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Abstract

Pacific suicide is mainly youth suicide. It is wigdoelieved to be predominantly male.
Among the Indian population of Fiji and Western $ams, female youth (ages 15-24)
suicide exceeds male youth suicide. This analylsteefactors contributing to the sex
balance in youth suicide in these two high suiqu@ulations identifies gender and
power as underlying causes operating in the cordéxocial change. These factors
operate through different mechanisms for femalesraales, but they are similar in the
two populations. For females, the mechanisms ateasiey, marriage and childbearing,
while for males the mechanism is socio-economitustaAmong Western Samoans,
gender and power also operate through method aidsui(paraquat ingestion) to
contribute to high female suicide.

| ntroduction

Suicide is not a new phenomenon in the Pacifice€#&mve been documented in many
communities since colonisation began. The topicabem receive greater attention in
the late 1970s when it was noticed that increasesuicide rates were occurring in
several populations. Other populations have algemenced increases since that time.
A major characteristic of contemporary Pacific gigcis the young age at which most
suicides occur. For some Pacific Islands, suicidda leading cause of death in youth,



and rates have not only reached epidemic propartoarn are among the highest in the
world.

It is commonly assumed that Pacific youth suicglpredominantly male. While
this is true of most populations (Booth, forthcog(m)), there are twoimportant
exceptions: the Indian population of Fiji and thepplation of Western Samoa. These
are both high suicide populations, and both expegeslightly higher female youth
suicide rates than male. This paper examines ysuwithide in these two populations. In
particular, it addresses the question of why yautitide rates among females exceed
those among males. The paper is therefore concevitiedelative, rather than absolute,
levels of suicide and seeks to explain age patteyrsex.

Definitions and Data

Suicide is defined as death due to intentionatisdlitted injury. Attempted suicide is

defined as intentional self-inflicted injury notstdting in death. Strictly speaking, both
involve intent to cause death (Farmer, 1982), batwihg the distinction between

intended and unintended death is often impractcadlsuicidal act is defined in this
paper as an act of intentional self-inflicted iyjuegardless of the outcome. Suicidal
acts are thus the sum of suicides and attempteatiesi

It is universally the case that the reporting oicisle suffers from omissions,
though this varies in extent and does not prechmysis (Sainsbury, 1983). In the
Pacific, under-reporting arises from incompleteicidi statistical systems as well as
from omissions related to the event of suicidesdme cases, a suicide may be reported
as an accident or natural death so as to concealrdle cause and avoid associated
shame (Macpherson and Macpherson, 1987). In otm#sc uncertainty of intent in
inflicting self-injury precludes distinction betweeaccidental death and suicide.
Whatever the extent of omissions, there seems a®oreto suspect significant sex or
age selectivity.

The data on suicides for Fiji Indians are from p®lrecords. Two periods are
covered: 1982-83 and 1989-90. For both periodgjrallvnings are omitted because of
uncertainty of intent. The data for 1982-83 mayrbgarded as otherwise complete
(Deoki, 1987). The data for 1989-90, which are unlighed, also omit some months
and are thus incomplete. The data for Western Samoear similar periods: 1981 and
1988-91. Those for 1981 were obtained from a spetimy of health, coroners’ and
police records and are regarded as largely comfiBsterles, 1985). Those for 1988-91
cover only deaths in hospital (including dead ornival) and are thus incomplete
(Western Samoa, 1994)¥or both populations, the earlier more complet@dire used
to indicate levels, though it is recognised thatsth are minima. The more recent,
incomplete data are used only for internal comparis

! Female suicide rates also exceed male in soms afd@apua New Guinea (Buchbinder, 1991; Pataki-
Schweizer, 1985) and Solomon Islands (Gegeo anddabegeo, 1985).
2 Unpublished data provide the breakdown by sex.



Data on attempted suicide are of lesser reliabihign those on suicideer se
Omissions arise from the fact that they are hokpaaed and from concealment of
intent in inflicting self-injury. This is the cas®r both Fiji Indians and Western
Samoans. Again, such incomplete data are used yn&wl internal comparison.
However, they are also used in the calculatioratdlity rates, defined as the percentage
of suicidal acts that are fatal. The lower coverafjattempted suicide than suicide
normally results in the overestimation of fataligtes especially for less efficacious
methods of suicide. For Western Samoans, howelrerfact that data on suicides in
1988-91 are also hospital-based results in theruestenation of fatality rates for more
efficacious methods.

The levels of suicide reported in this paper aygessed as suicides per 100,000
population in the relevant age group. Youth rateferrto ages 15-24, following
international definitions. It is recognised in dission, however, that ‘youth’ is defined
more widely in Pacific societies. The youth suicgknder ratio compares the female
youth suicide rate with the male rate, that isrtted equals the female rate divided by
the male rate. It is therefore a function of the-agx pattern of suicide only and not of
absolute suicide levels. Relative suicide ratesdder internal comparison in Figures 1
and 2, similarly describe only the age-sex pattdrauicide since the level is removed,;
in each case, the sum of male and female rateg®0isFbr valid comparison of patterns
over time or between populations, identical ageigitogs are necessary.

L evels of Youth Suicide

In comparison with world normsthe level of youth suicide reported in the ed®80s

is exceedingly high for both Fiji Indians and West&amoans (Booth, forthcoming(a)).
For both females and males, rates in these Pamijpuilations far exceed experience
elsewheré The female youth suicide rate for Western Samaar981 was 70 per
100,000; for Fiji Indians in 1982-83 the rate wés These compare unfavourably with
reported rates in other populations: 37 in Chinaal), 17 in Mauritius and 12 or below
elsewhere (World Health Organization, 1994). Folesiayouth rates of 64 among
Western Samoans and 57 among Fiji Indians compiineawnaximum elsewhere of 45
in Lithuania. In global terms, therefore, femaltegain these two Pacific populations are
more extreme than those for males.

Gender-specific suicidal behaviour normally resuttdower suicide rates for
females than for males. In most of the populaticeorted by WHO (World Health
Organization, 1994), the youth suicide gender regimgges from 0.1 to 0.7. In only four
populations does the gender ratio exceed unityn&frural), China (urban), Mauritius
and Tajikistan (which has low suicide rates). Wythuth suicide gender ratios in the
1980s/early 1990s of 1.04-1.09 for Western Samaanus 1.05-1.11 for Fiji Indians,
these two populations are clearly unusual in tespect.

3 Comparison is made with current rates reportedMAIO (1994). These provide a recognised

benchmark.
* Male youth rates in Micronesia and Guam also exeem-Pacific experience.



The extremity of these female youth suicide rats ot been fully recognised
in the populations in question. While it is truattiemale suicide among Fiji Indians
has been acknowledged, in Western Samoa it has |beggly ignored. As a social
issue, female suicide has been overshadowed by ftadetendency to focus on male
suicide derives in part from a consideration ofcllte numbers for all ages, thus
overlooking relevant comparisons (Booth, forthcogta)), and in part from the gender
biases of the relevant cultures.

Age-Sex Patterns of Suicide

While Samoan and Fiji Indian suicide gender ratios extremely high in youth, they
are relatively low at older ages. This is a functad the age-sex distributions of suicide.
Figure 1 shows age-sex patterns (not levels) afidiifor Fiji Indians in 1982-83 and
Western Samoans in 1981 (dotted lines). In bothujadipns, the female age pattern
peaks at a younger age than the male. For Westmoa&hs, this is concomitant with
the female rate exceeding the male rate at aget2Be? Fiji Indians, the female suicide
rate is slightly higher than the male rate at ag@4.
These age-sex patterns of suicide have changedws@aheluring the 1980s.

Figure 1 also shows age-sex patterns for Fiji Imglign 1989-90 and for Western
Samoans in 1988-91 (solid lines). For Western Sasydhere has been a clear shift

Figure 1 Comparison over time of age-sex pattefissiicide,
Fiji Indians and Western Samoans, relative rates
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towards younger suicide among both females andanalih the female rate slightly
exceeding the male rate at 15-19. For Fiji Indidine,distributions have broadened. The
sex differential in rates at 15-24 has widenedhslygwhile that at 25-34 has been
reversed: thus female rates exceed male rates3.15



These sex differentials and changes over timeedlected in the median ages at
suicide seen in Table 1. In the late 1980s, 5@pet of female suicides among Western
Samoans occurred at less than 20.5 years of adearanong Fiji Indians at less than
24.3 years of age. These compare with male medi@s af 24.5 and 27.3 years
respectively. As in other Pacific populations (Bgdbrthcoming(a)), female suicide is
clearly associated with adolescence and younglamhdtto a greater extent than male.

M ethad of Suicide

The relative frequency of use of different methofisuicide varies between the two
populations. It is seen in Table 1 that hanginthesmost common method among Fiji
Indians. In contrast, the most common method engoloy Western Samoa is ingestion
of paraquat, a highly toxic herbicitle

Table 1 Median age at suicide by sex, method oficai(% distribution) and fatality rates (% ¢
suicidal acts resulting in death) by sex, Fiji boaé and Western Samoans

=

Fiji Indians Western Samoans
1982-83 1989-90 1981 1988-91
Median age (years)
Female 22.7 24.3 21.7 20.5
Male 27.8 27.3 27.2 24.5
Method of suicide (%)
Hanging 60 73 4 ?
Paraquat 32 24 82 73
Other 8 3 14 ?
Fatality rate (%)
M&F - 37-39 52 57
Female - - 52 56
Male - - 52 59
198¢

The relative frequency of different methods of &lacis related to fatality rates or the
probability that a suicidal act results in deathtdhty rates for hanging are normally
high. At the other end of the spectrum, fatality rates law for the ingestion of toxic

substances such as medicinal drugs, kerosene selhald bleach. Paraquat ingestion,
however, carries a high fatality rate: among Figians in 1976-81, for example, 56 per
cent of suicidal acts involving paraquat were fgfahm and Rao, 1983). Among
Western Samoans in 1988-91, the paraquat fataiy was 58 per cent (though, as
noted above, this is likely to be an underestimaié)s high paraquat fatality rate

combines with a high proportion of Samoan suicada$ involving paraquat to produce an

® Paraquat is imported and distributed as a coraatrsolution. One mouthful of this concentrate can
kill, even if immediately expectorated. A dilutedlion is used in agriculture. Most survivors have
ingested a small amount of diluted solution (Imd &rigor, 1974; Taylor et al., 1985).



overall fatality rate of over 50 per cent (see €ab). This is a much higher fatality rate
than in other populations (Booth, forthcoming(&Qr Fiji Indians, the overall fatality rate
in 1986 was almost 40 per cent (see Table 1), thithig is likely to be an overestimate.

In most populatiorfs suicidal behaviour is typically gender-specif@uplin,
1963; Farmer, 1982; Halbwachs, 1930/1978; Kesshet BlcRae, 1983; Pritchard,
1995:79). Females are held to make more suicidal aat less successfully, because
they are more likely to be making a plea for héyfales, on the other hand, are
generally more intent on ending their lives. Thiggnales are more likely to use less
efficacious methods such as toxic ingestion, wimilales prefer more violent and
effective means. Fatality rates for females are tielatively low, leading to low suicide
gender ratios.

Among Western Samoans, no statistically significgext differences in choice
of method or fatality rates are found. In 1988-84 per cent of female and 73 per cent
of male suicidal acts involved paraquat ingestiwith fatality rates of 64 and 54 per
cent respectively, and overall fatality rates weoerespondingly similar (see Table 1).
As a result of this equality, the main determinfagtor in the suicide gender ratio for
Western Samoans is the gender balance in suiaitial Bhis is seen in a comparison of
suicidal acts and suicidgser se In 1988-91, 46 per cent of youth suicidal actsene
female, with a youth gender ratio for suicidal amts.05. This is virtually identical to
the distribution of youth suicidgser se where females also comprised 46 per cent of
the total, with a gender ratio of 1.04. The repdrtiata suggest, therefore, that relative
to females in many other populations, Samoan ferpailgh are under-represented in
suicidal act§but over-represented in suicidesr se

Little is known about gender and the frequency amethod of suicidal acts
among Fiji Indians because data on suicide atterbgtsex and method are not
available. Data on method of suiciper sesuggest only a small difference between the
sexes: in 1989-90, 78 per cent of female suicideseviby hanging compared with 70
per cent of male, with paraquat ingestion accogntom 20 per cent of female suicides
and 27 per cent of male. However, the likelihoodt tftemales use less efficacious
methods (that do not result in hospitalisationa tgreater extent than males would lead
to gender ratios for suicidal acts being greatanttmose for suicidgser se

Causal Factors

According to Durkheim (1897/1952), the collectinelination to suicide of any society
depends on the basic conditions or social struabfirdhat society and remains fairly
constant as long as those conditions remain thesanithin a society, rates vary
between different groups according to their soeiavironment as determined by a

® Most studies of suicide are of Western populations.

" The gender ratio for suicidal acts will be undéneated if, as is likely, females use methods not
resulting in hospitalisation to a greater exteantinales.

8 It is not the purpose of this paper to examinetkinee types of suicide (egoistic, altruistic amdrmic)
discussed in detail by Durkheim. For a discussibaltouistic and anomic suicide in Western Sames, s
Macpherson and Macpherson (1987). A fourth typéalifdic suicide, mentioned by Durkheim in a
footnote (p 276) might also be relevant, especialhffemales (see (Lukes, 1972:207).



complex of factors. Suicide rates change ‘abruptigt completely whenever there is an
abrupt change in social environment’ (p.138). Halblas (1930) explains this in terms
of the social hiatuses created by social and @lltdisorganisation, hiatuses in which
some people cannot maintain the will to survivectShiatuses are particularly common
‘when passing from an old and traditional styldifef to a new and more complex type
of civilisation’ (p.289).

While these theories have not proved universallyctisive, their relevance to
the Pacific is supported by previous research. i8sudf suicide in Western Samoa
(Baker et al., 1986; Macpherson and Macphersony)188d in Micronesia (Hezel,
1987, 1989; Rubinstein, 1983, 1987, 1992a, 199Mtdo societal transition as the
broad underlying causal theme of increased levélgooth suicide. Social change
resulting from developmental influences involveshallenge to traditional structures,
particularly on the part of youth. Hence, intergatienal conflict and pressures on the
younger generation are prominent features of tlamsition (Rubinstein, 1992b).
However, in that these studies address theory, tiae concentrated on how social
change translates into high suicide rates among y@lith. Female suicide has been
largely ignored.

How then can high female youth suicide in the Raabcieties of Western
Samoa and Fiji Indians be explained? In particwenat role does gender play in
determining youth suicide gender ratios? The thesgyounded by Durkheim does not
adequately explain sex differentiafger se nor indeed age differentials (Gibbs &
Martin, 1964:9; Halbwachs, 1930/1978:46). Evert iid, the pattern of experience of
these contemporary Pacific populations with respecage and, in youth, sex is the
opposite of that of the late 19th century Europpapulations on which the theory is
based. Durkheim does, however, consistently re@mugh without elaboration) that
since the causes of suicide are social, lower females arise from women’s lesser
involvement in ‘collective existence’ or the socfahctions of society (e.g. pp299 &
341Y. Certainly, gender roles among Western SamoansFjndéhdians would lead
under this assertion to the expectation of lowerdke rates. It would appear, therefore,
that in as far as they define societal involvengemder roles cannot explain the high
gender ratios found.

Two important and inter-related factors that Duikihe(1897/1952) and
Halbwachs (1930) identified as protective againsicide are marriag® and
parenthood: marriage protects males more than &anaut the effect of marriage is
largely, if not entirely, due to parenthood. Hallolwa (ch.8) also demonstrated the
protective effect of increasing parity within mage, especially among females. More
recent studies (e.g., Charlton et al., 1993; Tmva991; Veevers, 1973) have verified
the protective effect of marriage regardless oftpabut the absence of data on parity
precludes examination of the separate effects (#se\1973). Marriage and parenthood

° Durkheim also reasoned that suicide rates increitheage because of increased involvement in $pcie
at older ages (p.102).

% The comparison here is between never-married amulied persons. It is also the case that married
persons have lower suicide rates than the widodigdrced and separated.



might therefore be expected to be associated wiitide patterns and hence youth
suicide gender ratios.

Among Western Samoans and Fiji Indians, suicidesréity marital status and
parity are not availabt® but possible effects can be discerned from oveatterns.
The fact that females in both populations marry attdin parenthood at younger ages
than males (Fiji, 1989; Western Samoa, 1991) miglmart explain the differentials in
median age at suicide and the earlier decline mafe suicide rates after the initial
peak. However, the higher proportions of femaleentimales who are married and
parous at age 15-24 woulckteris paribuspe expected to lead to lower female suicide
rates and hence low youth suicide gender ratidberahan the high ratios found.
Furthermore, the possibility of a greater protexteffect of marriage and parenthood
for males than for females, as suggested by Dumkheiould contribute to high gender
ratios at ages beyond which most people are massikith is clearly not the case.

In view of these seeming contradictions, there learty a need to examine
suicidal behaviour among Western Samoans and Rdgiahs in greater detail to
determine the factors leading to high youth suigéeder ratios. This is done in the
following sections. For Fiji Indians, the analys@sdiscussed in relation to suicidesr
se since data on suicide attempts are not availdkbde.\Western Samoans, however,
available data permit the analysis to be framedemappropriately in terms of the
factors separately underlying suicidal acts andlifgtrates. In that it is gender ratios
that are the primary focus of interest, the analisiconcerned with explaining age-sex
patterns of suicide rather than absolute levelss ihfact involves explanation of the
separate age patterns by sex, with implicit redogmithat these factors will also
influence relative levels by sex.

Fiji Indians

Given the central importance of marriage in Indiattures, with arranged marriage still
very much the norm in Fiji Indian societtésmarriage might be expected to be a major
protective factor in Fiji Indian female suicide. i$hdoes not appear to be the case,
however. Indeed, various studies have suggestédhbaearly years of marriage are
positively associated with young adult female giecbecause of disharmony with
husband and/or relatives-in-law (Deoki, 1987; Haynk984; Karim and Price, 1975;
Ree, 1971). Even before marriage, issues relabnmarriage and sexuality lead to
suicide in female youth: these include familial pdikes and tensions concerning
proposed marriage, whether arranged or ‘love’, prablems relating to pre-marital
relationships (Deoki, 1987; Haynes, 1984; Karim Bnide, 1975). Female suicides due
to pressures to succeed at school also highlightehsions surrounding marriage, since

education is the passport to a ‘good’ marriage @nayoidance of arranged marriage.
Within marriage, evidence of the protective effetparenthood against female suicide

1 Deoki (1987) obtained marital status and parityafsubset of 1982-83 Fiji Indian suicides.

2 There are several distinct communities within Eig Indian population. These include three main
Hindu communities (Gujaratis, ‘North Indians’ an&outh Indians’), Muslims and a small Sikh
community. Intermarriage is not practiced excefiveen North and South Indians.



was found in several early studies (Haynes, 19&%k,R971). Again, however, this
factor was more positive, in inducing suicide (amahe nulliparous), than protective
(among the parous), since childlessness was ofidireat cause (Haynes, 1984; Ree,
1971). However, Deoki (1987) found no such assmeiatpossibly suggesting a
diminishing effect.

In contrast, for males the causes of suicide areemaried. The most common
causes reported are economic and family conflicy(¢s, 1984; Karim and Price,
1975). The absence of a formal transitional mabetween adolescence and adulthood
commonly leads to intergenerational conflict abstdatus and treatment (Brenneis,
1990). Other causes include status concerns ssitheashame of legal action or of
financial or academic failure (Haynes, 1984; Kaanmd Price, 1975), indicative of the
importance of reputation to social status (BrennE#90). Haynes (1984) points to the
emphasis on education and achievement, as welb #éiset frustrations of the family
farm, including isolation and authoritarian patémantrol. Furthermore, the element of
choice in marriage and the tendency to apportioambl for childlessness (or
sonlessness) on females (Wilson, 1978) suggestnthatiage and parenthood would
have, if anything, a protective effect, albeit amewhat older ages due to later
marriage. The differing age patterns of suicideveein the sexes are clearly influenced
by these different causal profiles. For females,absociation of sexuality, marriage and
childbearing with suicide results in a clear foomsyouth. For males, the causes are less
focussed on any particular age group. Thus, the ahatribution is less peaked than the
female, as Figure 1 shows, and the median agenm&wbat older (see Table 1). The
greater female focus on youth contributes to tigl lyouth suicide gender ratio.

These different causes of suicide point to gendearaimportant determinant of
the high youth suicide gender ratio. Further, thenner in which sexuality, marriage
and childbearing influence female suicide would esgpo point to the low status or
powerlessness of women as an underlying causeedndew status was identified as
such in several studies (Haynes, 1984; Karim andePd975; Ree, 1971) and this
accords with studies of Indian communities elsewl{&reed and Freed, 1989; Mehta,
1990). The fact that gender ratios are highesbahg ages would therefore appear to
stem from the focus of women’s powerlessness onadityx, marriage and childbearing.
This focus is culturally-determined: in all Indiswocieties, the centrality of female
virginity in maintaining family honour and of womsrroles in arranged marriage and
the reproduction of (male) labour lead to reswietand punitive measures to ensure
women’s compliance (Wilson, 1978:1-15). In the ya®ars of marriage in particular,
the status of women is especially low (Haynes, 1984

However, while the low status of women may contigbto female suicide, it
cannot in itself account for high suicide gendetiom If low status were the sole
underlying cause, then high suicide gender ratiosldvbe the norm rather than the
exception because of the universality of lower flenthan male status. Furthermore, if
low status can be equated with lesser involvemertoilective society, Durkheim’s
assertion would lead to the expectation of low gemndtios. The explanation for these
seeming contradictions lies in the context of doci@ange. As in any population



undergoing development, contemporary Fiji Indianiety has undergone considerable
transition in recent decades. Based on Durkheimpwiechs and studies of other
Pacific populations, such transition would be expedo lead to increased levels of
suicide. While the data to monitor absolute levate not available, the gender
dimensions of social change can be examined itioel#o suicide patterns and gender
ratios’?

For females, the main focus of social change has berapid transition to later
marriage, accompanied by rising levels of educa@on employment. During the
period 1956 to 1986, the female average age atiagarincreased from 18.1 to 21.6
years (Fiji, 1989). Proportions married declinedespondingly: at 15-19 from 46 to 16
per cent and at 20-24 from 91 to 66 per cent. Majoreases in female literacy and
educational attainment took place in 15-24 yeas @dd female participation in the
labour force at this age reached 20 per cent (B89; Fiji, 1994). Such a transition has
clear implications for sexuality and childbearinbhe changing pattern of suicide
accords with this transition. Increasing age at riage implies both later
marital/familial disharmony and later childbeariagd may in part account for the
broadening of the peak in Figure 1 and increasiedian age at suicide seen in Table 1.
At the same time, later marriage and rising leeélsducation and employment increase
exposure to the possibility of premarital relatioips, maintaining relatively high
suicide rates at 15-24. Furthermore, the apparemnhching importance of nulliparity
may be partly due to increased age at first bitdelf due to later marriage (Booth,
1994), since teenage subfecundity will have a redueffect and women facing
nulliparity will be somewhat more mature.

In contrast to this major transition among femalesly a relatively minor
transition occurred among males during the periodjuestion. Gains in literacy and
educational attainment were relatively modest sind&l levels were high. Similarly,
the labour force participation rate remained faatystant at 80-90 per cent (Fiji, 1989).
Furthermore, though the male average age at mariageased from 21.7 to 24.3 years
(Fiji, 1989), this did not affect those aged 15si8ce the proportion married in 1956
was only 7 per cent, declining to 3 per cent in6.98he only transition for male youth
was thus in the proportion married among those @@eg4, which declined from 62 to
36 per cent, but its significance for youth suicrdguld be expected to be small because
marriage does not feature as an important causes it only has recent social change
been less pronounced for males than for femaldsit Imas also been less focussed on
youth. Both contribute to the high youth suicidedger ratio.

The greater significance of social change for sig¢ich females than in males is
supported by examination of its timing in relatimyouth suicide gender ratios. The
most rapid changes took place in the 1950s and sLl9Gth continued but slower
changes thereaftér Re-examination of early data for Macuata Provifttaynes, 1984;

3 The coups of 1987 imposed an additional elemestrets on the Fiji Indian population. The effeat o
suicide and on the youth suicide gender ratio isnown.

* Female average age at marriage was 20.3 in 1368% in 1976; corresponding male values are 23.4
and 23.5. Female labour force participation (aged) vas 12 per cent in 1976 and 18 per cent in 1986
(Fiji, 1989).
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Ree, 1971), where suicide rates were particulaidy,hshows that the youth suicide
gender ratio was roughly 3.3 in 1962-66 but dediteel1.7 in 1979-82. At the national
level, the ratio declined from 1.44 in 1971-72 ¢cddted from data in Karim and Price
(1975)) to 1.05 in 1982-83, with a slight incredasel.11 in 1989-90. Youth suicide
gender ratios were thus higher during the perioanost rapid social change for the
young female population.

This transition towards later marriage and incrdasgucation and employment
has not involved a commensurate change in attittmeards females, especially with
regard to sexuality, arranged marriage and reptamtudDaughters are still regarded as
liabilities, the expense of their marriage reflegtifamily social status (Haynes, 1984).
The greater importance attached by parents to gechmarriage and the control of
female sexuality than to female education is seeghe withdrawal of girls from school.
Females are under-represented in Forms VI andagikg 17-18) despite higher female
school attendance rates up to Form V and lowesckyseater rates at both primary and
secondary levels (Fiji, 1988; Fiji, 1994). The pstence of arranged marriage
underlines its continued importance in buildingrigathal social networks, which now
extend to Fiji Indian emigrant-destination courdgrgaich as Canada, USA and Australia.
Further evidence of unchanging social attitudeseen in the constancy over time of the
average interval between marriage and first biBihoth, 1994): this one-year interval is
indicative of the importance attached to childbegurimmediately after marriage.

These unchanging attitudes in the face of sociahgh clearly hold the potential
for considerable intergenerational conflict for fmyouth. Furthermore, the fact that
social change is focussed on the same issues othwibmen’s powerlessness is
focussed, namely sexuality, marriage and childbgacan only serve to heighten that
conflict and to focus it more clearly on those &sult is to be expected, therefore, that
female suicide is associated with sexuality, mgaiaand childbearing. Thus, the
association between suicide and sexuality, marreagkchildbearing is not a result of
low female statugper se even when focussed on these issues, but thet @sthe
increase in female status (which is focussed on s$hene issues) without a
commensurate change in relevant attitudes. It imgowomen’s challenge to gender
and power relations, through the expression ofr teexuality and the questioning of
arranged marriage and their reproductive role, tbadls to intergenerational conflict
and ultimately high youth suicide rates. The faeit tover the same period only a minor
transition occurred in males, with correspondirighs potential for conflict and without
a focus on youth, leads to high youth suicide gerates.

Western Samoans

Little is known about the social dimensions of glecin Western Samoa. Available
data give no information on the possible correlatesuicide or of suicidal acts and
studies are few. There is abundant evidence, hawethat the population has
undergone, and continues to undergo, considerambéalschange as part of the
transition to a modern economy (Baker et al.,, 1986te, 1997; Macpherson and
Macpherson, 1987; Yamamoto, 1994). The followinglgsis seeks to relate suicide
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patterns and the youth suicide gender ratio toosogitural factors in the context of

social change. Since it has been shown above hiayduth suicide gender ratio for

Western Samoans is essentially determined by thdegebalance in suicidal acts, the
analysis is focussed first on the likely determisanf the patterns of suicidal acts and
second on the determinants of paraquat ingestiatterdAs of suicidal acts are shown in
Figure 2.

Examination of the status of women in Western Sadmes not immediately
point to gender and power issues as significargrdehants of suicide gender ratios.
Neither available indicators (Western Samoa, 19@8)cultural factors would indicate
that the status of women is particularly low. Tisismot to deny that traditionally formal
power lies almost exclusively with men (Meleise887:chl) nor that women have lost
power relative to men since European contact (Ct®8,7), but women do play an
important role. Within the extended family @iga, females derive their status from
their'aiga and are held in higher esteem as sisters thanlihahers. After marriage,
their status in their husbandaiga derives from their outsider status and from their
husband’s status. The former is low by definititmt the latter increases with age.
Thus, women hold power formally and in their owghtias sisters, and informally

Figure 2 Comparison over time of age-sex pastefrsuicidal acts,
Western Samoans, relative rates

25
--@®--F1981

- - & - -M1981

—@—F1988-91

—&— M1988-91

relative rate

Note: relative male and female rates sum to 100

as wives through the influence they exert on thegbands (Schoeffel, 1979:ch 9-11).
Marriage is clearly a significant social landmadt females. The low status
attached to being a wife and outsider might be idemsed a possible determinant of
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patterns of suicidal acts. Indeed, the profoundsfi@mation in status that marriage
represents (virilocal residence being the normgl, te dual status that married females
hold might be considered ancillary determinantsloi status can be equated with
lesser involvement in the functions of society,nthgurkheim’s assertion would lead
ceteris paribugo rates that are low in young adulthood and iasireg with age because
of the status gained. Figure 2 shows that thislearly not the case. Nor does the
pattern of suicidal acts accord with the notionlef wifely status being somehow
linked to high suicide, as in the case of Fiji bnt. Rather, it would appear that
marriage, and subsequent childbearing, are proteétom suicide: not only do rates
decline as proportions married and parous incréaseges 20-29) but the smaller
relative decline in 1988-91 also accords with iasieg age at marriage and first birth
The fact of choice in marriage and the absence nogperative in relation to
childbearind® would support such a protective effect. Howevke, lhigh rates among
those aged 15-19 in 1988-91, most of whom are umedar remain thus far
unexplained.

For males, marriage would appear to be largelyevent as a factor in suicide
levels. The rates in Figure 2 suggest neither teptive nor causative effect: this is true
of the separate patterns shown and of comparisentoxe since male age at marriage
is also increasing. The absence of an effect is supported by the tfaait marriage
represents only a slight change to male statusogStei, 1979:531).

Concern with recognition and status is central &n&an society, producing
tensions and possibly influencing suicide gende¢iosa As Schoeffel (1979:122-3)
states: ‘In contemporary Samoa, people’s behavememed to me to be largely
characterised by a more or less silent strugglepévsonal recognition. “Good deeds”,
innovations and precocious achievements are highalyed, but the pursuit of public
approval and recognition via personal achievengeatso clouded by a widespread fear
of failure and of public mockery’. Such fear stefrean the use of mockery, shame and
aggression, both verbal and physical, as the magncose elements of child discipline
and socialisation (Mageo, 1988; Patterson, 198Bp&tel, 1979:125-127). Punishment
and status are closely connected in Samoa (Mag@88).1 and status strongly
conditions child-parent relationships, renderingnth'formal and reserved’ (Schoeffel,
1979:124). Enforced submissiveness in childhoodide aggression and a strong
desire to dominate in later life (Mageo, 1988). Demial of any right to express their
concerns can produce extreme tensions in youngl@ewnith suicides triggered by
seemingly trivial events (Schoeffel, 1979:158).

15 As far as data accuracy permits estimation, tlezame age at marriage for females was about 23 year
in 1981 and about 24 years in 1991 (calculated fdata in Western Samoa, 1981, 1991). Fertilitysrate
at 15-19 and 20-24 decreased over roughly the gamed (Western Samoa, 1983, 1990).

16 Childbearing or parenthood is the expected gresifect. Samoans value children, but do not detégra
childless women. Indeed, childlessness is perceged male shortcoming (Mageo, 1988). Adoption is
not uncommon and is considered the normal resptmhildlessness (Grattan, 1948:11; Ritchie and
Ritchie, 1979:34).

' For males, these averages were 27 in 1981 and 2891 (calculated from data in Western Samoa,
1981, 1991).
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Undoubtedly the most significant factor in the deti@ation of status in Samoan
society is age. In a gerontocracy such as Sameastétus of youth is low. The role of
adolescents and youth is to serve: seniaet(g is the path to recognition and power,
especially for males, and deference to power mestobserved (Macpherson and
Macpherson, 1987; Schoeffel, 1979). Traditionaiyles render service in the form of
labour for subsistence activities, though educali@ttainment and cash income, often
earned abroad, form the more modern rites of pas¢@gte, 1997; Norton, 1984;
Ritchie and Ritchie, 1979:93). Females also remsgevice in this way, but their main
role is to uphold the honour of tHaiga through their dignity, purity and grace
(Freeman, 1983:ch.16; Patterson, 1983; Schoe®&9:139). However, while this role
is central to the status of sister and determinelsawioural norms, it is mainly
ceremonial and secondary in everyday affairs tddiwy status of youth.

These roles of service and deference, coupled twélrexclusion of youth from
decision-making, mean that youth (and therefore) lstatus can be equated with lesser
involvement in the functions of society. Again, hexer, the suicide patterns seen in
Figure 2 refute the notion that low status lead®tosuicide rates, suggesting instead a
possible link to the high rates found in youth. Exéstence of such a link is explained
by the context of social change. In such a contid, significant status differential
between youth and those in positions of power dred duthoritarian and punitive
exercise of that power (Baker et al., 1986:157;tBponpublished; Freeman, 1983:219;
Gerber, 1975:ch.2; Macpherson and Macpherson, 198&¥geo, 1988), hold the
potential for considerable intergenerational catflias evident in the increasing
numbers of discontented youth (Cote, 1997; Nori®84). Thus, suicide rates would
be expected to be highest at the ages defininghyodthis is in fact the case: the
different patterns of suicide between the sexesbeabroadly attributed to the differing
definitions of youth.

For males, the status of youth is synonymous wiit ©f being untitled (a
member of théaumagg and thus having no control over land. The gairahg title, or
matai status, typically occurs in ‘middle age’ (Schok&ffEd79:531) and represents a
major change of status. Since all Samoans arélifpr a title through their genealogy
but succession is not automatic (though usuallyove=d on males) and since the ranks
of titles vary, matai status is an honour to which every male aspires cam expect
eventually to attain (Meleisea, 1987; Norton, 1984mamoto, 1994). The Samoan
male therefore spends his youth essentially sgivingain recognition; and thereby to
gain permission to dominate others (Mageo, 1988)hé context of social change, this
increasingly involves reconciling traditional anddern value systems. The tradition
that untitled men follow the orders of themataiis challenged by education and by the
modern market economy that rewards initiative ardividuality (Cote, 1997; Norton,
1984). Further, the modern economy raises expentatibut offers little guarantee of
success. Indeed, the complexities of the modernagnyg, not least the interrelatedness
of national and foreign economies, especially fagrant labour, render individual
success more dependent on the vicissitudes of taogeomies than on individual
effort. It is the growing gap between individualpextations and actual opportunities
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that Macpherson and Macpherson (1987) have higielighs the main cause of male
youth suicide.

Certainly, the emergence of a body of urban undpleyed youtf® is
symptomatic of the problems that Samoan youth facthe modern economy. The
conflict between modern and traditional value systas seen in the fact that 36 per
cent of male urban underemployed youth gave lalade@ responses on being asked
what they needed to improve their economic life $##m Samoa, 1995). These
responses referred to control over land-use fawviddal gain rather than the provision
of unpaid labour in the traditional way. Thus, twntrol of land by thenatai and the
cycle oftautuaare implicitly questioned. Indeed, for many yotlth cycle otautuahas
already been broken: it is no longer tolerable énder service since it is clear that
service will never be rendered in return by suctegdenerations of youth (O'Meara,
1990:162). In this respect, contemporary male yoath inevitably caught in the
maelstrom of social change: they are both the agamd victims of that change.

On several levels, therefore, the Samoan male yisytbwerless. As a member
of theaumaga he must traditionally defer to power. At the same time, the erosion of
this institution as the path to recognition hasvedronly to diminish its members’
power (Cote, 1997). In addition, the complexitiéthe modern economy afford youth
less personal power than did the traditional. Fartthe inevitability of the breakdown
of the cycle oftautua reinforces their powerlessness. The disillusiortmakhenation
and intergenerational conflict that ensues (Co8871 Macpherson and Macpherson,
1987; Norton, 1984) contributes to high levels vicglal acts in youth. The rates in
Figure 2 suggest that the frustrations involvedhis process increase to age 30 or 35,
after which a sharp decline occurs, broadly markimg end of the period of major
striving and the beginning of the period when sitire gained. The pattern of male
suicide can thus be attributed to the definitiod atatus of male youth.

Youth status in females is less well-defined thamiales. Females tend to be
regarded as youth until after marriage and thedt fir second birth. Thus, youth status
for females is confined to adolescence and youndttembd. To the extent that youth
status is synonymous with the never-married sitdemeaning is principally derived
from the role of female sexuality in maintainingnit&y honour (Schoeffel, 1979:167).
This ‘burden’ of honour is especially onerous ishame-based culture such as Samoa
(Cote, 1997; Macpherson and Macpherson, 1987)jsanthde all the more oppressive
by the fact that male sexuality is indulged as dbging to nature’ (Schoeffel,
1979:532). The sexual exploitation of young womexs lits roots in the traditional
practices ofmoetotold® (Freeman, 1983:244-249; O'Meara, 1990:103-109p&Fti,
1979:178-190) and the ceremonial digital defloratiof virgins prior to marriage
(Freeman, 1983:230-1; Mageo, 1988) and in the madstige involved (Freeman,
1983:236; O'Meara, 1990:107; Schoeffel, 1979:1[08a on reported offences against

18 Aged 15-34 in neither full-time study nor full-teremployment. 94 per cent spend most of their time
engaged in family work (Western Samoa, 1995).

1986 per cent of the population were ‘undeatai in 1991 (Western Samoa, 1991).

% jterally ‘sleepcrawling’. The sleepcrawler wouliigitally rape a sleeping virgin thereby obligingrh

to elope with him or publicly suffer the shame adihg her virginity (Schoeffel, 1979:182).
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morality suggest that sexual exploitation in West&amoa is relatively common
(Freeman, 1983:249&262; Western Samoa, 1996). fhlese data are deficient, in that
they exclude cases where the perpetrator is acteggehusband to avoid shame
(O'Meara, 1990:107), cases not made public (O'M&#80:107) and cases dealt with
by traditional means, merely underlines the fregyeof offence. Thus, the burden of
honour is considerable and would be expected tghktem the significance of sexual
assault and abuse as determining factors in sliaicta (Davidson et al., 1996; van
Egmond et al., 1993), especially in the contexdafial change. Very little evidence on
cause of suicide is available, but case studiegesighat female suicide is frequently
associated with shame and in particular with ofésnagainst sexual morality
(Macpherson and Macpherson, 1987:316)

An important consequence of the burden of honourestriction. Young
unmarried females are closely guarded and congtahéiperoned (Cote, 1997; Mageo,
1988; O'Meara, 1990:108; Schoeffel, 1979:139&18n)y transgression on their part is
met with severe punishment, which is usually plaisi€reeman, 1983:237; Gerber,
1975:97; O'Meara, 1990:108). Thus despite, or ksaf; her high ceremonial status as
sister and upholder of family honour, the young 8amfemale is powerle€s Such
powerlessness, restriction and punition would dlsoexpected to be associated with
suicide (Counts, 1984; Fergusson and Lynskey, 18#geo, 1988). Both the burden
of honour and the restrictions it entails wouldréiere point to suicide being associated
with the never-married state. There are no avalalata to verify or refute such an
association directly. However, the fact that a éapart of the burden of honour, the
maintenance of purity, disappears on marriage waxlplain, in part at least, why
marriage (and subsequent childbearing) appeartegrfrom suicide.

In many ways, the powerlessness and restrictigioohg females do not end on
marriage: ‘young women, whether single or marrieel surrounded with restrictions
and have the least opportunity to express angsentment or aggression’ (Schoeffel,
1979:415). Indeed, the transformation in statu$ mharriage represents contributes to
the continuation of the lowly status of youth aftearriage. It is not until the Samoan
female has reached her thirties that freedom of em@nt and action is attained
(Schoeffel, 1979:252). Thus, in as far as suicideai result of restriction and
powerlessness, relatively high rates continue tinéoearly years of marriage. Suicide is
therefore associated with youth status rather thannever-married stagger se This
association is reinforced by the fact that youthtust is loosely conterminous with
childbearing in the early years of marriage, whichtself is expected to protect from
suicide. As in the case of males, the age pattérsuizidal acts among females is
determined by the definition and meaning of théustaf youth.

2l Macpherson and Macpherson actually report a ldcéer bias for shame suicides. Given the larger
number of male suicides overall, this would meaat tthame is a relatively more common cause in
females than in males.

2 The erosion of thaualuma the traditional institution of unmarried femaléss served to increase this
powerlessness. This and other Western influences fesulted in a loss of status of females relative
males (Cote, 1997).
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It is in the context of social change and demarmdsyfeater freedom that the
burden of honour and the restrictions placed onngotemales form the basis of
increased intergenerational conffitand resultant suicide. Parental shame arising from
expressions of female sexuality are not only cérathis conflict, but are also
inevitable in the context of changing norms (Magé&®888). In addition to the direct
effects of conflict, the centrality of sexualityimlves further risk of suicide. The young
female’s response to conflict is sometimes thelliee violation of the boundaries of
accepted sexual behaviour so as to bring shamertaipa (Gerber, 1975:237; Mageo,
1988; O'Meara, 1990:108), but also to herself. Haritany freedoms gained increase
the exposure of young women to the risks of dishionim particular the irresponsible
sexual behaviour of young males (Freeman, 1983:28@gara, 1990:107; Schoeffel,
1979:178).

For both males and females, therefore, youth status be associated with
suicide. The sex difference in age patterns ofidalicacts is thus attributable to the
different definitions of youth. This associationaiso seen in the changing age patterns
of suicidal acts over time. The broadening of ta@dle distribution towards older ages
has already been associated with later age atagariand first birth. For males, the
marked reduction in the relative rate at age 3®@&d#veen 1981 and 1988-91 may be
partly influenced by changes in the availabilitytities. Title-splitting and the creation
of new titles for political gaiff resulted in a rapid increase in titles during 1960s,
but about 2000 were deregistered in 1969 (Meleik@87:200-205; Norton, 1984). The
greater competition for the legally valid titlesathremained would have led to titles
being gained at older ages. Continued title-spttaluring the 1980s would have eased
the competition, with the age at which titles wgatned being reduced. In addition, the
shift to younger suicide among both females ancemaleen in Figure 2 in the higher
relative rates at age 15-19 in 1988-91, is condistéth the general tendency for
modernising influences to affect younger and yourmople, a tendency that Samoa
has not escaped (Booth, unpublished). This shifiotnger suicide is the only feature
of Samoan suicide to have changed in recent y@&arstli, forthcoming(b)). The more
marked relative increase in suicide at age 15-18ngnfemalesnay also be related to
increased restrictions as a result of the contontiansition towards the nuclear family
and modern housing styles (Cote, 1997; Mageo, 1988)

From the above discussion, it is clear that youw#tus is a function of gender
and power. It would follow, therefore, that in tbentext of social change the age-sex
pattern of suicidal acts and hence the youth geratar are also determined in part at
least by gender and power. The importance of theserlying factors in determining
gender ratios has in fact been demonstrated wipei to suicidal acts at all ages.
Detailed examination (Booth, forthcoming(b)) oftaldor 1981-83, when a suicide
prevention program designed to change power stesttook place (Oliver, 1985),
showed a greater reduction in suicidal acts amentpfes than among males. Further,

2 Among female urban underemployed youth, 49 pet ciéad improving their relationship with their
parents as necessary for improving their social (Western Samoa, 1995).
4 Until universal suffrage was introduced in 1996ting rights were restricted toatai
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gender and power were shown to interact. For fesn#the reduction was due mainly to
improved communication, indicative of the significe of the gender division of
society and the structural lack of opportunitiespexially for young females, to have
their voice heard (Schoeffel, 1979:ch.10). For maleommunication was less
important, the initial, male-biased focus of attemton the issue of suicide having the
greater effect in reducing the frequency of suicatas.

As determinants of the youth gender ratio for slatiacts, gender and power
also contribute to the youth gender ratio for glesiper se.The total effect of these
factors on suicidper se however, also derives from their role in deteiimgrihe fact of
sex- equality in choice of method and fatality sat€his second part of the analysis is
now addressed.

Given the general propensity for females to be nmkd cry for help and to
choose toxic ingestion as method of suicide, thgh lproportion of Samoan female
suicidal acts involving toxic ingestion is not uoak Evidence from 1981-83 suggests
that Samoan females are indeed more likely tharesntd be making a cry for help
(Booth, forthcoming(b)). However, when the toxidstance is paraquat, fatality rates
are high, translating many cries for help into itagistakes. Thus, paraquat ingestion
can be implicated in high female suicide ratestiredato male and hence high suicide
gender ratios. The reason why males also choosejyatringestion in high proportions
is unclear. Possible explanations include knowleafgihe high toxicity of paraquat, its
ready availability, and a ‘suicide culture’ of pquat ingestion. Further, the use of
poisons in suicide (and in punishment) is not witharecedent (Freeman, 1983:222). It
would appear that paraquat ingestion is used bysnat an effective alternative to
more violent methods such as hanging or overt ppddirm.

Clearly, the availability of paraquat is a majotedeninant of its use. Numerous
studies have shown that choice of method is largetgrmined by the methods at hand
(e.g., (Charlton et al., 1993; Clarke and Lest889 Kreitman and Platt, 1984; Oliver
and Hetzel, 1972). Paraquat was introduced intoddam 1972 (Bowles, 1985), and as
such represents an agent of development and sdwage. Its introduction and the
subsequent control over access are effectivelyetifon of gender and power concerns.
When in the early 1980s it was realised that paatgas the leading method of suicide,
representations were made by health authoritiebato its importation, but without
success. At this national level, the predominamtigle economic and agricultural
concerns took precedence over the mainly femalthhaad social concerns. Similarly
at the community level, gender and power determateess since the distribution and
storage of paraquat is largely the responsibilitynatai Thus, not only do gender and
power determine access to paraquat, but the gneaipensity of females to be making
a cry for help results in that access being inséntal in determining high female
suicide levels and hence high gender ratios.

In total, therefore, gender and power contributéhtodetermination of the high
youth suicide gender ratio among Western Samoatsardistinct ways: first through
the definition of youth status and hence the ageps¢tern of suicidal acts, and second
through control over access to paraquat and therrdetation of fatality rates. Both are
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important: the high youth suicide gender ratio wdonbt be achieved if the effect of
gender and power through either were diminisheatter words, without the existing
pattern of suicidal acts, equality of fatality aterould not result in the high youth
suicide gender ratio; nor would the existing pattproduce the high ratio if female
fatality rates were lower than male, as would inlikélihood be the case if paraquat
were not accessible. The fact that the youth gemdgo for suicidal acts is low

compared with other populatidisunderlines the critical role of accessibility of
paraquat in determining the high youth suicide gemaltio.

Gender, Power and Social Change

The above analysis has sought to explain high ysuttide gender ratios through an
understanding of the factors underlying the agefsstxerns of suicide. For both Fiji
Indians and Western Samoans, the high youth sugheler ratio is a function of a
concentration of female suicides in youth (age4beompared with a later and/or less
peaked distribution among males, despite the dveradl of female suicide being lower
than that of male. It has been argued that thesalifierences in the age patterns of
suicide are to a large extent determined by theetyointer-related factors, gender and
power.

Gender and power lead to high suicide and highdwiigender ratios, however,
only in the context of social change. In traditibsacieties, gender and power structures
are closely integrated into cultural norms and ficas and are readily maintained. It is
the challenge to these structures, particularlyhenpart of youth, the section of society
most influenced by social change, that resultsii@rgenerational conflict and increased
suicide rates. Thus, gender and power alone arsuffitient as underlying causes of
suicide. This is in fact demonstrated by the lowe-p®70 suicide rates in Western
Samoa when essentially the same gender and polaépome existed as in the 1980s.
Furthermore, the requirement of social change igh kevels of suicide is supported by
the persistence of high suicide rates among Hijiaims during their short and difficult
history since indenture began in 1879 (Haynes, 198i& the context of social change
that explains the seeming contradiction betweenfiPaexperience and Durkheim’s
assertion that lower female suicide is due to womksser involvement in the social
functions of society. The recent experience of Samend Fiji Indian females is one of
considerable social change in comparison with tfatemales in late 19th century
Europe, though the Pacific female’s involvementhi& functions of society is at least as
slight as was the Europe&h.

From the above analysis, it is evident that geradet power operate through
markedly different mechanisms for the two sexeswBen populations, however, their
similarity is striking. For females, gender and gowperate through the mechanism of
female sexuality, marriage and childbearing. Thisgen most clearly in the case of Fiji

% Any underestimation (see footnote 7) would be ternalanced by the corresponding overestimation
of the female fatality rate. Such errors in repaytiare separate to the effect of reducing access to
paraquat.

“6 A parallel argument holds true for age.
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Indians, but it is also true of Western Samoaneesihis essentially sexuality, marriage
and childbearing that define female youth statie Jimilarity with respect to sexuality
is clear: in both cultures, family honour is invabtin the purity and virginity of their
daughters, with institutionalised control of sextyahrough restriction and punishment.
Similarities with respect to marriage and subsetjabitdbearing are also in evidence.
In both cultures, the early years of marriage aefirperiod when females are subject to
further control. In the case of Fiji Indians, theupg wife is constrained to serve her in-
laws and prove her fertility, to the extent of aspiwe effect on suicide. The young
Samoan wife is constrained due to her lowly outsgtatus and only begins to gain
status and greater freedoms after one or two @nltiave been born. In both cultures,
females lose the status invested in their virgimity marriage, leaving only the lowly
status of the female gender (Fiji Indians) or ofityo(Western Samoafis In both
cultures, women gain status through childbearimnfgee directly (Fiji Indians) or as a
marker of age (Western Samoans).

For males, gender and power operate through théanem of socio-economic
status or achievemefftThe expectations of society are that young matagse: only
through achievement is status gained. This is lglesgen in Western Samoa where
status is highly institutionalised in timeatai system. It is also seen among Fiji Indians,
where economic and status concerns feature explicistated reasons for suicide and
implicitly in much of family conflict. While lessoicussed on any specific age than the
mechanism pertaining to females, and remainingoofies concern through much of
adult life, this mechanism operates mainly at yoadglt ages, that is at the age of
major striving to achieve.

It remains, of course, the case that this discussiothese male and female
mechanisms concerns suicide among Fiji Indians suididal acts among Western
Samoans. Comparison between the two populationsvideally focus on suicidal acts
in both, but this is precluded by the absence ohgiata for Fiji Indians. However, the
above comparison of the mechanisms between popugais valid on two grounds.
First, identification of the mechanisms determinsuigcide among Fiji Indians is based
on stated reasons for suicide and not on consisteretween suicide patterns and
possible related factors. Second, the age pattéragicide and suicidal acts within sex
differ only to the extent that fatality rates vaby age, which is unlikely to be
significant.

The fact that the mechanisms differ markedly betwibe sexes underlines the
importance of gender in determining suicide pattein focussing on this difference,
three important gender distinctions are made. Tits¢ i in the degree of autonomy
traditionally involved. The male mechanism is aetivsocio-economic status is
achieved, active participation is required and grele of autonomy is enjoyed. In
contrast, the female mechanism is passive: seyualitirriage (especially arranged
marriage) and childbearing eventualise, passivecgaation is the norm and the degree

" In everyday affairs, assuming virilocal residertdigh sister status remains operative in her taiga.
8 Females seeking to achieve socio-economic statuthé modern economy are subject to this
mechanism in addition to sexuality, marriage arittbkaring.
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of autonomy is slight. The second distinction caonseconformity to the roles
prescribed by gender and power. The female chalés@ challenge to the norm of
passivity, a refusal to conform to prescribed feamales in sexuality, marriage and
childbearing. The male challenge, however, involmessuch refusal to conform to
prescribed roles since status continues to beaigtsought. The third distinction is in
the extent of the challenge power. For males, the challenge is only to powat for
females it is to both gender and power. For femadkhes challenge involves a struggle
not only for new intergenerational power relatioas for males, but also for new gender
relations.

These gender distinctions serve to clarify andrmdisish between the processes
through which the male and female mechanisms leasuicide. For females, social
change renders conformity to traditional gendeesoand their lack of autonomy
increasingly unacceptable. The resulting challengeboth gender and power is
considerable. The authoritarian and punitive respamn the part of patriarchal power
serves to heighten the perception of powerlessoasthe part of female youth. In
contrast, social change does not immediately leatk ripouth to challenge traditional
social structures. This is seen in their relativeoaomy, the absence of a challenge to
gender and their conformity to prescribed rolesvéiheless, their perception of
powerlessness is heightened. In the context ohkobange, the achievement of socio-
economic status is dependent less on individuarteind more on the economic
environment in which that effort is made. Thus, caoimy is diminished and
powerlessness increased. More significantly, theortiil between individual
expectation and achievement heightens the percepfigpowerlessness among male
youth?®

The perception of powerlessness is a necessaryop#ne process of suicide.
Just as gender and power do not lead to suicitieeiabsence of social change, it is the
perception of powerlessness rather than powerlespee sethat leads to suicide. This
is seen in the female mechanisms where the peocepfipowerlessness is increased,
though the challenge to gender and power in farhstfrom increased female status as
a result of social change. This is not to deny f@terlessness is real, but rather to
emphasise its lack of acceptability in the facesadial change. It is the perception of
powerlessness that leads both male and female youithallenge existing power
structures. The result is intergenerational coifliboth furthering perceived
powerlessness and contributing to suicide. Indélee,act of suicide is part of the
challenge: as Oliver (1985:81) states, suicidesgentially ‘a cry from the powerless to
the powerful’.

Clearly, the extent to which powerlessness andpdreeption of powerlessness
are gender-based will influence suicide gendeiosatthough the relative effects on
female and male suicide levels cannot be asceddnoen available data. The relative
levels of female and male suicide, and indeed absdévels, thus remain unexplained.

%9 Males not conforming to the role of achievemesk onflict and hence suicide. Females seeking to
achieve through this mechanism are essentially comiermist, adding to the difficulties in meeting
individual expectation.
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In this sense, the high youth suicide gender ratesnot be fully addressed. It is,
however, clearly the case that any factor influsgcige patterns of suicide must also
influence levels. If gender, power and social cleangntribute to suicide among, for
example, female youth as opposed to females at ailjes or to males, then gender
power and social change must also contribute tmteeall level of female suicide and
hence to the female level relative to male.

Again, it must be recognised that these underlyiagsal factors apply more
appropriately to the suicidal act rather than twide per se In the case of Western
Samoans at least, the youth gender ratio for sli@dts is not unusually high and in
fact appears to be low in comparison with otheruytaijions. Thus, there is no evidence
to suggest that the high youth suicide gender ratidue to underlying causal factors
that are somehow unique to, or exaggerated in, &kes$amoa. Rather, the unusual
feature of Samoan suicide is the sex-equality falitg rates. It is here that method of
suicide plays a crucial role. It is the use of pai ingestion as predominant method of
suicide by both females and males that resultatalify rates being equal Since it is
the combination of the age-sex pattern of suicatas and fatality rates that produces
the youth suicide gender ratio, paraquat ingesi®na significant factor in the
determination of that ratio. It is paraquat ingastihat translates the low youth gender
ratio for suicidal acts into the high youth gendsio for suicideger se.Since, as has
been shown, gender, power and social change atserli;mparaquat ingestion, the high
youth suicide gender ratio can be largely attridui® the interaction of the separate
effects of gender, power and social change ondbkesax pattern of suicidal acts and on
paraquat ingestion.

The significance of method of suicide in determinthe youth suicide gender
ratio for Fiji Indians remains unknown due to tHesence of relevant data on suicide
attempts. Clearly, if the sex-balance in fatalitgtes conforms to norms (i.e.,
significantly lower fatality rates for females)jdtwould imply a higher gender ratio for
suicidal acts than for suicidg®r se underlining gender in causal factors to a greater
extent. On the other hand, an unusual degree ctgeality in fatality rates would
suggest similar levels of use of effective methimdsuicidal acts by both females and
males. While it is noted that almost all suicidébath sexes are by hanging or paraquat
ingestion (Table 1), this does not imply sex-edyaii fatality rates.

To conclude, this analysis has identified gendet power operating through
similar gender-specific mechanisms in the conteiktsacial change as important
determinants of age patterns by sex of suicide gntoj Indians and of suicidal acts
among Western Samoans. These factors also influatatve levels by sex, and are
thus determinants of the youth gender ratio. Amdvigstern Samoans, method of
suicide is instrumental in determining sex-equality fatality rates and hence
contributes to the youth suicide gender ratio. &imethod is also influenced by gender,
power and social change, these factors are doupprtant in determining suicide
patterns and suicide gender ratios. It follows #wttions to the problem of suicide in

% paraquat ingestion is rarely used as method ofidmiiin other Pacific populations (Booth,
forthcoming(a)).
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these populations must encompass gender and pssugsi in the context of social
change.
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