
other drugs among different populations.5 The fast
acetylator phenotype is more common in insulin
dependent diabetics than control populations and
might be an additional genetic marker for the disease.
The results of correlation analyses must be inter-

preted with caution. They can be used only for
generating a hypothesis, not for testing it. Our results,
however, suggest an association that is biologically
plausible, provided early triggering of insulin de-
pendent diabetes is accepted. We intend to test our
hypothesis in animals.
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Increasing suicide rates in
young adults

Adam Lowy, Paul Burton, Andrew Briggs

A recent paper reported increasing rates of depression
and a sharp rise in suicides among Americans aged
15-34 since 1960.' We explored the demography of
suicide locally by testing the hypothesis that the suicide
rate among young adults in Leicestershire increased
between 1975 and 1987.

Methods and results
We used data on suicides in Leicestershire between

1 January 1975 and 31 December 1987 obtained from
the Office of Population Censuses and Surveys. People
who committed suicide were grouped into those aged
15-34 and those aged 35 and over, and mid-year
estimates of the population in these age categories were
obtained. The annual suicide rate for each age group
was calculated and the natural logarithms of this rate
plotted against time. Temporal trends were investi-
gated with the generalised linear interactive modelling
(GLIM) 3-77 program.
The suicide rate in people aged 15-34 increased

by 6-6% each year between 1975 and 1987 (95%
confidence interval 2-9% to 104%). The rate of
increase seemed to be constant throughout the study
period, a curvilinear model offering no significant
improvement in fit (0O5<p<075). In contrast, the
suicide rate among people aged 35 and over was
almost constant, rising by 0 7% a year (1-4% to 2 8%).
A test of the relevant interaction in a model studying
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both age groups simultaneously showed that the rate of
increase was significantly greater in the younger age
group (p=00075). We thought that the gradient in
young people might be due to the unusually low rate in
1976. Our conclusions, however, were qualitatively
unaffected when this value was excluded.

Comment
A suicide verdict is returned only when intent is

established beyond reasonable doubt. Case reviews in
which suicide was determined on the basis of probable
intent showed that considerable underreporting
exists.2 Trends in recorded suicide rates may therefore
reflect a shift in coroners' willingness to return a
verdict of suicide rather than a change in the under-
lying rate.

If our results were an artefact it would imply that
coroners were more willing to give a verdict of suicide
for people aged 15-34 but not for people aged 35 and
over. There is no reason to assume that this is the case,
and thus our results probably indicate a true increase in
suicides among people aged 15-34 in Leicestershire.
The suicide rate in this group is now comparable with
the rate among over 35s, which was previously much
higher.
The increase in suicides among people aged 15-34

was largely confined to men. This finding is difficult to
interpret because, as expected, few women committed
suicide during the study period. A review of national
data from 1950 to 1982 can be interpreted as showing
an upward trend in the number ofmen who committed
suicide in the last years of that period,3 although the
trend was found in men of all ages from 25 to 64.
A differential increase in suicides among young

people has been reported in the United States between
1960-1 and 1981-2.4
Temporal and geographic differences in recorded

suicide rates are difficult to interpret for reasons
explored by Farmer.s Changes in the prevalence of
depression may have contributed to our observation,
although other psychiatric illnesses, alcohol abuse,
personality disorder, and poor social integration all
predispose people to suicide.

Recent interest in the media has centred on a
putative increase in suicide among young men
throughout the United Kingdom, which suggests that
our findings may be repeated nationally. Suicide con-
tributes substantially to mortality in the young, and it
is important to identify the causes of an increased
suicide rate.
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Suicide rates per 100000
population in Leicestershire
according to age, 1975-87.
Vertical bars indicate 95%
confidence intervals
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