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Summary
Objective: To place the paper, ‘Recent cohort effects in suicide in Scotland: a legacy of the
1980s?’ by Parkinson et al. (2016) in context, and to comment on its significance.
Conclusion: Theories regarding the factors which lead to suicide have changed over time,
from the influence of Satan, to the centrality of mental disorder. Emil Durkheim speculated
that social factors were of great importance, but this view has been neglected if not
completely ignored. The work by Parkinson et al. (2016) demonstrates that changes in
society which are commercially and technologically driven impact on suicide rate. This
finding must be drawn to the attention to the community in general.

Discussion
‘Recent cohort effects in suicide in Scotland: a legacy of the 1980s?’ by Parkinson et al
(2016) is a paper of profound importance in our understanding of suicide.
For many hundreds of years, suicide was considered to be a moral/religious issue, with
causative factors lurking in the lack of faith and strength of the decedent, and the wiles and
temptations of Satan. Then in the early 19th Century, the theory was advanced that all or
almost all suicide was the direct result of mental disorder (Berrios, 1996).
In the late 19th Century, Emile Durkheim (1897/1951) argued that suicide is largely a social
phenomenon, rather than the result of individual psychopathology (although, he agreed a role
for mental disorders in some cases). He proposed the important social factors were social
integration (attachment to society providing a sense of purpose and meaning) and moral
regulation (the healthy society providing limits to the aspirations, behaviour and thereby, the
disappointments of the individual).
The importance of factors other than mental disorder in the etiology of suicide abound. The
‘Interpersonal Theory of Suicide’ (from the USA) described by Joiner (2005) has received
international attention and states that suicide occurs when individuals experience loneliness
and feel they are a burden to themselves and community members. Other theories include the
‘Strain Theory of Suicide’ (from China) (Zhang and Zhao, 2013) and the ‘Cry of
pain/Entrapment’ model of suicide (from Scotland) (Stark et al., 2011). Other facts which
demonstrate importance of socio-eco-cultural factors include the relative differences in the
suicide rates of different countries, which cannot be attributed to collection practices.
Nevertheless, the claim that mental disorder is the cause of suicide in at least 90% of cases
persists (Insel, 2013), and an expressed, extreme view is that “a psychiatric disorder is a
necessary condition for suicide to occur” (Mosciki, 1997).
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We propose that the importance of mental disorder in suicide has been exaggerated and this
has been made possible by the use of the ‘psychological autopsy’, which has been heavily
criticised (Hjelmeland et al., 2012), and the medicalisation of the human condition, which
leads to disappointment being classified as depressive disorder and individual responses
being classified as personality disorders (Pridmore, 2011).
Durkheim’s (1897/1951) seminal paper came from observations in Western Europe at the
time of the Industrial Revolution, when society changed in response to commercial and
technological advances/factors.
More recently, neoliberal politics (which includes extensive economic liberalisation) may
have adversely impacted on the health of the working class of Scotland (Collins and
McCartney, 2011).
In ‘Recent cohort effects in suicide in Scotland: a legacy of the 1980s?’ Parkinson et al.
(2016) demonstrate what Durkheim had believed, that changes in society which are
commercially and technologically driven impact on suicide rate. This finding needs to be
drawn to the attention to the community in general (including our politicians).
Another recent paper on the high rate of death in Scotland (compared to England; Smith et
al., 2016) proposes the need for an investigation, in that country, of ‘childhood adversity and
attachment experience’. Suicide is a response to a host of (often interlocking) factors, and it
may transpire that the experiences of children are different in these two countries. But, the
bigger picture, as reported by Parkinson et al. (2016), which will shape the experiences of
parents, must also be given prominence.
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