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Research Report

Suicide and Attempted Suicide
Among the Shona

It has long been apparent that suicide and
atiempted suicide are relatively rare in Shona
Society. Tt has also been noticed that the wsual
niethod was by hanging, and that other methods
such as mutilation were seldom encountered,
Rittey and Castle {1972} have analysed the
Attorney-General's figures for such deaths
amongst Africans and Europeans m Rhodesia
by standardising the rates instead of using crude
rates which are usually queted in this connec-
tion. They showed clearly that the rate in
Africans was significantly lower than in Euro-
peans. These figures, however, do not tell us
where the deaths occurred or the reason for
them.

The Shona people constitute the largest ethnic
group of Rhodesia and number about four
million. About one million are working in urban
and periurban areas, whilst the rest live in their
traditional tribal lands under their chiefs, re-
latively untouched by the Western world. Each
tribesman Is entitled to a sufficient share of the
land which may not be alienated. Although the
econorly may not be strictly subsistent, it is
fairly traditional; consequently there is relative-
Iv little material differentiation but a great deal
of mutual dependence. Marriage tends to he
a very stable institution, and the large size of
families reinforces a sense of mterdependence.
This feeling is further sirengthened by the patri-
lineal structure of Shona society in which most
males of a tribal grouping are felt to be the
descendents of the original ancestor.

This link with ancestors is doubly strong, even
with those Shona who adhere to Christianity,
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for protection from the casualties of life is ex-
pected from the ancestral spirits {vadzimu).
Indeed in the eyes of the Shona no one shonld
die; life is everlasting provided a person does
not lose the protection of his vadzimu. Except
perhaps in the aged, death is said to be due to
the loss of protection of these spirits or to the
spells of a witch. Suicide is felt to be a most
unnatural death and the Shona explain its rare
occurrence as due to an angry spirit {ngez) of
a person who was murdered who visits the
guilty family 1n search of revenge, causing one
death after another until the family agrees to
compensate the bereaved one,

It long appeared that among the Bantu-
speaking peoples of Africa suicide and
attemipted suicide were rarer than in western
society; but it was only in 1937 that Laubscher
docamented this fact. He circularised magis-
trates in the tribal territories in the Eastern
Cape to ascertain the number of cases of suicide
reported to their officials during a two-year
peried. In an area with a population of 868 944
there were 14 cases of suicide and four
attempted suicides in two years, giving a rate
of less than 1 per 100000, Laubscher was so
struck by its rarity that he concluded there had
to be some serious psychic despondence before
such an act was committed.

Simlarly Dembowitz (1954} {found that the
suicide rate was low among mentally disordered
people {rom West Africa, as did Asumi (1962
and 1967) m Nigeria. Asuni’s first study was
based on coroners’ reports over a four year
period (1957-60) in the Western region of



Nigeria. He divided his cases into two groups,
those in the 15-19 years age-group and those
from 350 vears onwards. Most of them were
of the traditional faith but a few were Muslim
or Christian. There were [ar more male than
female cases, and hanging was the most com-
mon mode of suicide, accounting for about fifty
per cent of the total cases. The incidence of
suicide in his series was less than one jn 100 000.

His second study was on attempted suicide.
Over a period of a month he collected 29 cases
out of a population of 303 800. Eighteen of them
were male and eleven female. He commented
on the rarity of attempted suicide in this seciety.
No less than thirteen of the subjects had some
mental disorder, seven of whom had depression
ot schizophrenia. The methods used were in-
teresting: 16 slashed their bedies, 10 took drugs,
1 tried to hang and 1 to drown.

Merions

It was decided three years ago to study the
subject of suicide and attempted suicide among
Rhodesian Africans by interviewing the friends
and relations of all suicides brought to Harare
Hospital for treatinent or autopsy. Also inter-
viewed were those patients who had been ad-
mitted for attempted suicide, as well as their
relatives and close [riends who appeared with
them. As far as is known, this approach has
not been tried before. Harare Hospital is in a
fortunate position in this regard as it is the
only one In which autopsies are performed for
a large area of Mashonaland and anyone who
has attempted to kill himself is brought in to
‘cutpatients’ for emergency treatment. It is true
that not every person who has attempted suicide
is brought in, but generally such cases are rushed
to this central hospital. In addition to the assist-
ance from the families concerned, valuable in-
formation was obtained from the African
policemen who brought them to hospital. These
men invariably went out of their way to check
information or follow up points that needed
to be clarified.

This investigation began in July 1970, and
although it is still continuing, all the cases that
appeared to the end of June 1972, are sur-
veyed in this research report. At the same time,
the superintendent of the Furopean Hospital in
Salisbury supplied the figures and details of
cases of attempted suicide brought teo the Casu-
alty Department there in order to evaluate any
difference in frequency eover the same period
between the two races.
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ResuvrTs

Suicides (mainly urban)

For the period July 1970, to the end of
june 1972 forty-four cases of suicide were
dealt with at the mortuary at Harare Hospital.
Thirty-nine of these were male (88 per cent)
and five female. Thirty-six of these cases {82 per
cent] were connected with an urban or Euro-
pean environment, having lived either in a
township or close by on a European farm; and
only eight came fron: more traditional environ-
ments in Tribal Trust Lands. However, only
one of the forty-four was an educated person,
and all the others were more traditiona! in
outlook despite the fact that most of them
lived in an urban area or in close contact with
one,

in analysing these cases, no particular
seasonal variation is noticeable, The most
common means of suicide was hanging (38, i.e,
86 per cent); 2 jumped from heights, ! was
run over by a tramn, i died by fire, 1 by drown-
ing and 1 was gassed. In thirteen of the cases,
it was not possible to find a cause; in each of
these, the individual was reported as being
normal and the relations and friends knew of
no factor that seemed to be responsible. The
following table records the possible reasons for
the suicides:

Tabie T

CAUSATIVE FACTORS IN FORTY-FOUR
SUICIDES IN SALISBURY AND REGION

Reason Number
Wife/husband difficulties .. .. [ 4
Boy/girl troubles ... .. . R |
Debt (gambling) ... ... .. .. I

Tear of consequences of

police arrest)
Physical illness ...
Possible physical illness
Mental iilness
Pogsible mental illness
Witcheraft accusation
Drink
Possibly drink
Tired of life ... .. _.
No apparent reason

TOTAL

Ll RS R R FEN N

For the thirty-six cases connected with an
urban or peri-urban envirenment, it is possible
to analyse ages accurately. The great majority
were between 20 and 30 years of age, The
youngest case was sixteen years of age, and
there were three over seventy who were res-



pectively ifl, bereaved and tired of living. In
none of these cases was there evidence of
previous attempis:

Table Il

AGE OF THIRTY-SIX BUICIDES IN SALISBURY
URBAN OR PERIURBAN AREA

Years of Age Number

-5 . e PO |
10-19 .. e e e e 2
20-29 . . ., J, 8
3039 . e e [ 14
40-49 . e e &
559 L ek e e e e 2
60-62 . e e I 1
70-79 e e et e 2
80 and over ... . e e 1

Of these cases, five were foreign Africans, three
from Malawi and twe from Mogambigue,

Suicides in Tribal Trust Lands

During this period attention was also given
to the number of deaths in Tribal Trust Lands,
where the people live with what can be re-
garded as a largely traditional outlook. Figures
were obtained from the districts of Katarere,
Wedza and Clinamora.

At Katarere in the North Inyanga area near
the Mogambique border, with a population of
abgut 40000 people, there appeared to have
been four suicides between the years 1968 and
1972 (three men and one woman). The crude
rate was 2,5 deaths per 100 006,

The mformation from Wedza was more de-
tailed. Between 1964 and 1971, in an area with
a population of 45000, eleven suicides were
recorded (crude rate 3,49 per 100000}. Of
these cases, seven were male and four female.
Nine hanged themselves and two died by fire.
Six of the suicides occurred in the cold months
of the year and three in the warm weather. The
ages of the males ranged from 16 to 60 years
and in the females from 28 to 50 vears. The
alleged reasons for suicide are as follows:

Table IIT
SUICIDES IN WEDZA (1964-1971)

Domestic disputes ... . . e e 4
Mental illness ... . . s e o 2
Possible depression ... ... .. e e I
Physicat fllpess ... .. 1
Accusations of adultery ... .. ... .. 1
No apparent reason .. ... ... .. 2

TOTAL e [T 1§

At Cinhamora, about 30 miles from Salis-
bury, with a population of 19000, six cases of
suicide were reported to the chief -— three
male and three fernale (crude rate 5,26). The
following table gives details about these six

cases (1905 1972} :

Table IV
SUICIBES IN CINHAMORA

Sex Age Method Reason

Male 44 Hanging Said he was falsely ac-
cused of hiding the
names of people who
had burnt the Chief's
hense

Male 18 Hanging Eloped with a girl and
his {amily would not
allow him to live with,
her in his area

Female 38 Hanging Scelded by her hushand

Female i6 Hanging Not alowed to marry
her lover

Male 32 Hanging Embezzlement of money
at Post Office

Male 5l Hanging After murdering his two

wives

Comparison of Suicide Rates

The crude suicide rate in Salisbury with an
African population of approximately 320 000
and 36 cases in two years was 5,6 per 100 004,
whereas that in the three Tribal Trust Lands
{with a total population of 105000} was 3,4.
It would thus appear that, allowing for the
difficulties in comparing the urban and rural
populations, there Is no significant increase
statistically m the suicide rate m the wurban
areas,
Aitempted Swcide 1 the Salisbury drea

Thirty-five people were examined in the
period in which this study was undertaken.
Twenty-nine were female and six male. Thirty
came from an urban environment and five from
a traditional or rural one. They appeared to be
of a younger age group than those whe
succeeded in corumitting suicide.  Thirty-five
(66 per cent) were below 30 years of age In
contrast to 15 (34 per cent) out of 44 suicides.

Table ¥V

ATTEMPTED SUIGIDES IN SALISBURY AREA
{July 1970-June 1572)

Number who

Method employed it
Tablets e e e e &

Swallowed noxious agent' (dettel, jmel

needle, glass, caustic soda .. U 19
Hanging .. .. .. s s 6
Cut throat oo S, 512
i

Set on fire .. e e e e



Thirteen of this sertes had 2 fairly good edu-
cation. Polygamous marriages had a bearing
on three of the attempted suicides. One, a
nursing sister, atteropted to end her life when
her hushand took another wife. Anether wo-
man, a second wife, atternpted suicide because
she wus jealous of the first wife. A husband
tried to take his life when he found his second
wife in bed with another man, Infidelity or a
sexual reason was responsible for 16 out of the
35 attempts, and fourtcen of them were single.
Drink might have been a factor in one case of
attempted suicide, but in this instance there was
also argument over the bride-price,

Attempted Suicide in Rural dreas

Attemipted suicide appears to be very rare
in traditional areas; and this 15 confirmed by
various sources of mformation — the medical
profession, missionary bodies, and Africans
warkmng at the Chiel’s court (dare). In these
areas, only one case was traced.

Table V71

ATTEMPTED SUICIDES IN RURAL AREAS

Sources of
Area Tuformation Period  Number
Wedza Br. Macintosh 1964-71 0
Katerere Dr. Brien and

Sister Dolures 1968-72 0
Cighamora Chief’'s Dare 1966-72 1

TOTAL 1

Comparison of Atiempted Suicide Rates

In the Salisbury urhan and periurban areas
there were thirty cases of attempted suicide,
if one exchudes the five brought inte Harare
from the countryside. The crude rate, there-
fore, was 4,7 per 100 000. This shows how very
much greater was the occurrence of attenipted
suicide in the wban areas,

For comparative purposes the figures for
atiemipted suicides amongst Europeans, were
also obtained. As the Salisbury Central Hospi-
tal is the onlv centre catering for such emer-
gencies its figures provide a good idea of the
extent of its occurrence in European society,
The European population of Greater Salisbury
is 103 000 as compared with 320 000 Alricans.
In the vear 1970 the number of patients ad-
mitted to the Quipatients Department, having
atterapted suicide was 39 {40 female and 19
male). Tablets were token (mostly barbitu-
rates, tronquillizers or aspirins} by 49; of the
remainder, 3 attempted suicide by gunshot, 4

76

by slashed wrists, 1 by stab wounds of abdo-
men and 2 by carbon monoxide (B. Laidler,
Personal Communication, Salisbury Central
Hospitall. This represents an attempted suicide
rate of about 56 per 100 800 for Europeans, and
is to be compared with the African rate in
Salisbury of 4,7 per 106 006,

Dhiscussion

The traditional Shona are aware of the occur-
rence of suicide and attempted suicide, In
Shona mythology we learn the story of Van-
yamitz, the great tribal spivit of the people of
the Mangwende Tribal Frust Land. Uniold
years ago, when she was olive on this earth,
she married but bore no children. She pined
for some of her own. Her hushand’s other
wives were more fortunate and Vanyamita
gave their children the loving care of 2 mother.
She grew very fond of them and they of her
until their own mothers became jealous of the
love they bore her and they were removed from
all contact with her. One day Vanyamita and
the children disappeared. People hunted for
them until eventually they were drawn to a
large pool of water, on the surface of which
Hoated the hodies of Vanvamita and the two
little girls, whose hands were still clasped in
hers. Today the clansmen of Mangwende sull
go to the pool of Vanyamita every year to pray
to their guardian spirit.

Neverthicless in the traditional background of
the Shona, suicide and attempted sultide are
uncommon. The more traditional the people,
the snore attached they are to their ancestors,
the greater are the bonds hetween them and
their living families and the less these tra-
gedies oceur. When the senior tribal medium
at Katarere was asked about the cccurrence of
the occasional suicide in his area, he replied
that in former days it was very rare but nowa-
days, because people are unable to move from
oue piece of land to another when the first has
been worked out, the problems arising from
iand shortage may, on occastons, result in sui-
cide amongst the Shona.

The other explanation for suicide, mentioned
earlier, that it is due to an aggrieved spirit or
ngozi is still universally believed in traditional
society, although when Shona put an end to
their lives, the same factors exist that are found
in Western Society, ¥or, living in tribal con-
ditions is not necessarily free of want or anxiety,
and rural people are as Hable fo have argu-



ments and disappointinents as those who live i
a western environment or influence. Hence the
appearance in the Tables as causes of suicide, of
iness (especiallv mental), acute anxiety due
to loss of wealth or debt, upsets between a male
and a female, quarrels, old age and weariness
of life. Tn fact no real difference in causation
between the two races can be seen, and it is
interesting to note that more males than fe-
males commit suicide in Shona society as in
western society. It can be argued that in the
tribal lands, weapons and instruments of death
are less available than in the towns, where
drugs, carbon monoxide and weapons are more
handy than in isolated places. This may well
be a factor; vet sharp instruments, like knives.
are procurable and five, pools of water and
heights from which to jump are not rare,

This study shows that the risk of suicide of
the urban Shona is not significantly different
from the rural Shona living in a more tradition-
al background. This does not mean that the
numbers will not grow, for, just as happened
with the American Negro, one can expect far
more cases as the hnks with their traditional
background lessen and disappear. At the pres-
ent time almost all the Shona m the Salishury
urhan area have close Hnks with the tribal
areas and there iIs a constant to and fro move-
rient between the urban and rural areas.

The canses of suicide amongst  African
townsmen are much the same as In towns
elzewhere in the world, except that very few
have previowsly attempted to take their lives.
Again a fow seem to have had mental disorders
hke depression. In the European. alcohaolism
hgures fatrly predominantly but 1 the Shona
it does not appear to he important.

The large nuwmber of cases {13} in whom
there appeared to be no veason for the taking
of life is of interest. The relations and {riends
were surprised at what had happened: no one
suspected that anvthing was wreng. even up
to the Jast time they saw them. There is no
obvious explanation for this, but Carothers
{1948% refers to the episodes of attempted
suicide as a cultural factor which he terms
‘frenzied anxiety’, in which those attempting
suicide are of quiet disposition and their aggres-
ston is warped inwards. Perhaps this state may
develop suddenly 1n one living in & new environ-
ment, different to the one he knew.

Lambo | (1962) speaks of a ‘malignant anxi-
ety which appears to be verv similar to the
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Hrenzied’ one of Carothers. However, In the
cases in which the cause of suicide was not
known, there was no account of a preceding
state of frenzy or acute mental confusion. But
this acufe disturbance in which an individual
may run amok s well known, and there is on
record a case of attenipte d suicide in a young
man who believed he was possessed by his
ancestral spirit {Gelfand, 1971,

The obvious ncrease in the number of
attempted suicides in the towns, compared to
the number in rural and traditional areas of
Rhodesia, shows that the wrban pattern i3
assuming a similar picture to that in Western
society in which vounger persons, usually fe-
male, involved i some of the acute problems
to which people of this age are exposed, try
to take their hves. Disappomtments m Jjove,
arguments between husband and wife, mainly
aver fidelity and relative matters, seem to be
the most pressing of these problems. Attemypts
or repeated attermpts by those suffering from a
mental aberration are apparemtly rare. The
marked difference in the two series is neverthe-
less surprising. In suicides the cases ave mosthr
male and of an older age group, whereas
attempted suicide occurred mainly in a vounger
group, mostly in females, Lxcept for a few
who resort to the rope, it seems likely that most
of the attempied suicides do not really svant
to die.

In traditional Shona society living 1 its own
hometands, we find a very integ: rated socicty in
which the group 1 united by a common pur-
pose.  1f the members of a community are
strongly bound fo it and therelore to each other,
the mitegration is deep, But il an individual is
madequatelv associated with the others, i tak-
ing part in the institution. he is said by Durk-
heim te be in a position of anomy {lawlessness)
and if such a person takes his life, this is what
Drrkhemm refers to as anomic swicide. Perhaps
DPrurkheim's faw of suicide wmight be quoted
here: ‘Suicide vartes inversely with the degree
of integration of the original groups of which
the Individual forms a part’. Therefore we
might well explain the rise in attempted
suicides in Shona society by the growth of
western environment, pressures, especially in-
dividualism, the introduction of a new economy
with which the Afrvican must comply, and the
loss of their association with a stable integrated
group of people. The more this process pro-
gresses, the more attempts at suicide can be



expected, Even in the present situation in Salisbury urban and periurban area and
Rhodesia, suicide and attempted suicide are those in three selected Tribal Trust Lands
much less in the African than in the white was found.

man. but the more complete the break with
the traditional background, the more of these
tragedies are likely to occur.

2. The number of cases of attempted suicide
was far more cormmon in Salisbury than in
the selected Tribal Trust Lands.

SumMMARY. 3. The frequency of attempted suicide among
the Furopean population of Salisbury was

1. Although suicide is significantly less among significantly greater than among that of the

the Shona-speaking people than in Euro-

. .2, h . Shena.
pean society, no significant difference in the
suicide rate between the Shona living in the 4. Reasons for these differences are discussed.
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