitor in 

order to best influence effective suicide prevention measures. 

Following the results of this research, it is clear that there is a case for considering 

the following when searching for a person who is at risk of dying by suicide; 

 Where no other specific information exists as to the location of the person, the 

Searcher, if looking for a male should focus on Parks within 1 mile of the home 

address of the subject. Within the Park, areas that would facilitate a death by 

hanging should be prioritised. When searching for a female, again efforts should be 

concentrated on the area within 1 mile of their home address. For females, any 

areas that allow access to height should be considered a priority. 

5.2 Limitations and Further Research 
This dataset identified 521 suspected suicides in 2017 and 444 in 2018. It is 

important that this figure may not represent the true numbers of suicidal occurrences 

within London. Based on this data alone this would mean a decrease in suicides 

across the capital by nearly 15%. This is in direct contradiction to the figures 

produced by the Office for National Statistics (Manders and Kaur, 2019) for this 

period. There may be several reasons for this discrepancy. It is the experience of 

this researcher that on many occasions, the reporting standards of the initial Police 

reports made it difficult to be able to classify a death as a suspected suicide. The 

discrepancy could also arise from a delay in Coronial inquests being completed and 
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the information reaching the Office for National Statistics in a timely fashion. This is 

an International issue and not one just found in the United Kingdom (Cui, Yip & 

Chau, 2004). If the information held by the Police is going to be utilised for 

meaningful research and hold integrity then it is key that reporting standards are 

improved. Improving reporting standards and educating Police Officers on some of 

the important aspects of suicide and suicide prevention will be part of the role of this 

researcher as suicide prevention Officer for the Metropolitan Police Service.  

The Researcher stated from the very beginning that the quantitative nature of this 

research was an attempted exploration to see what areas could warrant further 

research. A number of the statistical tests had their assumptions violated meaning 

that their accuracy was not sufficient enough to be reported. This is a valuable 

lesson learnt by the researcher. When this type of analysis is conducted again, it 

may include ever increasing amounts of data as more years are added. This may 

make it more difficult to spot potential relationships. In this instance, it is essential 

that any further research spends a significant amount of time on the descriptive 

statistics and not relying on complex statistical models to highlight findings. The 

descriptive statistics was where this researcher discovered the most useful 

information. 

  Even though the data was collected for a two year period, the Quantitative nature of 

this research has provided a snapshot of relationships between variables. Suicide is 

a multi-faceted and deeply complex circumstance. Only by conducting further 

qualitative research can this be better understood.  

The data collected for this research must be maintained and data collected for the 

calendar years 2019 and 2020 added. In 2020 the World has seen an 

unprecedented global pandemic and the effects of various measures to try and 

control this pandemic is going to have an effect on suicide rates across the globe. 

Some research institutes have predicted a rise in suicide rates of between 10% and 

50% over the next 3-5 years (Tang, Deady, Yip & Christensen, 2020).  

As mentioned in the Methodology (chapter 3) of this research, the data harvest for 

this research meant that a vast quantity was gathered on suicidal occurrences in 

London for the years 2017 and 2018. Only a fraction of that data has been used for 

the analysis involved in this research. Further research should be conducted as 

there is the opportunity to break-down suicide rates by London Borough, by an 

indicated mental health condition such as depression and many other important 

research topics. This dataset that has been gathered could also be used as a 

starting point for the Metropolitan Police service to see what processes they can 

improve in specific circumstances such as when people are bailed for certain 

criminal offences or whether people who are victims of certain crimes for example 

domestic assault are more likely to die by suicide.  
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In order to be able to conduct further research Police forces should consider 

investing in data software that allows the specific capture of suicide. This research 

has narrowed the field and will allow further research to be conducted. In order to 

gather the data used in the analysis of this research, the Researcher reviewed 

approximately 14,000 sudden death reports with many more intelligence reports and 

safeguarding reports accessed. This process needs to be more efficient so that 

analysis and research is timely and accurate.  
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Tables and Charts 
 

Table 1 – Durkheim Theory and Summary 

Durkheim Theory Summary 

Egoistic Too little social integration that leads to 
a state of loneliness 

Altruistic Too much integration, where the 
perceived interest of the social group is 
given priority over personal interests 

Anomic Under regulation or a sudden change in 
social structures that belies a sense of 
chaos 

Fatalistic Over regulation and strict measures 
within society 

 

Table 2 – Ethnicity and the equivalent percentage of population in London. 

Ethnicity % of population in London 

Asian 18.5 

Black 13.3 

Mixed 5.0 

White British 44.9 

White Other 14.9 

Other 3.4 

 

Table 3 – A list of variables analysed as part of this research. 

Name of Variable Variable type 

Age Continuous, ratio 

Age Bands Ordinal 

Gender Categorical, Dichotomous 

Location Type Categorical  

Method Of Death Categorical 

Miles Travelled Continuous, Ratio 

 

 

Table 4 - 2017 & 2018 Gender counts 

Male 700 

Row 
Labels 

Count of Statistical 
Classification 

Female 264 

2017 150 

2018 114 
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Table 5 – Gender splits separated by year 

Row 
Labels 

Count of Statistical 
Classification 

Female 264 

2017 150 

2018 114 

Male 700 

2017 371 

2018 329 

(blank) 
 

(blank) 
 

Grand Total 964 

 

Table 6 – Frequency in each Age band 

Row 
Labels 

Count of Statistical 
Classification 

0-19 18 

20-24 37 

25-29 55 

30-34 37 

35-39 45 

40-44 31 

45-49 39 

50-54 48 

55-59 39 

60-64 24 

65+ 70 

Grand 
Total 

443 

  

 

Chart 1 – Graph showing frequency in each age band for 2017 
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Chart 2 – Graph showing frequency in each age band for 2018 

 

 

Table 7 – frequency of records in each age band and the % decrease 

 

Chart 3 – A visual representation of the data above 
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Total

Age Band 2017 2018 % Decrease

40-44 67 32 52.24%

45-49 56 39 30.36%

50-54 68 48 29.41%
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Table 8 – Frequency of Ethnicity 

Ethnicity code Frequency 

IC1 White - North 
European 

690 

IC2 White - South 
European 

50 

IC3 Black 100 

IC4 South Asian 79 

IC5 Chinese, 
Japanese, or 
other Southeast 
Asian 

20 

IC6 North African 
or Arab 

19 

Unknown 6 

 

Table 9 – Ethnicity by Year 

Ethnicity Frequency 

IC1 White - North European 690 

2017 389 

2018 301 

IC2 White - South European 50 
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2017 25 

2018 25 

IC3 Black 100 

2017 43 

2018 57 

IC4 South Asian 79 

2017 43 

2018 36 

IC5 Chinese, Japanese, or other 
Southeast Asian 

20 

2017 11 

2018 9 

IC6 North African or Arab 19 

2017 9 

2018 10 

Unknown 6 

2017 1 

2018 5 

 

 

 

 

 

Chart 4 – Pie chart showing Location Type 
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Table 10 – Distance Travelled from Home Address to Location of Death 

Distance Travelled Year - 2017  Year -2018  Total 

Less than 1 mile 44 46 90 

1 to 2 miles 26 8 34 

2 to 3 miles 12 8 20 

3 to 4 miles 13 8 21 

4 to 5 miles 2 3 5 

5 miles+ 43 37 80 

Total 140 110 250 
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Chart 5 – Bar graph demonstrating the distance travelled (in bands) 

 

 

Chart 6 – Gender differences in Miles travelled 

 

Table 11 – Method of Death of those found within 1 mile 

 

 

 

 

 

 

 

Method Frequency Total %

Drowning 10 11%

Fall From Height 15 16.67%

Hanging 44 48%
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Table 12 showing the mean (μ) of distance travelled by age band and gender 

 

Chart 7 Showing means of distance travelled by gender*age band 

 

Female Male

Mean Mean
0-19 5.983 1.208 10.759

20-24 12.823 5.739 19.906

25-29 28.538 41.210 15.867

30-34 11.617 3.578 19.656

35-39 3.313 2.041 4.584

40-44 13.014 14.234 11.794

45-49 4.787 1.857 7.718

50-54 2.456 1.684 3.228

55-59 3.990 4.671 3.310

60-64 22.988 9.119 36.856

65+ 9.566 1.640 17.492

Age Band

Combined

Mean
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Table 13 – showing mean (µ) of miles travelled by method and location 

Method of Death/Injury Mean 

Asphyxiation Hospital 3.47 

Hotel 42.68 

Other 0.52 

Total 27.23 

Drowning Bridge 2.64 

Bridge 
Over 
Thames 

4.75 

Hotel 2.60 

Other 27.30 

Park 0.86 

River 13.97 

Thames 
River 

11.27 

Total 9.80 

Fall From 
Height 

Airport 2.00 

Bridge 18.60 

College 0.00 

Hospital 3.17 

Hotel 3.10 

Iconic 
Location 

54.69 

Other 3.79 

Total 8.93 

Hanging   0.42 

Bridge 143.46 

Cemetery 0.61 

College 0.01 

Hospital 6.72 

Hotel 30.54 

MH 
Hospital 

2.24 

Other 12.19 

Park 4.87 

School 3.62 

Unknown 22.07 

Work 3.80 

Total 12.14 

Other College 0.78 

Other 4.08 

Total 2.43 

Overdose - 
Other 

  11.37 

Hotel 55.45 
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Other 0.39 

Park 8.96 

Total 32.98 

Overdose - 
Prescription 

Hotel 5.76 

Other 8.90 

Park 2.33 

Total 6.23 

Poison - 
Other 

Park 1.31 

Total 1.31 

Self-
Mutilation 

Hospital 0.78 

Hotel 1.13 

Other 4.39 

Park 26.96 

Total 8.36 

Struck by 
train 

TFL 
Station 

5.83 

Train 
Station 

4.78 

Total 5.23 

Unknown Bridge 
Over 
Thames 

1.32 

Hospital 1.05 

Hotel 3.10 

Other 3.05 

River 82.01 

Thames 
River 

7.51 

Total 19.64 

Total   5.89 

Airport 2.00 

Bridge 65.35 

Bridge 
Over 
Thames 

4.06 

Cemetery 0.61 

College 0.20 

Hospital 3.06 

Hotel 29.44 

Iconic 
Location 

54.69 

MH 
Hospital 

2.24 

Other 8.45 

Park 5.34 

River 27.58 

School 3.62 
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TFL 
Station 

5.83 

Thames 
River 

10.64 

Train 
Station 

4.78 

Unknown 22.07 

Work 3.80 

Total 12.08 

 

Chart 8 – Deaths of Males by month – 2017 

 

Chart 9 – Deaths of Males by month – 2018 
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Chart 10 – Female deaths by Month for 2017 

 

 

Chart 11 – Deaths by Females per month 2018 
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Appendices 

 

 

 

Appendix 1 – A copy of data from iFind document 

 

 

 

 

Appendix 2 – A Copy of the Information sharing agreement between the Metropolitan 

Police Service and Canterbury Christchurch University. 

 

This has been removed due to it containing confidential contact details. A copy of 

this is available from the author.  
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Appendix 3 - IC Codes 

IC1 – White North European 

IC2 – White Dark South European 

IC3 – Black 

IC4 – South Asian, Indian, Pakistani, Bangladeshi 

IC5 – South East Asian, Chinese, Japanese, Korean 

IC6 – Arabic, Mediterranean, Tunisian, Moroccan, Egyptian 

IC7 – Unknown 

 

Appendix 4 

The Ovenstone Criteria (Ovenstone, 1973) 

Each of the following, on its own, can be treated as sufficient 
evidence of 
Suspected Suicide (unless, of course, positive evidence that the 
fatality was 
accidental 
exists):-      
• Suicide note      
• Clear statement of suicidal intent to an 
informant   
• Behaviour demonstrates suicidal intent   
• Previous suicide 
attempts     
• Prolonged depression     
• Instability, i.e. marked emotional reaction to recent stress or 
evidence failure 

to cope (e.g. breakdown)     

       
The following are conditions which, by themselves, should not 
be used to 
indicate Suicide or Suspected 
Suicide:    
• alcoholic or drug addict     
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• mental illness (unless suicidal 
related)    
• incurable 
disease      
2. ‘Trespasser’ status is an irrelevant factor   
3. Under the influence of alcohol/drugs at time of event is 
irrelevant (may 

make it more or less likely to be Suspected Suicide)  
4. Location may be relevant factor e.g. if no other reason to be 
there (i.e. not 
an official or unofficial crossing 
point)    
5. The younger the child the less likely to be Suspected Suicide 

 

Appendix 5 

LIST OF DATA FIELDS (Variables) 

 

 

 

 

 

 

CAD No., MERLIN Ref, Date of Incident, Time of Incident (HH:MM), Statistical Classification, Surname 

of Subject, Forename of Subject, Gender, Date of Birth, Age, Ethnicity, Subject House Number, 

Subject Postcode, Home Borough, Nationality, Employment status, Occupation, Current Service 

User, Prescribed Medication?, Missing From MH Unit, MH Unit, NHS Trust, Previous Arrests / 

Convictions, PNC ID, On Bail, Reported MISPER, Method of Death/Injury, Possible / Known 

Contagion, Incident Location (London Borough), MPS BCU Location, Easting, Northing, Location Type, 

Description of Location, Priority Location, Suicide Prevention Measures at Location (Y/N), Post-

incident MPS Site Visit, Complete, Suicide Note Found, Description of Incident, Previous Suicide 

Attempt, History of Self Harm, Previous Experience Of Suicide e.g. family, MH Diagnosis, MH 

Condition 1, MH Condition 2, MH Condition 3, MH Condition 4, Financial Issues, Family Issues, 

Relationship Issues (i.e. Partner), Long Term Illness, Terminally Ill, Alcohol Abuse, Drug Abuse (legal 

and/or illegal), Current Suspect For Crime, Domestic Abuse Victim, Learning Disability, Bullying 

(including Cyber), Social Isolation, Sexual Orientation, Military History, Immigration Related Issues, 

Previous Imprisonment, Bereavement Issues, Work Issues, Housing Issues, Suspect for Sexual 

Offence, Victim of Sexual Offence, Intoxicated at Time (Drugs), Intoxicated at Time (Alcohol), Other 

Risk Factors, Free Text Contributing Factors, Suspected Suicide - Anniversary Date - Criteria                                                  

Young Person; Multiple; Bereaved; Special Interest, Regulation 28 Received Y/N?, Regulation 28 

Details (TEXT), Coroner Name, Inquest Venue, Date of Inquest, Coroner's Verdict (Summary)

 Inquest Result (Full) 
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Appendix 6 

SPSS automatic Recode Values 

1 

0-19                                      2  0-19 

20-24                                     3  20-24 

2017                                      4  2017 

2018                                      5  2018 

25-29                                     6  25-29 

30-34                                     7  30-34 

35-39                                     8  35-39 

40-44                                     9  40-44 

45-49                                    10  45-49 

50-54                                    11  50-54 

55-59                                    12  55-59 

60-64                                    13  60-64 

65+                                      14  65+ 

Airport                                  15  Airport 

Albanian                                 16  Albanian 

Algerian                                 17  Algerian 

American                                 18  American 

April                                    19  April 

Asphyxiation                             20  Asphyxiation 

August                                   21  August 

Australian                               22  Australian 

Austrian                                 23  Austrian 

Bangladeshi                              24  Bangladeshi 

Brazilian                                25  Brazilian 

Bridge                                   26  Bridge 

Bridge Over Thames                       27  Bridge Over Thames 

Briitsh                                  28  Briitsh 

british                                  29  british 

British                                  30  British 

British Brazilian                        31  British Brazilian 

British Bulgarian                        32  British Bulgarian 

British Ethiopian                        33  British Ethiopian 

British Indian                           34  British Indian 

British Iranian                          35  British Iranian 

British Irish                            36  British Irish 

British Italian                          37  British Italian 

British Japanese                         38  British Japanese 

British Lithuanian                       39  British Lithuanian 

British Pakistani                        40  British Pakistani 

British Polish                           41  British Polish 

British Russian                          42  British Russian 

British Somalian                         43  British Somalian 

British Turkish                          44  British Turkish 

British Vietnamese                       45  British Vietnamese 

Bulgarian                                46  Bulgarian 

Cambodian                                47  Cambodian 

Cemetery                                 48  Cemetery 

Chilean                                  49  Chilean 
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Chinese                                  50  Chinese 

College                                  51  College 

Colombian                                52  Colombian 

Congolese                                53  Congolese 

Cuban                                    54  Cuban 

Czech                                    55  Czech 

December                                 56  December 

Drowning                                 57  Drowning 

Dutch                                    58  Dutch 

Ethiopian                                59  Ethiopian 

Fall From Height                         60  Fall From Height 

February                                 61  February 

Female                                   62  Female 

Fillipino                                63  Fillipino 

Finland                                  64  Finland 

Firearms                                 65  Firearms 

French                                   66  French 

German                                   67  German 

Ghanian                                  68  Ghanian 

Greek                                    69  Greek 

H/A                                      70  H/A 

Hanging                                  71  Hanging 

Hospital                                 72  Hospital 

Hotel                                    73  Hotel 

Hungarian                                74  Hungarian 

IC1 White - North European               75  IC1 White - North European 

IC2 White - South European               76  IC2 White - South European 

IC3 Black                                77  IC3 Black 

IC4 South Asian                          78  IC4 South Asian 

IC5 Chinese, Japanese, or other          79  IC5 Chinese, Japanese, or 

other 

Southeast Asian                          79  Southeast Asian 

IC6 North African or Arab                80  IC6 North African or Arab 

Iconic Location                          81  Iconic Location 

Indian                                   82  Indian 

Indian Portugese                         83  Indian Portugese 

Iranian                                  84  Iranian 

Irish                                    85  Irish 

Italian                                  86  Italian 

Jamaican                                 87  Jamaican 

January                                  88  January 

Japanese                                 89  Japanese 

July                                     90  July 

June                                     91  June 

Kazakhstan                               92  Kazakhstan 

Kenyan                                   93  Kenyan 

Korean                                   94  Korean 

Kosovan                                  95  Kosovan 

Latvian                                  96  Latvian 

Lebanese                                 97  Lebanese 

Lithuanian                               98  Lithuanian 

Malaysian                                99  Malaysian 

Male                                    100  Male 

March                                   101  March 

May                                     102  May 

MH Hospital                             103  MH Hospital 

Moroccan                                104  Moroccan 

Nepalese                                105  Nepalese 

Nigerian                                106  Nigerian 

Norwegian                               107  Norwegian 

November                                108  November 
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October                                 109  October 

Other                                   110  Other 

Overdose - Other                        111  Overdose - Other 

Overdose - Prescription                 112  Overdose - Prescription 

Pakistani                               113  Pakistani 

Palestinian                             114  Palestinian 

Park                                    115  Park 

Poison - Other                          116  Poison - Other 

Polish                                  117  Polish 

Portugese                               118  Portugese 

Prison                                  119  Prison 

River                                   120  River 

Romanian                                121  Romanian 

Russian                                 122  Russian 

School                                  123  School 

Self-Mutilation                         124  Self-Mutilation 

September                               125  September 

Slovakian                               126  Slovakian 

Somalian                                127  Somalian 

South African                           128  South African 

Spanish                                 129  Spanish 

Sri Lankan                              130  Sri Lankan 

Struck by train                         131  Struck by train 

Swedish                                 132  Swedish 

Taiwanese                               133  Taiwanese 

TFL Station                             134  TFL Station 

Thai                                    135  Thai 

Thames River                            136  Thames River 

Train Station                           137  Train Station 

Turkish                                 138  Turkish 

Ukrainian                               139  Ukrainian 

Unknown                                 140  Unknown 

Work                                    141  Work 

Zimbabwian                              142  Zimbabwian 

   

 

 


