· Suicide statistics are based on a coroner’s judgement that the person committed suicide, not a certain fact, as there are rarely witnesses

· Deaths of people belonging to supposedly high risk groups, such as young men, are more likely to be categorised as suicides than deaths of others found in similar circumstances. Low risk groups often receive open or ‘accident’ verdicts instead.

· Coroners in different countries are trained to use different criteria. In some places suicide verdicts are reached on balance of probability, whereas in others, virtual certainty needs to be established. Comparing rates internationally is useless.

· In countries where the predominant religion considers suicide a sin, there is pressure on coroners not to reach this verdict.

· Many deaths may result from a cry for help which was not answered in time. If suicide is defines as s deliberate attempt to kill oneself, these cases should not be categorised as suicide, yet they often are.

· Likewise disturbed people often take extreme risks, not knowing whether they wish to live or die and gambling with fate. If this results in death it is difficult to know whether to classify it as suicide or an accident. Likewise it is difficult to know whether to term those who survive ‘attempted suicides’.

· Some sociologists view suicide as  a series of acts with different motives, such as terrorism, cult membership or personal unhappiness. They argue that figures covering the whole range therefore lack meaning. 
· Coroners call one or two witnesses who knew the dead person. If they indicate the deceased was depressed, anxious or withdrawn this is seen as a possible reason for suicide. If the witness was close to the deceased they were more likely to resist a suggestion of suicide.
