
would not preclude later publication of a scientific paper
because the presentation would be different and the original
source not easily retrievable. Like other forms of "grey
literature" these reports do not appear in widely available
databases and indexes, and the information would be virtually
unobtainable by someone who did not already know it
existed-particularly someone outside Britain. Annual
reports of directors of public health are also unlikely to cause
problems, for similar reasons.

For the BMJ to consider publishing a paper both these
criteria will normally have to be met. We will, however,

continue to consider each case on its merits, and the prime
requirement is that authors should tell us if there is any
possibility of duplicate publication.
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Assistant Editor, BMJ
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By their own young hand
Suicide is increasing rapidly inyoung men

Increasing numbers ofyoung men in the United Kingdom are
committing suicide. Rates of suicide among men aged 15 to 44
in England and Wales rose by a third between 1980 and
1990.' 2 Most of this change was due to an increase of 78% in
those aged 14 to 24. Rates of deaths due to undetermined
causes (which are often suicides3) have changed similarly.
Suicide statistics for young men in Scotland and Northern
Ireland have changed in parallel with those in England and
Wales. In contrast, the suicide rate for women in England and
Wales fell by nearly half between 1980 and 1990.' 2

Although the reasons for these changes are unclear, some of
the factors known to be associated with suicide may be
relevant. These include unemployment, family breakdown,
alcohol and drug misuse, AIDS, and the availability of
methods of committing suicide.
The association between unemployment and suicide is well

known,4 although the nature of the relation is probably
complex.5 Unemployment is not, however, a sufficient expla-
nation for the recent increase in suicides by young men
because rates of unemployment fell substantially in the late
1980s while those for suicide continued to increase. Since
suicidal behaviour can be linked to family breakdown6 the
increasing divorce rate during the 1960s and 1970s, which
affected the parents of many of those who are now young
adults, may be a cause. Rising divorce rates in the young
themselves could also be relevant.' Alcohol and drug misuse
have increased in young people in recent years, and both are
strongly linked with suicide in the young.8

Although the risk of suicide is greatly increased in people
with AIDS,9 the disease became a major problem well after
the rise in the number of suicides began. AIDS itself is
unlikely to contribute substantially to the current number of
suicides among young men,'0 although this could change as
the number of cases of AIDS increases. The availability of
methods ofcommitting suicide affects rates, the best example
being the large fall in suicides that paralleled the introduction
of non-toxic North Sea gas during the 1960s." Nowadays car
exhaust poisoning is the method of suicide used most often by
men aged 15 44.2 This might be linked to the steady increase
in the availability of cars together with the publicity about
such deaths.

Given our current level ofknowledge, establishing with any
certainty which variables are associated with the increase in
suicides by young men is impossible. The most puzzling
aspect of the problem is that possibly all factors relevant to
men apply in varying-degrees to young women, yet their rates
of suicide have fallen. For explanation we may have to turn to
sociological theory.'2 Changes in society may have resulted
in young men becoming less integrated with and supported

by those around them with the reverse pattern in women.
We need more research on these changing patterns. The

most productive approach would be an extensive study of
recent suicides of young men with the difficult but highly
informative psychological postmortem technique."314 This
should be supplemented by epidemiological and sociological
investigation of the factors associated with the changing
rates of suicide and the different rates in young men and
women.
While we await the results of such research can anything be

done? Firstly, ways should be found of improving the
detection and treatment of psychiatric disorder, particularly
depression, in young people. An educational programme
about affective disorders directed at general practitioners in
Gotland, Sweden, provides encouragement. This resulted not
only in better detection and treatment of depression but was
followed by a fall in the local suicide rate, a change that
differed from both the long term trend in Gotland and trends
in Sweden as a whole.'5 Secondly, further campaigns should
be directed at reducing alcohol and drug misuse in the young.
Thirdly, the design of car exhausts might be altered so that it
is harder to attach tubing.

The Health of the Nation did not set clinical objectives in
mental health,'6 but there is a good case for including a fall in
the numbers of suicides as a target. This would stimulate the
coordinated research and planning necessary to tackle the
problem of suicide in young men.

KEITH HAWTON
Consultant Psychiatrist,
University Department of Psychiatry,
Warneford Hospital, Oxford OX3 7JX
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