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Suicide and suicide attempts in adolescents
and young adults in Krakow in the years

2002-2003

Samobodjstwa dokonane i proby samobdjczo
adolescentow i mtodych dorostych w Krakowie

w latach 2002-2003

The aim ofthe study was to present
the increasingly alarming phenom-
enon of completed suicide in adoles-
cents and young adults. The material
analysed had been drawn from the
records of post-mortem examinations
conducted by the Institute of Forensic
Medicine in Krakéw. The analysis cov-
ered cases of completed suicide com-
mitted by 15-30 years old inhabitants
of Krakdw or its environs between the
September 2002 and the September
2003. The group of subjects analysed
comprised 47 individuals (9 females
and 38 males); 57.4% of these had re-
sided in a big city (Krakéw), and the
remaining 42.6% - in villages or little
towns near Krakéw. The data regard-
ing cases of completed suicide were
compared with the data regarding sui-
cide attempts by self-intoxication in
the period under consideration, ex-
tracted from the documentation of the
Department of Clinical Toxicology in
Krakéw. The latter data encompassed
233 cases of suicide attempts by indi-
viduals ranging in age from 15 to 29
years, with females constituting 62.2%
of these, and males - 37.8%. 65% of
the attempters had been residents of
Krakéw.The analysis of the data from
the Institute of Forensic Medicine re-
vealed that nearly half of the suicide
victims concerned had been treated for
mental disorders, mainly depression
and addictive disorders. The occur-
rence of suicide attempts prior to the
fatal act was established in the case
of 17 subjects (18.5%). Over half of the
subjects (48.9%) committed suicide by
hanging themselves, 17% - by falling
from a height, 8.6% - by drowning, and
19.1% - by self-intoxication with medi-
caments. 77.2% of the subjects com-
mitted suicide at home. In the case of
23 subjects (48.9%), the post-mortem
examination revealed the presence of
alcohol. The analysis of the cases of
suicide attempts by self-intoxication
revealed a significant percentage of
depressive disorders (26%) - of high
occurrence especially in the case of
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Celem pracy bylo przedstawient
coraz bardziej niepokojgcego zjawisk
samobojstw dokonanych oraz préb
mobdjczych wsréd adolescentoW
mtodych dorostych. Materiat zebrac)
W niniejszej pracy opierat sie na are*ll
walnych danych zawartych w protoko
tach ogledzin i sekcji zwiok, wykon3
nych w krakowskim Zaktadzie MedV
cyny Sadowej. Analizowano przyp30
ki samobdjstw dokonanych oséb *
przedziale wiekowym od pietnastej
do trzydziestego roku zycia, ktoére °l
wrzesnia 2002 do wrzesnia 2003 -
w trakcie roku szkolnhego - dokona')
samobdjstwa na terenie KrakoWs3
okolic. W grupie tej znajdowato sie 4
0s6b, w tym 9 kobiet i 38 mezczyill
Miejscem zamieszkania 57,4% bad3
nych byto duze miasto (Krakéw), P*

zostate 42,6% byto mieszkarnicami P°"
krakowskich wsi i miasteczek.

Dla poréwnania, dane o samob°l
stwach dokonanych odniesiono 3
materiatu na temat préb samobéjczy*”
przez samozatrucie pochodzace”O.
retrospektywnej analizy dokumenta®
z Kliniki Toksykologii w Krakowie,
analogicznego przedziatu czasowej
Badaniami objeto 233 przypadkow sa
mobdjstw usitowanych u oséb w V|
ku 15-29 lat hospitalizowanych z P°
wodu ciezkich zatru¢ podjetych w ce
lach samobdjczych, z czego kobi®
stanowity 62,2% a mezczyzni 37,8"
Miejscem zamieszkania 65% badany3
byto miasto Krakéw. Analiza sart!
bojstw dokonanych z Zaktadu Me®'
cyny sadowej wykazata, ze prawie P,
towa miodych oséb, ktére dokon3
samobodjstwa byta leczona z powo3
zaburzen psychicznych, gtéwnie z PA
wodu depresiji i uzaleznien. W bada*!
grupie wiekowej 17 oso6b (18,5%)
konywato juz uprzednio préb samobi*
czych. W ponad potowie przypadk®
samobdjstwa dokonano przez pow*
szenie (48,9%), nastepnie upadek;
wysokosci (17%), utoniecie (8,6%) °(t
zatrucie lekami (19,1%). W przewag
jacej wiekszosci (77,2%) samobojsn
dokonano w domu. W 23 przypadk®6
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f
eimales, whereas alcohol addiction was the predominant
3gnosis in the case of males. Furthermore, the majority
e attempters exhibited situational reactions or per-

Onality disorders.

uUicide attempts constitute an essential part of the is-

u‘e of suicide in adolescents and young adults and re-
Ife further research. What attracts notice, is a high per-
Ntage of males among suicide victims, and a high per-
Mage of suicide victims with earlier suicide attempts.
t'os Tesults of the study should be taken into considera-
In suicide prevention in groups especially endangered
erisk of completed suicide, such as adolescents and

Ce|
Ce,

oung adults after suicide attempts.

Introduction

d AcCOrding to the WHO statistics, suici-
Constitutes the thirteenth leading cause
€ath in the world population. In the year
iCidS' abt.;)ul 815 000 people committed su-
SOmégNhlch means that every 40 seconds
abg Ody is taking his own life. In Europe
Ut 43 000 deaths due to suicide are re-
anqe7d Per year, mainly in middle-aged men,
A 00 000 people per year make a suici-

Altempt [12),
nSiUIcide and suicide attempts phenome-
CTEasr'l adolescents and young adults is in-
de t'”gly alarming. In many nations, suici-
s¢ €mpts rate is the highest for adole-
eSpe: and young adults, and is still rising —
de ally in young men. Considering suici-
so eempts. the situation is very similar —in
are h_COUnlries suicide rates for young men

'Sher than for older age groups [3.4].

ag rri]oUSA' sqicide has been recognized as
Craay US public health problem requiring the
preVe‘)n.Ofthe National Strategy for Suicide
199q;"ON (USA, Public Health Service,
lhg S'WhICh should contain effective me-
at risk‘?g]ablmg the identification of people
sUichls report emphasizes the increasing
ady ‘? rate for adolescents and young
in « >N 1952-1996, and the 14% increase
Scen 'scf(i_e rates for 15-19 year-old adole-
dren v It also mentions that, among chil-
Ge ry Clween the ages of 10 and 14, suici-
ang 1§glgcreased by 100% between 1980

of ':s the report of the American Agency
teg oshh and Social Care Departiment sta-
the 5 13% of young Americans between
”\itur?es Of 15 and 17 were considering com-
O’Iheg Suicide in 2000. Merely every third
l°gicam has obtained psychiatric or psycho-
Of gy _Carel, In the last decade, the number
the , 'des in USA rose significantly and, at
of g OMent, it is the second leading cause
~begy, among high school students, third
~in gh €en the ages of 15 and 24, and sixth
€ 5-14 year-olds [12).
fvgn, © NUMmber of completed suicides rises
% , Year also in Poland. In 2001, over 4

20, SOPle took their own lives, whereas in

Achq € number of deaths by suicide re-
Mediq; 5100. In the Institute of Forensic
8y M€ in Krakéw, over 200 post mortem

arg ;“alions of people who died by suicide
Heau rfOffhed every year. According to the
Olice Headquarters, the suicides
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(48,9%) w badaniu sekcyjnym stwierdzono obecnos¢ al-
koholu. Wyniki dotyczace prob samobéjczych potwierdzi-
ty réwniez znaczny odsetek zaburzen depresyjnych (26%),

szczegolnie u kobiet, natomiast u mezczyzn dominowato

uzaleznienie alkoholowe. W przewazajacej wiekszosci
stwierdzano rowniez reakcje sytuacyjne i zaburzenia oso-
bowosci. Proby samobojcze stanowiq istotng czesc¢ pro-
blemu samobdéjstw miodziezy i mlodych dorostych i wy-
magaja pogtebionej analizy tego zjawiska. Zwraca uwage
wysoki odsetek mezczyzn w grupie samobdjstw dokona-
nych oraz wysoki odsetek osob, u ktorych samobdjstwo
dokonane poprzedzone bylo probami samoboéjczymi. Wy-

niki przedstawionych badan mogq postuzy¢ szeroko poje-
tej profilaktyce i prewencji samobojstw skierowanej do
populacji szczegolnego ryzyka, takich jak adolescenci i
mtodzi dorosli po probach samobéjczych.

Table | Number of persons
Completed sulcide ~ the gender structure of the P
analysed group of sulcide victims. Gender N %
Samobojstwa dokonane - liczebnos¢ grup wg plci. Females 9 191
Table Il Males 38 80.9
Completed sulcide - the age structure of the
analysed group of sulclde victims. - Total | 4 | 100
Samobgjstwa dokonane - struklura wiekowa.
Age range Females Males Total
[years) N % N % N %
<15 3 79 3 6.4
15-19 1 1.1 6 15.8 7 14.9
20-24 6 66.7 14 36.8 20 42.6
25-30 2 22.2 15 39.6 17 36.1

under the age of 20 constitute about 6% of
all the cases of suicides in our country, and
20-30 year-old suicides — about 15%. Ne-
vertheless, in Poland, contrary to other co-
untries, no coherent and complex program
for preventing suicides has been developed
[9.13].

The aim of the present study was to pre-
sent the increasingly alarming phenomenon
of attempted and completed suicides among
adolescents and young adults. What is
especially important, as the data from the
literature of the subject indicate, at least 15%
of suicide attempters, finally die a suicidal
death [10].

Materials and methods

The material used lo present lhe suicide phenome-
non in adolescents and young adulls has been drawn
from Lhe records of posl-moriem examinations conduct-
ed by the Institute of Forensic Medicine in Krakow. The
analysis covered cases of completed suicide by people
between lhe ages of 12 and 30, who commilted suicide
between September 2002 and September 2003 - dur-
ing the school year - in Krakéw and its surroundings.

The data regarding cases of completed suicide were
compared with the dala regarding suicide altempts by
self-infoxication in the period under consideration, ex-
Iracted from the documenlalion of the Depariment of
Clinical Toxicology in Krakéw. The latter data encom-
passed 233 cases of suicide attempls by individuals rang-
ing in age from 15 to 29 years, with females consliluting
62.2% of these, and males - 37.8%. 65% of the attempt-
ers had been residents of Krakow.

Results
The group of suicide victims analyzed

comprised 47 individuals, 9 females (19.1%)
and 38 males (80.9%). Generally, 30-year-
old and younger suicide victims constitute
1/5 of the overall number of suicide victims.
This trend is even more apparent in men,
as suicides from the above age range con-
stitute about 1 of all the male suicide vic-
tims (table ). The proportion of males to
females in the group of suicides reached
4.2:1, and was higher than the average ob-
served in the cross-sectional investigations
into all completed suicides committed in the
last years (average 3.3:1 in 1991-2000).
According to the latest official figures rele-
ased by the Press Department of the Head
Police Headquarters, in the group of suici-
des aged 30 and younger in Poland the gen-
der ratio in 2000 was 6.1:1 (males : fema-
les), and in 2001 — as high as 7.2:1. Age
structure categorized by gender is presen-
ted in the table Il. What attracts notice is
lhe highest number of completed suicides
among people between 20 and 24 years of
age, both in the case of males and of fema-
les. Approximately 57.4% of the subjects
resided in a big city (Krakéw), and lhe re-
maining 42.6% lived in the villages or little
towns near Krakéw — table Il

Another issue is the methods chosen by
the suicides to take their lives — table IV. In
nearly half of the cases (48.9%), subjects
committed suicide by hanging themselves,
19.1% - by self-intoxication, 17% by falling
from a height and 8.6% by drowning them-
selves. Hanging was the most common
method, which is typical of our country. The
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Table il

Completed sulclde - the place of residence of sulclde victims.

Samobojstwa dokonane - miejsce zamieszkania.

Gender

Females Males Total
Place of resldence
N % N % N %
Krakow 5 55.5 22 57.9 27 57.4
Towns or villages near Krakow 4 44.5 16 421 20 42.6
Total 9 100 38 100 47 100
Table IV
Completed sulcide - methods of committing suiclde In the analysed group of sulclde victims.
Samobdjstwa dokonane - sposéb dokonania samobajstwa.
Gender
Method Femal_t_e_s_ Males Total
N % N % N %
Hanging 3 333 20 52.6 23 48.9
Self-intoxication 4 445 5 13.2 9 19.1
Jumping from a height 1 1.1 7 18.4 8 17.0
Drowning 1 1.1 3 7.9 4 8.6
Being run over by a car 2 53 2 43
Culs or stab wounds
Gunshot
Other methods® 1 2.6 1 2.1
Total 9 100 38 100 47 100
* Others: hanging + self-electrocution
Table V Gender
Completed suiclde - the presence of mental Mental disorders -
disorders In sulclde victims. Females | Males
Samqbbjslwa dokonane - obecnos$¢ zaburzen Alcoholism R 2.
psychicznych.
Depression, mood (affective)
: 3 7
disorders
Schizophrenia or delusional 1
) disorders
Other disorders* - 4
Non-classified disorders 1
*Other disorders: Neurolic disorders and reaclions lo
stress, organic disorders, drug addiction Total 4 "o
Table VI
Completed sulclde - the presence of ethanol In sulclde victims.
Samobdjstwa dokonane - obecnosc alkoholu elylowego.
Gender
Ethanol Females Males Total
N % N % N %
Exceeding or equal to 0.5 g/L 3 33.3 20 52.6 23 48.9
Lower than 0.5 g/L or not detected 5 55.6 18 474 23 48.9
Lack of data 1 1.1 - - 1 22
Total 9 100 38 100 47 100

choice of the above method in the group
analyzed, however, was less frequent than
in the whole suicide population, where it
accounts for 60% of all suicidal deaths. By
contrast, suicide by self-intoxication was
much more frequent in the group analyzed
than in the general population of suicides,
where, as a rule, it is responsible for the
death of about 10% of all suicide victims.
This trend was particularly apparent in the
group of females, and the means for self-
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intoxication included mostly medicaments —
often a mixture of several types. The per-
centage of persons who had chosen death
by a fall from a height was also higher than
usually. What attracts notice, is the lack of
wrist cutting, the lack of the use of firearms,
and the minimal occurrence of the so called
combined suicides — suicides completed by
more than one method — in adolescents and
young adults.

There is an undisputed strong connec-
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tion between suicide and mental disorde’
Information on mental diseases frequen”y
occurred in medical referrals and in int€’
rviews with members of the family. On thé
basis of the data collected, it was stated thd!
over 38% of the young people who had co™
mitted suicide had been treated for mentd
disorders, mainly for depression and alc?
hol or other substances addiction — table *

Alcohol and its abuse undisputedly sli
remain in strong connection with suicide. In
23 cases (48.9%) post-mortem examinatio”
revealed the presence of alcohol on the 0-
g/L level or higher — table VI. The correl?
tion is similar to the one in general popul?
tion, where males are overrepresented 00
obviously.

In table VIII the age and gender of the
patients hospitalised in the Department 0
Clinical Toxicology in Krakéw in 2002-2003
are presented. There were 233 cases °
suicide atlempts by individuals ranging "
age from 15 to 29 years, with females co™
stituting 62.2% of these, and males — 37.3%,'
65% of the attempters had been residen”
of Krakéw. In the majority of cases medic’
nes were used in the suicide attempts (%
ble IX). In the majority of cases, the degr®’
of intoxication was estimated as low or m¢
dium; nevertheless, on the admission |
hospital, about 25% of the patients weré i
the state of a deep coma (of the third 3"
fourth degree according to the Matthew
scale).

The analysis of cases of suicide a(
tempts by self-intoxication in the group re‘
vealed a significant percentage of depré
sive disorders (26%) - of high occurren?
especially in the case of females, where?,
alcohol addiction was the predominant di?
gnosis in the case of males. Furthermo'®
the majority of the attempters exhibited &
tuational reactions or personalily disordef [
About 10% of the attempters had had P”o[
suicide attempts. In a considerable numbe.(
of cases, interpersonal problems and faml
ly conflicts (connecled, for example, W'
alcoholism, unemployment, or the disint®
gration of family ties) were detected in t
background. i

The analysis of the cases of comple[e,
suicide and suicide attempts taking into €9
sideration seasons of the year did not b”"5
any essential results; furthermore, there W
no connection between completed suic'
or suicide attempts and the stress resulli”
from school year (tables VII, X).

[,

Discussion ’

In the world literature of the subject, ‘Je,
pression, substance abuse, history of
pression and prior suicide attempts aré
the most important suicide risk faC'O;]
among adolescents and young adults 7
The lack of peers' acceptance, the his!
of physical abuse, stressful life events an,
a dysfunctional family are of great im.po(,‘
tance too. The development of neuroblo! }
gical research resulted in meaningful fir
dings concerning heteroaggressive and?
toaggressive behaviours [1]. e

The European research into suic
among young people revealed that as mu
as 90% of suicide victims suffered "of,
some mental disease. Depression and

sli"

L
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Table v

c°mpleted sulclde - the month of death of the suicide victims analysed.

3Mobdjstwa dokonane - miesigc popelnienia samobdjstwa.

Gender
Females Males Total
Month N % N % N %
\\September - November 2 222 8 214 10 213
December - February 3 334 10 26.3 13 27
r¥March - May 2 222 12 315 14 29.7
June - July 2 22.2 8 211 10 21.3
Total 9 100 38 100 47 100
Tabl
P e:.:?azeind g.end.er strugture of the hospltalized Qatients afger a sulcide attempts.
pacjentéw hospitalizowanych z powodu prob samobaéjczych.
Age [years) Males Females Total
<19 30 66 96
20-29 58 79 137
Total 88 (37.8%) 145 (62.2%) 233 (100%)

Table |

t
P JPe of substance used In the sulclde attempt In the analysed group of hospltallzed patients.

We - czynnik toksyczny bedacy przyczyna zalrué hospitalizowanych pacjentow.

N~ Toxle agent Male Female Total
M~ phenothiazines 7 5 12
M~ other neuroleplics 3 2 5
anti-depressants 6 5 1
L\ anxiolytics 0 2 2
M~ barbilurales 0 1 1
benzodiazepines 6 14 20
antiepileptic medicines 6 12 18
wﬂeroid anti-inflammatory medicines 7 23 30
narcotic analgesics 0 1 R 1
respiratory system medicines 2 8 10
\cardiovascular medicines 0 6 6
other medicines 2 7 9
wed-lype medicines 20 43 63
~ medicines + ethanol 23 12 35
drugs of abuse 1 0 1
gasses 1 0 1
~ peslicides 1 1 2
~~____hydrocabons 2 0 2
\ heavy metals 0 3 3
\ ethylene glycol 1 0 1
\%,,_ Total 88 lts 233

lectiyg
’ha|2/e disorders (in the case of about 1/2 of

tom @nd 2/3 of females) were the most
35eg f:’“ ones. Information on mental dise-
falg . cduently occurred in medical refer-
famn "d in interviews with members of the
Wag & On the basis of the data collected, it
Oplg watEd that over 38% of the young pe-
treq ed 0 had committed suicide had been
Messio for mental disorders, mainly for de-
iy N and alcohol or other substances
be 1. ON. In view of these results, it should

Me in mind that suicide risk among

l‘te
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young people suffering from affective disor-
ders is higher than in the remaining part of
population, and this type of disorders is very
often unidentified or misdiagnosed in the
case of adolescents. A lot of difficulties in
prevention is caused by the fact that young
people more often than adults take their own
lives during the first episode of depression.
The social factors are also of great impor-
tance here. The first alarming symptoms
might be overlooked by parents and even
by physicians. The researchers suggest that

suicide risk in a unipolar and biopolar affec-
tive disorder is similar. In spite of some
obvious limitations and difficulties, it was
found that in the case of 8 subjects (17%)
the fatal suicidal act had been preceded by
one or more suicide attempts [12].

The identification of risk factors is extre-
mely important for the purpose of suicide
prevention. Longitudinal studies carried out
in USA and Denmark investigated suicide
risk factors for adolescents and young adults
[8,2). The strategy of diagnosing the risk of
suicidal behaviors among adolescents was
developed and presented there. The asses-
sment involved the identification of a com-
plex constellation of various factors such as:
demographic factors, suicidal behaviors, in-
dividual psychopathology, interpersonal pro-
blems, family conflicts, psychopathology in
the family, access to means and methods
of suicide, suicides in the family, relatives
and friends, and protective factors. The le-
ading motives of suicidal behaviors among
adolescents and young adults included
mental disorders, family disagreements,
love disappointments and problems at scho-
ol [2].

An American researcher, David Lester
from the Center for the Study of Suicide
emphasizes the paradox of suicide risk in
adolescents in our times. In his publications,
he suggests that the increase in suicide ra-
tes for the young hasn't been observed in
every country, neither was it equal for both
genders. Defending Henry and Short's the-
ory, Lester claims that, in the countries pro-
viding higher quality of life for its residents,
suicide rates are higher while homicide ra-
tes are lower. Therefore, paradoxically, high
suicide rate might be a consequence of an
increasing quality of life. Furthermore, as
Shaffer pointed out in his study, there is more
people of high intelligence (1Q>130) among
young suicides than it might be expected
[6.7]. .

As it follows from the American studies,
only 36% of the adolescents who were iden-
tified as endangered by the risk of suicide
received assistance. Less than 1/5 were tre-
ated privately by a psychiatrist or a psycho-
logist; others were given support by a scho-
ol psychologist or a teacher (SAHMSA re-
port) [11].

There is a common agreement that the
early identification of the risk of suicidal be-
haviors and the provision of professional
psychiatric - psychological assistance con-
stitute the most effective method of preven-
ting attempted and completed suicide.

Conclusion

1. Suicide attempts constitute an essen-
tial part of the issue of suicide in adolescents
and young adults and require further rese-
arch.

2. What attracts notice, is a high per-
centage of males among suicide victims, and
a high percentage of suicide victims with ear-
lier suicide attempts.

3. The results of the study should be ta-
ken into consideration in suicide prevention
in groups especially endangered by the risk
of completed suicide, such as adolescents
and young adults after suicide attempts.
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Table X Refe"rences .
The frequency of a sulcide attempts In consecutive months of year, In relatlon to gender and age of the 1. Bohme K.. Comprehensive Treatmen! oh The Sv

hospltalized patients group. cidal Patient. Psychiatr. Fenn. 1990, 21, 215. ”
Czestost préb samobéiczych w kolejnych miesiacach, z uwzglednieniem plci i grup wiekowych hospitalizowanych 2 Christoffersen MN., Poulsen H.D., Nlelsen ﬁ)rsA'"
‘entow. tempted suicide among young people: risk faclc o
pacjentow. a prospeclive register based study of Danish %fyld{
born in 1966. Acla Psychiatr. Scand. 2003, 107, -
Month of the year Males Females Whole group 3. Heerlngen van C.: Suicide in adolescents. Int. Ci"
<19 | 2029 | total | <19 | 20-29 | total | <19 | 20-29 | total Psychopharmacol. 2001, 16, (Suppl. 2), S1.
4, Heeringen van K.: The Neurobiology of suicide 2"
September 4 6 10 6 4 10 10 10 2 suicidality. Can. J. Psychiatry 2003, 48, 2920. )
5. Keith C.R.: Adolescent Suicide. Perspectives ©
October 3 4 7 5 : " 8 w2 Clinical Quandary. JAMA 2001, 286, 3126.
November 5 3 8 5 14 19 10 17 27 6. Lester D.: Adolescent suicide risk today: a parado®
J. Adolesc. 1998, 21, 499. "
December 3 3 6 12 6 18 15 9 24 7. Lester D.: Samobdjstwa w Polsce na lle (rendo
$wiatowych. Psychiatr. Pol. 2000, 34, 773. :
January 2 4 6 7 9 16 9 13 22 8. Pfeffer C.R.: Diagnosis of Childhood and gdPC'ies
cent Suicidal Behavior: Unmet Needs for Su!
February 2 L ! 6 | 7 3 S | 12 Prevention. Biol. Psychiatry 2001, 49, 1085.
March 2 5 7 4 5 ) 6 10 16 9. Polewka A., Groszek B., Trela F. | wsp.: S3™
bojstwa usilowane i dokonane w KrakoW‘eB
April 6 6 8 9 17 8 15 23 podobieristwa i roznice. Przegl. Lek. 2002, 59, 2 '
10. Polewka A., Kroch S., Chrostek Maj J.: Zac’
May 3 5 8 8 6 14 1 1" 22 wania i proby samobojcze mlodziezy i m'O';);(c
doroslych - epidemiologia, czynniki ryzy™
June 6 6 4 4 8 4 10 " prewencja i leczenie. Przegl. Lek. 2004, 61, 251'e
July 2 6 8 4 6 10 6 12 18 11. The National Household Survey on Drug A’?”.;e
(NHSDA): Substance Use and the Risk of Sul®)
August 4 7 1 2 1 3 6 8 14 Among Youths. July 12, 2002. dh“if""
.0as. . ici icide-
Total 0 | 8 | 88 | 6 | 79 | 145 | 9 | 137 | 23 w09 samhsa.gov/2k2lsuicidels

12. WHO Mental and Behavioral Disorders. Figures a"d,
facts about suicide. WHO/MNH/MBD/99.1. Depal’al
ment of Mental Health, Social Change and Me"
Health, World Heallh Organization, Geneva 200 0

. Wydzial Prasowy Komendy Gléwnej F’O"C.l,)
Samobdjsiwa. Zrodla internetowe: tp-
www.kgp.waw.pl/; 26.02.2005, g. 19:00.
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