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ABSTRACT

This research study focused  on the examination of the rate of  suicide among men and women in Songea Rural District and aimed at proposing the  means to reduce such rate  among  men. The study was a case design. The research were presented in the form of chapters. Chapter one discussed the background of the study, the statement of the problem, the objectives, the research questions and the definition of terms. Chapter two discussed the related literatures like the theories, the factors which caused suicide and various ways of commiting suicide, suicide attempts and heredity, suicide patterns, suicide preventions, the conceptual framework and the research gap. Chapter three discussed the research methodology like the research design, study area, the research type, the targeted population, the sample size of the research, research instruments, data collection, data analysis, data presentation, research ethics, validity and reliability. Chapter four presented the  findings and data analysis. Chapter five presented the discussions on the findings. Chapter six presented conclusion and recomendations. Then the last part presented referenses and appendices. The main objective of this study was to examine the rate of suicide among men and women and to suggest the means of solving  such problem. The study involved primary data which were collected using three methods: structured interviews, questions and documentations. The data were collected and presented by bar charts, pie chart, percentage, figures and tables. The study involed secondary data which were collected from libaries.

The key words: Suicide, Men and Women, Songea Rural District.
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INTRODUCTION

1.1 Background of the Study
Suicide remained a professional and clinical problem, a personal and family tragic event, that to say, whether it was successful or unsuccessful, whether it was a sequantial outcome of a mental disorder, a disturbance of interpersonal relations, physical pain or combination (Wallis, 1960). Suicide was among of the leading causes of deaths in the world, Tanzania being the 10th country in the world (WHO, 2017). Treating such disease remained a difficult thing because the treatment was not wide spread yet and many people who wanted to commit suicide didn’t show up clearly that they were having problems which might lead them to commit suicide. Suicide was a problem found both in urban and rural areas, it also happened to both elites and non elites at varying rates in different areas. Suicide was  as old as the geneaology of humankind.
Suicide was  a grave offence against human being due to the fact that the human being   did not possess the rights of owning his/her life and body but had the right of responsible administration (Peschke, tenth printing, 2005). Suicide as a crime against person’s obligations towards the community and one’s dependants, if one committed suicide it meant diverging the obligations like guiding people, teaching them or curing them. Suicide in religious terms was a violation of one’s duty to love oneself and strive after perfection called by God (Peschke, 2005).
The problem needed to be identified and given solutions for treatment. The government had taken various initiatives to improve and to educate the communities on the act of commiting suicide including giving education to people on the importance of life and parental care; through seminars (Mmbando, 2013) and introduction of counselling programmes. Suicide was  caused by various factors including masculinities, psychological personality, lack of counselling, mental illness, breakdown of parental relations, biological factors, family problems, personal factors and environmental factors. All these factors needed  attention to alleviate the rate of men to commit suicide than women.
However, despite of these mentioned efforts still the issue of the rate of committing suicide remained a big challenge in Tanzania and in Songea Rural District in particular (Mmbando, 2013).
1.2 Statement of the Problem
Songea disctrict had made several efforts to alleviate the rate of committing suicide among men and women in social issues among men and women. The efforts were the family programmes and counseling programmes to men and women, However, still the rate of suicide to men kept  increasing year after year than those of women (Mbando, 2013). It remained a challenge in many families and in the communities in Songea Rural District. That being the case, this study on this selected topic aimed at examining the rate of committing suicide among men and women and wished to know why the rate of suicide to men was greater than those of women in Songea Rural District. Again the topic was selected inorder to gain knowledge of the problem for the purpose of addressing the challenge of increasing suicide among men and to help both men and women to avoid commiting it.

1.3 Objectives of the Study
In the light of the above background, the present research intended at examining the rate of suicide among men and women basing on the undermentioned general and specific objectives.
1.3.1 General Objective
To examine the rate of suicide among men and women in  Songea Rural District.   
1.3.2 Specific Objectives
1. To find out the factors which caused more men to commit suicide than women;
2. To find out the means used to commit suicide;
3. To examine the rate of suicide among men being higher than that of women.

1.4 Research Questions
1.   Which factors caused more men to commit suicide than women?

2.   Which  means were used to commit suicide?

3.   Why was the rate of suicide among men higher to that of women?
1.5 Definition of Terms
Suicide meant a delibarate killing of oneself, an act of killing one self intentionally (Oxford Dictionary, 1995). Suicide could also be defined as the direct taking of one’s life done on one’ s own authority. Furthermore suicide is simply the destruction of oneself - self-killing, the person intended to die, and did so (Peschke, 2005).

A suicide attempt is an attempt whereby a person tries to commit suicide but survives, the person intended to die, but did not. It is a self injurious behaviour with nonfatal outcome or is a nonfatal - self directed, potentially injurious behaviour with the intention to die ( Masango, 2005).

Suicide ideation could be defined as the thinking about, considering or planning suicide. It is considered as a thought about killing himself or herself. It might vary in seriousness depending on the specificity of the suicide plans and degree of suicide intent (Klonsky et al, 2016).
1.6 Significance of the Study
The study as an academic exercise helped the researcher to be well equiped with knowledge and skills on how to prepare research proposals, to collect data, to analyse them and to present them to the academic sphere. To help for future reseachers to use it in furthering related studies for handling the entire problem of suicide. To the social service institutions and communities the study could benefit them to seek help to counsellors who could counsel those who sought to commit suicide.

CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction
In this chapter two discussion was  about the related literatures which were found in libraries and through internet. The chapter had two parts:- part one dealt with theories concerned with suicide. The second part concerned with literature review which dealt with suicide ideation and attempts, conceptual framework, the factors which caused suicide and ways of commiting such suicide. 
2.2Theoretical Literature Review
Theoretical literature review accounted on what had been published about the study area by accredited scholars and reseachers based on theories, it was  a collection of interrelated ideas based on theories. Theoretical literature review attempted to clarify why things were  the way they were based on theories (Kombo & Tromp, 2006). Therefore theoretical literature review functioned as explanations to occurrance, it provided indications and examples of what were incorporated in the conceptual  framework, furthermore it provided tentative theoretical answers to questions, issues as well as problems before the researcher confirmed through research that the answers were  correct. It enabled the researcher to understand the total realm of the problem and to conceptualize the topic (Kombo & Tromp, 2006). Hereunder were some of the theories related to suicide that were significance to this research.
The suicide theory: This theory was written by Durkheim David Emil who was born on 15.04.1858 at Epinal in France. He died at Paris in France on 15.11.1957 having lived for 99 years. He was a French sociologist who wrote many books among them was the book of suicide. In his book of suicide, he compared the rate of suicide among the protestants and the catholics. In that study, his work helped to give out some ideas and theory of suicide like the suicide theory. 
The suicide theory ( Durkheim.E., 1897) stated that suicide was  not an individual act. It was  caused by some powers which were  over and above the  individual. He stated that suicide was  a social disorganization or lack of social integration or social solidarity. He commended that there were four types of suicide in human life.
i. Egoistic suicide: This suicide is of the suicide of self-centred person resulted from lack of integration of the individual into society. The individuals who not staying together with the community members, the bond of social integration become weakened, each member of the community living apart from the group, such an individual felt isolated, loneliness, and lack of social support. Hence, was suggested that the greater the density of the family integration, the greater the immunity of individual against egoistic suicide attempts. A good example was the divorced men and the unmarried people, they became less bonded and connected to social norms and social goals, they became not sufficiently bound to social groups like values, traditional norms, and they were left with no social supports and guidance (Durkheim, 1897). 

ii. Altruistic suicide: This type of suicide occurs whereby the society needs were higher than the individual needs, the individual needs viewed less important, hence the individual decides to commit suicide. The best example of this type was the soldier in a military social service. The soldiers killed thermselves for the sake of their societies (Durkheim, 1897).
iii. Anomic suicide: This type of suicide was due to little regulation in society, it is characterized by the lack of morality or ethics of the individual in the society. The one who lacked such morality felt disappointed thereafter commited suicide. A good example was the gang, drug  and alcoholic users   (Durkheim, 1897).
iv. Fatalistic suicide: This type of suicide was due to overregulation in the society resulted from lack of integration of the individual into the society. The individual in the society prefered to die than to live, fatalistic was an aspect of overpowering social control one had to give up to authority so completely and - the only way to get out was suicide. A good example in this aspect was the prisoner in a prison camp. The prisoners preferred to die than to live in prisons because the prisons conducted abuses and oppressional situations (Durkheim, 1897).

Hence, the theory attempted to point out that both men and women committed suicide,  according to this theory, men and women interrelated and interdepended to each other and affected each other within any occassion. The theory were used to examine the rate of suicide among men and women in Songea Rural District.

The Psychological Theory Suicidal Behaviour: Masango (2008), says that Dr. Sigmund Freud (1897) classified suicide as a form of building up aggression or tension that caused inward hostility or enemity to others. In other words, it represented a psychological conflict, which could not be worked out due to the great force of melancholy (that is a feeling of pensive sadness, typically with no obvious cause) and depression. According to him suicide represented aggression turned inward against oneself. This retroflexed murder was either turned inward or used as an excuse for punishment or self-directed death instincts. 

Karl Menninger expanded on this theory to develop the concept of the suicidal person's three wishes: the wish to be killed (guilt), the wish to kill (revenge), and the wish to die (hopelessness) (Maris et al., 2000). Freud also described suicide as an aggression turned in oneself, that aggression was turned to one who was loved and there was no formal idea of killing oneself (Masango, 2008). So more males committed suicide than females, whereas more females tended - to attempt suicide than males or the suicide rate being higher in men, women typically had higher rates of suicidal form of ideas and behaviour than men as it showed in mortality rates, which were lower in women than in men (Masango, 2008).
The theory was beneficial to the research because suicide was also caused by psychological factors like depression, loneliness, loss of the loved one and conflicts. Such factors helped the researcher to know who suffered more among men and women until they committ suicide.
The Three Step Theory: This theory was introduced by  David Klonsky and Alexis M. May (2015), arguing that an idea led to an action, a person undergoes three steps to commit suicide, these steps were:- Step I, Ideation resulted from the combination of pain, usually psychological pain and hopelessness. Step II, Pain and hopelessness. Step III, capacity of suicide attempt.
The three steps process according to the theory were explained as:-

Step I: The development of suicidal ideation, that was, the first step towards ideation began with long pain that referred to psychological or emotional pains ( Klonsky & May, 2015). Pain caused someone to lose hope and caused a person to feel hopelessness that was required to bring about social ideation.

Step II: Strong versus moderate ideation, step referred to connectedness, that was, connection to other people, some one felt pain and hopelessness and considered the suicidal ideation which remained moderate, fore xample one might say, ‘sometimes I think I might be better off dead’ ( Klonsky & May, 2015).

Step III: Progression from ideation attempted as the third step was the decision of the person concerned to have the ability to commit suicide or not, because naturally people tended to avoid any pain, fear, injury and even death, hence due to disposition of a person would lead to acquire practical suicide (Klonsky & May, 2015).

The three step theory had connection to this research because it  showed the progression from suicidal ideation to attempt, it  showed who attempted suicide and but did not commit it. It helped the researcher to know who, when and why the individuals underwent these stages of committing suicide. It heled to understand the rate of committing suicide among men and women. It helped to reduce risks of suicide and suicidal attempts by reducing pain, increasing hope, improving connectedness and reduced capacity of suicide.
2.3 Empirical Literature Review
Empirical literature review was the attentional focus on the relevant literature on the problems, methods, and other findings based on observations enabling the researcher to understand the total realm of the problem and to conceptualize the topic (Kombo & Tromp, 2006). Suicide being the deliberate killing of oneself intentionally, in other  words,  it was defined as the act of intentionally causing one’s own death.

Suicide are of different levels or different people according to their levels, status and incomes. Suicide and religious affiliation might be among religious people, the Christians had higher rate of suicide than Jewish. Marital status - the unmarried individuals  showed higher rates, lower income people  showed higher rates, community levels; the urban people  showed higher rate than the rural people (Durkheim, 1817).
Suicide and Nationality: Suicide differed from country to country due to differences in influences of nationality and beliefs. The effect of Lutheranism and Calvinism, who threw guilt-feelings back on the individual, and made frustration in general with no compensating beliefs in the religious sanctity of such things as poverty, humility, and celibacy, that ought to be thoroughly investigated (Spaulding & Simpson, 2005).

The life expectancy in Tanzania had been affected by 20 major diseases of which suicide was among them. The list included:- 1. HIV/AIDS. 2. Influenza and Pneumonia. 3. Stroke. 4. Colonary health diseases. 5. Diarrhoea disease. 6. Diabetes mellitus. 7. Malaria. 8. Prostate cancer. 9. cervical cancer. 10. Malnutrition. 11. Road traffic accidents. 12. Suicide. 13. Maternal conditions. 14. Endocrine disorders. 16. Kidney diseases. 17. Hypertension. 18. Other injuries. 19. Tuberculosis. 20. Lung diseases (Tanzania health profile, 2014). More so in Tanzania, suicide was the second leading causes of death expecially to young people aged 15 up to 29 years old had 65 percent. whereas to the aged 45 up to 64 had 19.6 percent, to those aged 85 and above had 19.9 percent (WHO, 2015). The Figure 1.1 supports the above explanations.
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Figure 1.1: The Percentage of Total Suicides in Tanzania

Source: WHO, 2015.  
Risk factors for suicide included mental disorder (such as depression, personality disorder, alcohol dependence, or schizophrenia), and some physical illnesses, such as neurological disorders, cancer, and HIV infection. People who committed suicide lacked hope, hope was abandoned by despair which was an offence against hope, was the loss of confidence in the goodness and mercy of God. In extreme cases mental illness led to suicide because it was a complete lack on inner freedom  (Paschke, 2005).
2.4 Suicide Ideation and Attempt
Suicide ideation as it was defined in the definition of terms (as the thinking about, considering or planning suicide. It was a thought about killing himself or herself ) and suicide attempt were strongly predictive of suicide death, both were the results of many risk factors like psychological, economical, biological and social factors. Suicide ideation began with pain be it psychological and emotional pain, it reduced the desire to live and when pain exceeded ideation, led to suicide attempt (Klonsky et al, 2016). It starts with pain and being hopeless, then it comes suicidal ideation, it follows strong ideation then suicidal atempt.
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Figure 2.1: The Relation of Suicide Ideation and Attempt

Source: Figure adapted from Klonsky & May, 2015.
2.5 Factors Which Caused Suicide
Tanzanian’s rate in position of suicide was 10th in the world having 23.34%  of  the people who committed suicide  and failed to find the meaning of life (WHO, 2017).

Some of the main factors that led them to such emotional conditions included psychological factors, economic factors, social factors and biological factors as outlined below.
Psychological and Personality Factors: There is a strong association between mental illness, personality and suicide. Some personal traits and ways of thinking made a contribution to the development of thinking about suicide, for example, the belief of meeting expectation of others like self thinking, criticism, lack of positive thoughts for future and how to reduce social problems like social ability of maintaining deprevation or loss of jobs increased suicide. There was empirical evidence that several psychological and personal factors which increased risk of suicidal ideation and behaviour that included the following:-

i. Self-criticism referred to excessive negative self-appraisal and an inability to enjoy one’s own successes;
ii. Rumination referred to frequently recurring, persistent self-focused thoughts - in particular brooding rumination, that is, comparison of one’s current situation with some unachieved standards, without doing anything to pursue the outcome one desires and reduced social problem-solving ability;
iii. An inability to generate positive future thoughts, that is, it is lack of belief of the future including positive events, rather being overwhelmed by negative expectations of the future, which is significant for suicidality;
iv. Lack of goal re-engagement – relates to failure to re-engage in new goals when the likelihood of achieving existing goals is remote;
v. Thwarted belongingness is in the relation to feelings of social disconnection and isolation;
vi. Perceived burdensomeness is the belief that one is so incapable that one is a liability or hindrance to others.

Impulsivity or pain sensitivity was about the threshold and tolerance for physical and emotional pain and acquired capability for suicidal behaviour that refered to the ability to act upon suicidal desires or to enact lethal self-injury, and increases via exposure and habituation to self-injury (Hoddell, 2012).
Psychological torelance behaviour: Men were at risk of taking behaviour of higher torelance of pain than women which led to increasing social behaviour symptoms like torelance of making decision of financial decision, uneployment, having failed  the social perfection and so on. Such tendency generated fewer affective solutions to social problems, hence, led men to commit suicide (Hoddell, 2012).
Masculinities: Men grew up to have harder tasks and roles in the societies. Some of the hard works for men included maintaning families than those of women of caring for the families when they failed, they tended to have higher sense of shame and they felt a defeat.

Hence masculinity was associated with control, but when men were depressed or in crisis, they could feel out of control. This propelled some men towards suicidal behaviour as a way of regaining control. Men were more likely to use drugs or alcohol in response to distress (Hoddell, 2012). Again, loss of masculine status through relationship breakdown resulted in a sense of shame. Forsome men, a life of shame and dishonour seemed to be a life not worth living (Hoddell, 2012). 
Social constructs of masculinity in different cultural contexts meant that, to be a man was to do tough works, to be wise enough in solving issues relating to the community and to be creative, to be quarrel some and to work without any fear of harming one’s body. Social construction taught boys to do fathers’ work and the girls to learn mothers’ works. Boys and girls learnt and observed the parental role at home and in peer groups. Social construction influenced boys and girls to take risks of their lives by suicide when they failed to reach their goals (PAHO, 2016).

Therapy or Counselling: The use of formal talk-based support (psychiatry, psychology, counselling or therapy) was relatively rare in many populations. Men were much less likely than women to have a positive view of accessing formal support for emotional difficulties, in keeping with their general ambivalence about emotions talk. The use of psychiatry, psychology and counselling was more easily acceptable to women than to men, unless men were educated (Hoddell, 2012).
Relationship of Partners Breakdown: The breakdown of the relationship affected men more than women, men didn’t take it as an easy thing while women took it easily because they thought that they were beautiful to be married again, men didn’t think like women that was why when the partner’s relationship broke, they committed suicide. It was worth noting that divorced males indicated to have higher levels of suicidal ideas than the married males, while divorced or separated females were only 1.5 times as likely to commit suicide as were married females. The relationship between suicide and divorced men appeared to be stronger in the age group 30 – 64 years (Hoddell, 2012).
Depression and anxiety: Depression and anxiety  was more among men aged 25 to 36, and caused more suicide to men but was less to women of the same age. And higher  rate was recorded to men aged 35 upto 45 and less to women aged 35 upto 55 and ages from 15 to 24 were more less to commit suicide (WHO, 2017).

Old Age: The losses occurring in old age might increase hopelessness and depression. Perhaps for reasons having to do with gender differences in social roles, use of social supports, and men's and women's different life expectations, these losses could affect men's mental health more adversely than women's (Blumenthal, 1990). Old men experienced old age as the time of loosing due to the fact that they see that they had lost friends, their lovers, their employment from being retired, they had lost good health, they had lost physical ability, personal dignity and masculinity. Hence they were likely committing suicide while women didn’t think so (Blumenthal, 1990).

Failure to Cope with Problems: Social matters and one’s feelings that he/she is less important in the society but just a burden to others again resulted to much pain without any hope of recovery (Wegel, 2007).

Reluctant to Seek Help: Men felt to be mascularly fit and they were competing, they didn’t like to ask for help, when they failed, they committed suicide.Women when faced with problems, they cried or sought for help, so they received counselling from their fellows. Seeking help and support from others for men was a sign of weakness, vulnerability and potential incompetence. Women had many suicidal thoughts but they didn’t commit it but men had less suicidal thoughts but they committed it (Welgel, 2007).

Despair and Betrayal: Despair was caused by heavy buffets of fate, continued failure, isolation and betrayal, this meant that one might kill oneself in fear of betraying secrets of the group, community or society (Peschke, 2005).

Economic Factors: Under this part, there were two aspects which were discussed, these were environmental and economic  status.

Whereas on one hand environmental factors in the suicidal context, it meant being physically or sexually abused,   lack of social supports, death of all parents or the loved one who was the main producer, having negative life events such as unexpected pregnancies (Hoddell, 2012). On the other hand economic status point of view was that both men and women who had low economic status, low education and low income showed attempts to commit suicide, because they felt being - powerless, stigmatized, disrespected, excluded in the societies and they became mentally  healthwise  disorganized.
The balance of evidence suggested that, controlling other risk factors (including the presence of mental illness), unemployment, low income, socio-economic deprivation, having economic rises or crisis or loss of money, and economic recession increased suicide risk. Membership of low socio-economic group in itself increased the risk of suicide (Hoddell, 2012).
Biological Factors: There were biological factors which also led to commit suicide like genetics, that meant, different characters were passed through the generations, like the people who were having genetic influence had much mood disorders which in turn led to suicide. Another biological factor was the mental disorder or biopyschological disorder like severe depresion, abuses, life events, alcoholism and schizophrenia caused mental disorder (Masango, 2008). Biological factors and suicidal behavior in men and women changes in the brain chemistry and hormonal factors might contribute differently to suicidal behaviour in men and women. Studies of pregnant adolescents found that an increase in the suicidal behavior, and unwanted pregnancy were thought as a precipitating factor in suicide, but pregnancy was more often a protective factor against both suicide and mental illness.
While the elevated levels of brain neurotransmitters and hormones that occur in pregnancy might protect women against depressions caused by deficiencies in these compounds, the falling levels of neurotransmitter and gonadal hormones after delivery might contribute to the high frequency of postpartum depression (Blumenthal, 1990).
Diseases and pain sensitivity: Mental illness caused by failing to fulfil social, personal perfection, failure  to have self ctiticism, failure to enjoy personal successes, failure to reduce social problems and to promote future thoughts, brougt in a person a sense of feeling defeated, isolated, burdened and having headache pain, so one started to formulating suicidal ideas and intentional behaviours. Men had higher threshold and tolerance for physical pain than women that resulted to the use of means which engage in suicidal or self-harming behavior, physical diseases like cancer, anheldonia that meant being unable to gain pleasure, pertubation that meant being upset or disturbed, the attitude of thinking to commit suicide, inner hurt, pain caused by fear, loneliness, fear of growing old and dying, hence, caused internal voices calling to or pushing to commit suicide (Hoddell, 2012).
Social Factors: There were variety of social factors that led to suicide as described hereunder. The personal factors were like conflicts or quarreling with others, separation in group, being rejected by others and drug or alcohol usage, could make feelings of depression, anxiety, and thoughts about suicide and could change the way one thought about problems in life (Samra, 2007).

In marriage divorces the rates of suicide were more to divorced men due to loneliness than to women. Suicide was more common among those who were single, recently separated, divorced, or widowed. Hence such situations caused men to be more liable to mortality than women. The suicide rates were highest for widowed men and second highest for divorced men. Divorced men had a suicide rate almost four times that of married women, but widowhood  didnot impact on suicidal behaviour in women to the extent that it did in men (Blumenthal, 1990). In addition, sex and marital status explained that  suicide was higher among men than among women, but it seemed that attempted suicides were higher among women than men, divorced men or women had a higher suicide rates than men or women who were not divorced. Also in countries with high fertility rates (along with high marriage and low divorce rates) would have lower suicide rates. Low fertility was considered indicative for weakening society safety, which in turn promoted higher suicide rates (Spaulding  &  Simpson, 2005).
Broken love affairs indicated that many men committed suicide when love of their love ended while many women when their love ended, they felt abused, hostility, being neglected, infidelity and feareed or ashamed, so  people who lose a loved one to suicide commended that their lives were no longer better off (Samra, 2007). It was suggested that marriage relations for males made them feel safe and benefited with marriage than women. Married men felt well ordered, no psychiatric disorders like unmarried men in population and had responsibilities and felt reality in intimacy relations. 
While women felt more disordered but copped with increasing intimacy in marital relations than men who could not do so due to lack of emotional skills. Therefore scholars asserted that marriage protected against suicide, especially for men, because it increased social integration and regulation at the domestic and societal levels. Hence the hypothesis was that divorce was a risk factor for suicide (Samra, 2007).

Social Support: aspect refered to social relationship in the societies. Women had less suicide incidences due to the feeling of relationship with other people after being married, had children and they felt difficult to leave them if they committed suicide, this seemed to be a protective factor for them but not for men,even if they were married and had children, they felt no social support. Women's suicide attempts were efforts to modify the human environment to protect themselves from completing suicide through gaining support and intervention from family members and medical professionals (Blumenthal, 1990).
Provision for family factors, especially, when men were experiencing great failure, that was, when they failed to maintain their families as mascular men of their families, hence, such a condition led to increased rate of suicide among men. Whereas at the same time female had lower rate to suicide incideces due to the fact that they were involved in children caring and had higher societal activities and roles as family caregivers as opposed to mascular work for men. In the meantime men were driven to much harder aspects of social work behaviour. The presence of children and larger family size were also considered to be protective against suicide, particularly for women. Increased labour - force participation was hypothesized to have enhanced women’s economic independence, increased their social integration into the wider society and given them a greater capacity to cope with the stresses of modern life (Hoddell, 2012).
In addition pregnancy was seen as a preventive behaviour to women and not to men,even if unwanted pregnancies were seen to be factors of suicide, it was more protective to women against suicide. While the elevated levels of brain neurotransmitters and hormones that occur inpregnancy might protect women against depressions caused by deficiencies in these compounds, the falling levels of neurotransmitter and gonadal hormones after delivery might contribute to the high frequency of postpartum depression (Blumenthal, 1990).
Socialization in societies socialized men to be more strong, successful in controling things and as capable of handling problems and were expected to perfom well, but when they failed they committed suicide. Therefore when that ability was eliminated, through unemployment, foreclosure, or retirement, men were at greater risk for suicide (Blumenthal, 1990). Social isolation in men made them experience greater loneliness than women even if they were not socially isolated and actual suicide incidences were more in men, they usually fail to control themselves in breaking down the relationship and domestic abuses. Women usually control loneliness. It was the pain of loneliness that suicide occured when social isolation was deemed in the person to be unbearable and death was sought to stop the pain (Welgel, 2007).
Also there were taboo factors that meant that if one violated a family or clan taboo of not committing suicide and committed it, or once the taboo of suicide was broken by a family member, then it permitted one to commit suicide once again (Welgel, 2007).
Other Factors That were the Causes Suicide: 
Apart from the above detailed suicidal factors there were other independent ones as described here below. 
1. Maniacal suicide caused by hallucinations or delirious conceptions. It is the suicide caused by mental illness which caused violence to oneself, the patient felt and heard some sort of voices of somebody while it was not and caused such person to escape such a situation and kill himself.
2.
Melancholy suicide was the suicide caused by a person being at extreme depression and sadness, such situation caused a patient not to relate to others, felt displeasure, never attracted him/herself to others and felt everything were not good. Life seemed boring and painful as these feelings became chronic so the ideas of committing suicide came in. 

3. 
Obsessive suicide was the suicide caused by fixed mind on death, without any clear-reason. The obsession of killing oneself came more and higher with no motive behind of doing so. The patient tried to resist it, but he / she felt sad, depressed henceforth committed suicide.

4. 
Impulsive or automatic suicide was an unmotivated suicide, defined as an abrupt or sudden wish of a person to commit, the idea of suicide came so swiftly in the mind that the patient had no idea of what had happened. Hence a person commits suicide without any thought of it before (Spaulding & Simpson, 2005).

5. 
Imitation factor suicide is a purely psychological phenomenon that appeared clearly from its occurrence between individuals and other people. A man imitated another person without any link of either one with the other or with a common group from which both depended, and the imitative function when exercised had in itself no power to form a bond between them, decided to commit suicide. 
2.6 The Ways Men and Women Used to Commit Suicide
Suicide was performed in various ways, there were about  twenty ways commonly used to commit suicide as found on internet-wikipedia (https://en.wikipedia.org/ wiki/suicide methods).
Suffocation: was the act of preventing one’s ability to breath oxygen in the process of breathing, it could be done by covering the whole head by plastic bag or by being  closed oneself in a room where there were no oxygen. Again it  was the suicide caused by using inert gases or toxic gases like helium, nitrogen and argon or carbon monoxide closing oneself in a room without a ventirational space. Such gases made a person unconscious just within minutes and died.
Hypothermia: Suicide by hypothermia was the type of suicide which went through stages like shivering, hallucinations, being senseless each organ ceased to function so finally one died.
Eletrocution: Suicide by electrocution involved the use of electric shock to kill oneself, such shock stopped heart breathing and the normal blood flow hence a person died.
Suicide by jumping from high altitudes like from window or raised building, jumping into dam or higher cliff that resulted into killing oneself.

Firearms this implied the use of firearm like bullet firing oneself the head, chin, mouth or chest.

Hanging oneself by rope - cord or clothes.

Ligature compression was a method of compressing the ligature at oneself’s neck and causing no supply of oxgen going to the brain.

Vehicular impacts like positioning oneself on a railway track waiting for a train to come, or traffic collision meant to intend car crashes or aircraft crashes.

Poisoning oneself using pestcide to eat or to drink.

Drug overdose oneself implied taking medicine in doses of greater amount than it was indicated or recommended.

Carbon Monoxide was a means of  using burning charcoal gas  in a room.

Immolation was the means of using fire to burn oneself.

Volcano was the means of jumping oneself into molten lava in active volcanic creater or lava flow or lake.

Ritual Suicide was a means in regard to autosacrifice of human being.

Starvation refered to a means of a hunger strike that led to death,a ritual method of monks for penance.

Dehydration was ameant of the death resulted from dehydration that  took several days or weeks.

Suicide Attack referred to a means of killing others and dying oneself in the process of killing others.

Indirect Suicide was the intention to be killed in army or to commit capital crime so as to be sentensed to death.
2.7 Suicide and Heredity
When suicide was said to be hereditary, this meant merely that children were inheriting their parents’ disposition to Suicide? were the children inclined in such circumstances to behave like their parents? In this sense the proposition was incontestable but without bearing for them, it was not suicide which was hereditary. What was transmitted was simply a certain general temperament which, in a given case, might predispose the children to such act but without forcing them, and was therefore not a sufficient explanation of their determination. Suicide sometimes reappeared in a given family with terrible regularity. Suicidal behavior was not hereditary. It was like exposure to any other risk factors, having a family history, suicide indicated that a person was at increased risk as other risks not a risk caused by heredity (Spaulding & Simpson, 2005).
2.8 Suicide Patterns
Maskill and Hodges (2005) suggested a number of suicide patterns, that  meant, there were  different rates of suicide according to areas, ages, ethnic groups, fertility, rural and urban areas, education, labour, cohort, modenrnisation, seasons, climate, wars and violence as explicated here below.

Population: In areas which had higher population with higher developments they had also higher rates of suicide among men and had higher rates of suicide attempts among women (e.g. urban, modern towns, industial and mining areas).

Age: Suicide in young children was relatively rare, while it was higher in old ages, because social integration was less at the increasing age.

Cohort: It meant a group of individuals born in time interval of months, year, two years or decades. The suicide rates were higher due to group integrations and impacts of behaviour like in young cohorts.

Migrations: Areas with higher immigration had also higher rates of suicide than the emigration.

Education: Levels of education protected the risk of suicide. People who had higher level of education had lesser rate of suicide due to economic, educational security and good quality of life.

War, crime, murders, violence and national or international events lessened the suicide risks because during that time people had higher social integrations.

Religion: Other religious denominations, or living in a community where certain religions predominated, were protective against suicide. Some religious teachings prohibited self- killing, hence reduced the suicide risks.

Seasons of the year: Holidays and weekends many people came together to enjoy life, in such moments many people spent more time to enjoy each other, was a time also to have new friends and new relationships, in such situation suicidal chance was limited and many people didn’t commit suicide more than other timed of the year. But after finishing holidays or weekends and if self-wishes weren’t fulfilled, people started to commit suicide. (Maskill & Hodges, 2005).
Occupations: People who worked in certain occupations had higher suicide rates than people in other occupations like; physicians, dentists, nurses, psychiatrists pharmacists, psychologists artists, electrical workers, police, actors, students, military personnel, farmers, scientists, mathematicians, auto mechanics and forestry workers (Maskill & Hodges, 2005).
2.9 Suicide Preventions
Suicide prevention was to stop or to reduce suicide to happen among men and among women by using psychological, social and biological and religious means.

Psychological Preventions: These referred to good problem solving skills like to manage or solve conflicts and disputes. To help those who were  seeking behavioural help - family and community social supports (e.g. marriage ), connectedness, (e.g. to family, peer group, school or community). The effective treatment for depression and stresses was to improve linkages to mental health and addiction services, the use of pharmacological or psychosocial treatments like by using counselling skills. Another psychological prevention of suicide was for hospitals to collect, uniform and reliable data on suicidal behaviors including suicidal ideation and suicide attempts  to individuals and to the groups and the available groups and to address their mental health needs (Beautrais  & Collings, 2005).

Social Preventions: These included social support, social connectedness and social interaction, including participation in organisations, in hobbies like games and debates. To have better recognition of the life event, social, family and related factors that might contribute to the development of depression in older adults (Beautrais  &  Collings, 2005).

Biological Preventions: Good physical and mental health, to have adequate pain relief , good palliative - care, and early treatment of depression for those with terminal illnesses, adequate and sustained treatment and management of depression based on  approaches that encouraged positive mental health, improved public understanding of mental illness (Beautrais  & Collings, 2005).

Religious Preventions: These included strong religious, spiritual values and personal beliefs that discouraged suicidal behaviour (Beautrais & Collings, 2005).

Economic Preventions: To have programmes that reduced the number of children exposed to unsatisfactory, disadvantaged or dysfunctional environments that led to the risk of later suicide attempts. The economic preventions created public and private awareness  on problems associated with alcoholic abuse, depression and the harmful use of illicit drugs in relation to suicide (Beautrais  & Collings, 2005).

Educational Preventions: Educational programs be provided as a key way to prevention like the programs concerning the meaning and the risks of suicide. To provide education on how to help those who attempted suicide (Klonsky May, & Saffer, 2016).
2.10 Conceptual Framework
Conceptual framework was based on ideas that was formulated froma researcher’s own perception, mainly from observations or experiences (Kombo & Tromp, 2006). What causes a thing to happen is called independent variable or and what caused or acted upon or produced by independent variable is called dependent variable.


Figure 3.1: The Conceptual Framework Sketch
Source: Researcher’s proposal, 2017
In this research, the factors, plans and hopless feelings were the independent variables while ideas of suicide, suicide attempts, means and ways of committing suicide  were  dependent variables.

Conceptual framework could be described as a set of broad ideas and principles taken from a relevant field of enquiry and used to structure a subsequent presentation (Kombo & Tromp, 2006). An abstract idea derived from specific instance explaining something or idea so as to deal with it and represent for some purpose, it introduced the researcher  towards a new view of research problem linking research goals and questions in order to organize the thinking and investigation succesfully (Kombo  & Tromp, 2006). 
Suicide was among the leading causes of death among men and women in many societies, clan and families, men  showed higher rate than women particularly in Songea Rural District. The deaths were caused by  risk factors which led to  suicide. The study  sought to examine why the rate of suicide among men was higher than those of women, the problem was to be researched and solved towards improving such rate. The conceptual flame work is linked to the topic under the study by the fact that independent valuables (that means the factors) by themselves can’t work alone, ther must be dependent valuables (the means  ways or means) and Indermediaries (the instruments used) all together caused the outcome of the act of commiting suicide.
2.11 The Research Knowledge Gap
Knowledge gap is the missing facts or is the  lack of information or skills a person requires to have it. The existence of knowledge gap was verified by the knowledge gap theory. The review of the literature reviewed, demonstrated that there was a gap of which this current study had to fill. The literatures available especially about Songea Rural District that were reviewed didnot write much on the increasing rate of suicide among men being more than that of women.
Tanzania health profile (2014) explained that the life expectancy in Tanzania were affected by 20 major diseases where suicide was among them, but a gap was there about the verification of the reasons behind the rate  of men dying through  suicide being  more than women. Some of the main  factors that led them to such emotional conditions were psychological factors, economic factors, social factors as well as biological factors (Hoddell, 2012). But all the risk factors which caused suicide death didnot explain on why men committed suicide more than women.
The psychological theory explained that more males committed suicide than females, whereas more females attempted suicide than males so the suicide rates being higher in men, women typically had higher rates of suicidal form of ideas and behavior than men  as it  showed in mortality rates, which were lower in women than in men (Masango, 2008). But the theory did not explain as to why more men committed suicide than women, hence, it was the knowledge gap. Statisticians told us that more men killed themselves than women, more city – dwellers than country folks, more elderly people than youngsters, more citizens of developing nations than developed countries (Peschke, 2005). But the gap was based on why the rate of suicide to men was more than to women. The study wished to study that gap of such knowledge.
The three step theory as introduced by  David Klonsky and Alexis M. May argued that an idea leads to an action, a person undergoes three steps to commit suicide, these steps are, ideation that is usually resulted from a combination of pain, usually psychological pain and hopelessness. Then happens pain and hopelessness. There exists the capacity of suicide attempt. But the theory  did not explain why men committed suicide more than women in the process.
Suicide Ideation begins with pain whether it be psychological and emotional pain, reducing the desire to live and when pain exceeds ideation, this leads to suicide attempt (Klonsky et al, 2016). But suicide ideation throughout the reviewed studies, did not explain why more men committed suicide than women.

Suicide Patterns and Preventions again throughout the reviewed studies, didnot show why more men committed suicide than women. Hence it was the knowledge gap the researcher wished to study.

CHAPTER THREE
RESEARCH METHODOLOGY

This chapter three discussed various aspects of research methodology like the research design, study area, the research type, the targeted population, the sample size of the research, research instruments, data collection, data analysis, data presentation, research ethics, validity and reliability of the study.
3.1 Research Design 
Research design was the ‘glue’ that holds all the elements in research. It was used to structure the research, to show how the major parts of the research project addressed the central research questions (Kombo & Tromp, 2006). Research design are of various types including the following: experimental design, correlational design, case  study design and cross cultural research design (Kombo & Tromp, 2006). Due to the nature of this study, case study design was used aiming  at examining  the rate of suicide among men and women in Songea Rural District inorder to solve it. The study used case study design, and involved both qualitative and quantitative approaches. The study design was comperative in nature, that compared the suicide rates between men and women, and sought to find why such rates occured. The study targeted the rural areas in Songea Rural District. The data were presented using tables and charts and for better clarity and further analysis used descriptive statements.
3.2 Study Area
A research site was essential, it influences the usefulness of the information produced (Kombo & Tromp, 2006). The study area or location was carried out in Songea Rural District. Songea Rural District was one of the five distrcts under Ruvuma Region, Tanzania. It was bordered to the north by the Morogoro Region, to the east by the Namtumbo District, to the south by the Songea Urban District, to the west by the  Mbinga District, and to the Northwest by the Njombe Region.
According to 2012 census, Songea Rural District had a population of 173,821 (where males were 86,548 having 49.8% and female were 87, 273 having 50.2 %), an area of 14,027 km2, the density of 12.39 km2, people who lived in an urban area were 22,958 and those who lived in rural area were 156, 863. Population distribution within age groups were: 0 - 14 years old, were 73,213. Age group 15 - 64 years old  were 92,348 people and the age group 65 + years old were 8260 people. (Wikipedia, Google, images, Status, population census 26- 08- 2012.).
Songea rural district had 16 wards with 74 villages. The wards were Mbingamharule, Magagura, Kizuka, Ndongosi, Litisha, Kilangano, Maposeni, Matimira, Mhukuru, Parangu, Liganga, Lilahi, Peramiho, Mpandangindo, Litapwasi and Mpitimbi. The mentioned area was choosen so as to obtain reliable information on suicide rates among men and women within the area under study. The map of the study area was as provided in the index II.
3.3 The Target Population
The target population is a group of individuals, objects or items from which samples are taken for measurement, it is referred to as a large group from which the sample is drawn. The research studied the population of Mbingamharule, Magagura, Peramiho, Kilagano, Litapwasi and Mpitimbi, Liganga and Maposeni (Ruvuma Region Homepage, 2012). 
3.4 Sample Techniques
The study used  stratified random  sampling because it was the best method to use according to the time limit and the nature of the study. Sample selection is usually the procedure a researcher uses to gather people, place or thing to study. When dealing with people, it could be defined as a set of respondents selected from large population for the purpose of survey. Samples were always subsets or small parts of the total number that could be studied (Kombo & Tromp, 2006). Sample selection was divided into two broad methods, that was, probability sampling and non – probability sampling. Probability sampling included simple random sampling, stratified random sampling, systematic sampling and cluster sampling. Non-probability sampling included quota sampling, convenience sampling and purposive sampling (Kombo & Tromp, 2006).
The researcher used probability sampling under the category of stratified random sampling as Kombo and Tromp (2016) had explained that stratified random sampling needed a relatively small, clear and defined population to use this method. Again, the sample was selected in such a way that certain subgroups within the population were represented in the sample in proportion to the number of the population, stratified random sampling  was used especially on issues related to gender, race and age disparities in the population (Kombo & Tromp, 2006). Stratified sampling ensured the proper representation of stratification of the variables at enhancing the representation of other variables related to them (Rubin, 2011). Non-probability sampling was also used especially purposive sampling. 

3.5 Sample Size
For statistical analysis, a sample size of 8 wards having 20 representatives who sum up 160 respondents each ward was considered as enough for the case study. That is 20 X 8 = 160. The sampled wards were Mbingamharule, Magagura, Peramiho, Liganga, Mpitimbi, Kilagano, Litapwasi and Maposeni. These were used to obtain the required information in the study. The map of the sample size was as provided at appendix II.

Table 3.1: The Sampled Age Groups, Men and Women 
	AGE
	MEN
	WOMEN

	10 …………….19
	10
	8

	20 …………… 29
	13
	10

	30 ………….... 39
	14
	13

	40 …………….49
	9
	12

	50 ……..….…..59
	10
	11

	60 ………….…69
	9
	12

	70 ……….….. 79
	10
	8

	80 …………... 89
	5
	6

	Total
	80
	80


Table 1: Presented the sampled age groups, men and women who were the respondents in this study.
3.6 Data Collection Techniques
Data collection referred to the gathering of specific information to serve or to prove some facts. Data collection helps to clarify and to provide facts, stimulate new ideas, highlight a situation and promote decision making (Kombo & Tromp, 2006). Sources of data were of two types:

Primary Source is the information gathered directly from respondents through interviews, questionnaries, observation and telephone surveys, it is the new data recorded by the researcher.

Secondary Source is usually informations collected by someone else found in the published materials or desk research (Kombo & Tromp, 2006).
3.7 Research  Instruments
The research instruments of collecting data included the following:

Interview:- This instrument involved questions that were asked orally. The research used two forms of interviews; structured interviews and unstructured interviews. 

The interviews involved obtaining responses from direct encounter in face to face questions and answer sessions.

Questionnaries:- Questionnaires were distributed to the respondents who were able to read and write and they gave out the facts about committing suicide. Types of questions used in the questionnaires were open and close questions.

Observation:- This is a tool that provides information about an actual behaviour (Kombo & Tromp, 2006). Personal observations were used  so as to prove the responses from the people around Songea Rural District as they were collected from other methods.

Telephone Survey:- Telephone survey was used in the research where it was found necessary regarding to the circumstances.

Focus Group Discusion were used to obtain data. The groups were about 8 to 10 respondents of the same age like youth, elders, women or men.
3.8 Data Analysis
Data analyis referred to as the examination of what had been collected in a survey or experiment and making deductions and inferences. It involved uncovering the underlying structures. Data analysis could be qualitative or quantitative. Qualitative research involves intensive data collection over an extended period of time in a natural setting such as finding out the views of respondents on a certain issue for example suicide or abortion. Data analysis could be quantitative consisting of measuring numerical values (Rubin, 2011). This research used both qualitative and quantitative data analysis, because both approaches were inter-dependent. Data analysis in this research were mainly quantitative in nature with open – ended questions, those questions were analysed qualitatively. The data were tested using Analysis of Valiance (ANOVA). Data analysis were analysed and showed the rate of suicied to be more to men than to women.
3.9 Data Presentation
Data could be presented in various ways, the three main techniques involved were  Statistical techniques, Graphical techniques and combination of both. Statistical techniques is a set of mathematical methods used to extract and clarify information from observed data. Statistics generate simple numbers to describe distributions either grouped or ungrouped in form of frequency distributions, measures of central tendency and measures of dispersion. Graphical representation involves data that could be presented in graphs like histograph and polygony, bars, bargraph and pie chart (Kombo & Tromp, 2006).
Hence the research used graphical technical presentation to present data by bars, pie chart, percentage, figures and tables. Qualitative data involves intensive data collection of variables over an extended period of time, qualitative data summarises, explains and interpretes the key findings (Kombo & Tromp, 2006).

 In this research qualitative methods were used to collect data, to identify information relevant to research questions and objectives. The data presentation sthrough figures howed that the rate of suicide wa more to men than to women.
3.10 Research  Ethics
Research ethics is the use of data which are recorded from various documents fairly and to credit them appropriately. It involves the use of moral principles or rule of behaviour. The researcher whose subjects involve people or animals must give attention to the ethics or issues associated with carrying out their research, The research must maintain the moral ethics of respect, integrity, dignity of people, to follow the principle of, ‘don’t harm,’ the subjects physically or psychologically and  any risk must be clearly communicated to the subjects, to respect the rights of individuals and their conerns (Kombo & Tromp, 2006).

 Therefore the research maintained the main research ethics for instance in the data collection, the main research ethics were; Respect: it was a pivot of all counselling skills and ethical skills. The researcher respected the religious rites of the people, be christians or  moslems.There were several religious rites perfomed in churches and mosques, especially during data collection, that were respected. Respect of culture: the fact that every community has its own cultural practice as ways of life including greetings, ceremonies, dressing, eating manners and styles, all these were adhered to during this research. Confidentiality: it could be defined as the preservation of the intriguing stories and facts conveyed  between the two people. In other words it is an act of keeping secret, the researcher spoke in confidential tones. 
Building rapport, the researcher adhered to good professional relationship between the speaker and the respondents when they communicated to each other. Seeking permission, the researcher sought  permission from respondents with full consent after being well informed about the procedures of the study and insured that all respondents participated voluntarily. The respondents had had final say on whether they accepted the permission asked or not (Buhori, 2015). The researcher needed to collect data, ethical issues were adhered to simply because informations were secrets, so it was not an easy thing but a difficulty thing in such circumstances. In order to confront with such situation, the researcher  used the main ethical skills of approach like confidentiality, respect, seeking permission and  building rapport in collecting the data.
3.11 Validity and Reliability
Validity could be defined as the degree to which a research study measures what was intended to measure, and to which a measure faithfully represented the underlying concept that was fidelity. Reliability could be regarded as the degree to which a measure captures an individual’s true outcome without error that is accuracy. It could be defined as a degree to which an assessment tool produces stable and consistent results (Kombo & Tromp, 2006). An example of validity and reliability was the test and retest reliability, like giving twice the questions to the same group of people, if the result could be the same so the data were reliable. Both validity and reliability were the two aspects of research which were used in this research  to test the effectiveness and efficiency of data.
CHAPTER FOUR

FINDINGS

4.1 Age Group Which People Committed Suicide More
According to the researcher, there were 76 respondents who said that the age of 20 up to 40 was the age of committing more suicide, which were about 95%. The percentage was so high because people who were 20 years old up to 40 years old were matured and hardworking people. Likewise the youths who had many expectations for their better life, they had love affairs which kept on increasing. When such expectations failed, these men of such age group committed suicide. One respondent supported the suggested ideas as:
‘Is the age of working hard to have good survival’ (man, 39, at Peramiho ward, 19.12.2017).
‘Age group is an important factor for great increase in the rates of suicide occurred in young people 15 and 24 years, adolescence and young adulthood mark the period of life cycle.’(Blumenthal S.J. 1992, pg.2)
50 respondents said that the age of 40 up to 60 was the age of committing more suicide. It was so because this was the age of social, political and economical development. When people of such age failed to live to their expectations, got depression, sufferred hard life, hence they committed suicide. There were respondents who said that the age between 60 and above were the age of committing more suicide according to the data from the research they were 34 respondents who said so because that age of 60 and above was the age which suffered more with loneliness, depression, the value of life for them was less, there was more fear for death and the activities of productions were few. Hence, children and elders in the families and in societies roles of productions were either fewer or not there at all.

Comparison: Respondents who said that the age 20 - 40, was the age of committing suicide were as many as those who said that the age 40 - 60, was the age of committing suicide. Those who said that the age 60 and above, was the age for committing suicide were just a few.
Table 2.1: The Rate of People Who Committed Suicide in Groups
	AGE
	WHO COMMITTED SUICIDE
	RATE
	FACTS

	20 - 40
	Men are more than women
	76
	The age of production and competition

	40 - 60
	Men are more than women
	50
	The age of production and competition

	60 and above
	Men are more than women
	34
	The age of less production, no competition

	
	Total
	160
	


Therefore, the age which committed suicide more in age group wise, was 20 – 60 years. The reason behind was that it was the active age group for social, political, economical and security productions.
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Figure 4.1: Age Group Which Men Committed Suicide More Was About 95%

Source: Field survey, 2017. 
The key: The figure was a histogram, the blue colour was 20% and the red colour was 75%. The age which were given questionnaires were from 18 up to 89, the respondents were men and women randomly selected.

According to the respondents of the research, men committed suicide more than women per 80 % and women per 20% as shown in the figure 5.
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Figure 5.2: The Rate of Suicide among Men and Women

Source: Field survey 2017. 
4.2 Areas in Which More People Committed Suicide
The area of suicide according to the research findings were in rooms with the intention that the relatives could hardly find them, forests or around the area with some trees, offices or work places because they needed quiet or silent places, again in order that they couldn’t be disturbed while doing the actions, indeed the action itself needed silence. They wanted to be followed later on. More men committed suicide in the forests or in their work places while more women committed suicide in their rooms. Men did not fear forests while women feared forests because men liked to walk long distances but women liked to walk shorter distances.
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Figure 6.3: A man Committed Suicide in a Tree

Source: https://www.shutterstock.com/search/suicide citted on 18.12.2017 at 10:16 pm.
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Figure 7.4: A Man Committed Suicide in the Forest

Source: Field survey, 2017.
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Figure 8.5: A Room Used for Committing Suicide

Source: Field survey, 2017.
As one respontent commented, ‘In forests, rooms or areas where a person was not seen’ (WEO, 2018)
4.3 Time of Suicide
Most respondents suggested that, the time of suicide depended to a person but it was mainly at noon, evening and night. The event itself  not only that was done secretly but also was not a good event, usually the doer wishes not to fail his / her goal of committing suicide.
4.4 The Environmental Situation of Those Who Committed Suicide
The situational or environmental situations of those who committed suicide were quite silent and themselves tended to be alone, they tended not to be seen and they liked quite places. The total number of people found committing suicide in the area of their studies were 111 for men and women were for 39. The total number was 150 (Researcher survey, 2018). The quietness needed for suicide was elaborated by one respondent as follows:

That man went to sleep, during night when his wife was asleep and the situation was quite silent, he pretended to go to the toilet, then he went direct to the forest to commit suicide, he was found by his neighbours during the next morning (woman, 72, Uyahudini, Litapwasi ward, 11.01.2018).
4.5 Why More Men Committed Suicide Than Women?
Generally the research found that more men committed suicide than women due to various problems which they faced; the main ones were psychological, social issues and even economic problems.

1. Psychological problems: Under this aspect, there were introvert habit, loneliness, depression and lack of relationship.

a)
Men were more introvert than women because men hid thoughts inside themselves without outward expressions. It was due to biological and psychosocial make ups, but again women bore children and cared more so they were more talkative than men.

‘We, men tend to express things inward (man, 45, Mbingamharule, 07.01.2018, questions)
b) 
Loneliness: More men were lonelier than women.

Whether chronic or temporary, was a painful awareness that one’s social relationships are less numerous than one desires (man, 80, Masangu – Magagura ward, 19.12.2017).
Men suffered loneliness; they felt excluded from the group even if they were still in the group, family and in the discussions. They felt unable to share their private concerns with others; they felt being alienated from their surroundings.

c)
 Lack of relationships: More men about 52 according to the researcher’s survey being 32.6% lacked social relationships, when they faced such problems; men didnot share their inner feelings with their fellows like families, neighbours or friends.

d) 
Aggression: Both men and women were aggressive, but men were more aggressive than women. Women expressed their aggression to others as a social control to their failures while men didnot express to others their aggression and tended to commit suicide as their social control. In most cases and events, men were in front line like in crimes of killing, stealing and in beating a thief. 

Women came after men, they let men start to act, and it was a cultural tradition.
Men can’t tolerate with aggression like women (woman, 65, Masangu – Magagura ward, 19.12.2017, Interview questions).
e) 
Depression: Depressed people were negative thinkers, when faced with problems. Negative thinking led to self defeat and bad mood, men had longer negative mood than women. 

We do view life in a negative ways (man, 70, Peramiho, 08.01.2018, interview questions).
The flow of depression could simply be sketched as per below.
Unpleasant events        self blaming       depressed mood       negative experiences          suicide.
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Figure 9.6: The Flows of Depression

Source: Field research, 2017
f) 
Depression: - Even if depression was higher in women than in men, suicide cases were more to men than to women even if they were loved more by their families.

g) 
To know oneself; As a psychological aspect men who committed suicide didnot know themselves that they were needed in the society as political, social, economical and religious producers. They were human - powers of their families, when they committed suicide they left their families, groups and their nation powerless. 

Men use permanent solutions to temporary problems (Woman, 66, Peramiho ‘A’, Peramiho ward, 08.01.2018, Interview questions).
h) 
Proper thinking: Most men didnot think the things which had helped them in the past could help them in the present time while women at least thought and were more concerned with those things that helped them earlier.

Having faith and trust that past time always helps, to visit past friends and relatives or  going to a support group do help to live healthful life, men don’t think so (woman, 45, Mpitimbi “B”, Mpitimbi ward,19.01.2018, Interview, focus group discussion).

Impulsive behavior or Psychiatric disorder: That means impulsive and aggressive behavioral traits increased suicide risk, suicidal behavior was associated with impulsivity.

Men are more impulsive than women by means of being violent, criminal accidents and men are affected psychologically by two ways 1. Suicidal act. 2. To react to stresses.(man,78 Mpitimbi “A”, Mpitimbi ward,19.01.2018, focus group discussion)

i)
 The rate of anger:- Most men committed suicide due to their anger, when they thought the costs used to get such wife, again it was difficult to get another one, but women thought that even if they were left by their beloved ones, they could be remarried and so, they were still needed.

Men don’t know that they are loved by families and they know that families depend on them (girl, 26, Liganga – Liganga ward, 15.01.2018, interview questions).

Anger to women lasted moderately while for men took a long time to end, women emptied their anger by crying while men emptied theirs through actions, such as suicide.

Men are angrier than women and they do face family problems lonely, they don’t value life, the found dead are 5 men (man, 73, Liganga – Liganga ward, 15.01.2018, interview questions).
Men had higher rate of anger than women in human daily life.

We as men, have higher rate of anger than women, women are more  torelant in many touching  events than men, when men decide to do they real do, but women simply attempt (WEO, 2018, Liganga – Liganga ward, 16.01.2018, interview questions)

Men don’t know that they are loved by families and they know that families depend on them (girl, 26, Liganga – Liganga ward, 16.01.2018, interview question)

j) 
Thoughts: Men had strong consistent thoughts than women; men sought no help from others. To men, suicidal thoughts weren’t reduced by the increase of age while to women suicidal thoughts reduced by age.

Men fail to understand that no matter how bad things they get, someone, somewhere was able to love them (man, 47, Mdonduwaro - Maposeni ward, 08.01.2018, interview question).
k) 
Advice: Men rarely received advice and were difficulty for them to cope with advices contrary to women who easily received pieces of advice and they followed the advice too.
l)
 Humiliations and bad languages from a few wives to their husbands caused their husbands to commit suicide.

Humiliations at 80 % of some  wives to their husbands at homes in some families cause them to feel ashamed to tell such situations to others so they decide to commit suicide.

One man wa annoyed by his wife for many years, later on he decided to commit suicide, before the act, he wrote a letter telling  what made him decide so and put it on the shirt pocket he dressed on, at evening he went to the forest where he committed suicide and he was seen on the next day dead (WEO, 2018, Namihoro – Peramiho ward, 08.01.2018, interviewed by quetionnaries).
m) 
Confussion and harrasments. The use of drugs caused mental disorder.

One man who lived at Lundusi in Peramiho ward used toxic drugs which later on caused him to suffer mental disorder, and his mother harrassed him by provoking using bad language. That man was adviced and admitted at Peramiho referal hospital several times but without any success. One day he decided to dress well his bed and went to a thick forest, on the way he saw a goat fastened by a rope near the forest eating grass. He unfastened that goat, he took the rope and went with it to the forest during the noon, when it was a free and silent time. He hanged himself at a tree with that rope of that goat. He stayed there three weeks unseen. Birds and wild animals ate some parts of his body, later on some women who were gathering firewoods saw his body and they told the police. His relatives came and identified him dead (WEO, 2018, Namihoro–Peramiho ward, 08.01.2018, interviewed by quetionnaries).
n) 
Audacious persons: Men had soft heart, they were not audacious persons to dangerous problems but they were audacious persons to dangerous things or animals like lions, women were audacious persons.

Men can kill a lion but fail to face difficult situation, women fail to kill a lion but face difficult situation (Woman, 80, Liptapwasi ward,11.01.2018, interviewed by questionnaries).

o)
 Fearfulness: Naturally men don’t fear much, they are courageous ones, they don’t fear to die, they use cohessive tools to fight against any situations or events. Men  proved that a human being were stonehearted, they overcome fear and decide to die by committing suicide.

A man at Mbolongo at Liganga ward who was fearless committed suicide after having quarrelled with his wife concerning farms (WEO at Liganga ward,15.01.2018, interviewed by questinnaries).

2.
 Social problems: Under this section of social problems which caused more men to commit suicide were; enmity of love affairs, family issues or conflicts, lack of education witchcraft beliefs, sympathetic people, drugs or alcohol usage and biological point of view.

a) Love affairs: Under this aspect, many men committed suicide about 141 of the respondents equal to 88.7% of all total percentage of all respondents. Enmity happened when one lover engaged with two lovers at the same time, example a boy having two girl friends or a girl having two boyfriends. Under this situation, two lovers caused conflicts and one lover committed suicide.

My boyfriend committed suicide two years ago because I engaged with another boyfriend, I was so angry with him due to the  misdeed he did for me (Girl, 29, Madukani -  Peramiho ward, 09.01.2018, interview questions).

It is stupidity of love affair of other boys, why should I commit suicide for loving one girl who stops loving me, why don’t I chose another girl?, girls are many (Boy, 35, Namihoro - Peramiho ward, 09.01.2018, interview questions).

Women tend to maintain close same sex friendships across their lives while some –sex friendships drop away from men over 30 years old (Hoodell, S.,2012, pg 2).
Relationship breackdown is more likely to lead men, rather than women to  suicide (Hoddel, S. 2012, Focus group discussion)
b) 
Family problems: When family problems occur like shortage of food, money or fund, parental conflicts, family deaths, poverty and sometimes when family run bankrupt, men become frustrated, they take quick decisions of committing suicide, while more women remain resistant to committing suicide but simply attempt it, due to their family love and parental care of children. 

Our family issues and problems like shortage of food, money and our family conflicts make parents to fight each other and our husbands end up committing suicide (woman, 60, Namatanda–Pearmiho ward, 09.01.2018, interview questions).

c) 
Witchcraft beliefs: When men failed in their plans, successes or in their life developments, they believed that they were bewitched; hence, they start to feel unpleasantly so they may decide to commit suicide.

Always people at our village point out to the same man that he is the witch and hinder their children to talk to that man (man, 39, Matomondo – Mbingamharule ward, 06.01.2018, interview questions).
Some men commit suicide because of their bad beliefs of witchcrafts (woman, 52, Nakahegwa – Mbingamharule ward, 07.01.2018, interview questions).

d) 
Sympathy: When men commit mistakes in the family, group or in their work places, men are not as sympathetic as women. Men fail to forgive easily, they remain angry for long time, such attitude lead them to be depressed and hence they may commit suicide. Again sometimes men lack sympathy from the community. 

Men do not forgive easily when they are being mistaken by women (woman, 30, Nazareth – Liganga ward, 15.01.2018, interview questions).
e) 
Drugs or alcoholic usage: Youth tend to use drugs or alcohol since their youth age as part of their recreation, later on they suffer mental confusion.

Many youth especially boys tend to use alcohol or drugs which do confuse their minds and they take bad decisions (girl, 32, Nazareth – Liganga ward, 15.01.2018, interview questions).
f) 
Stigmatization: Some men with diseases like cancer, HIV/ AIDS and other diseases for a long time, their relatives in the society stigmatized them, as a result they feel inferior, not wanted in their society, so they commit suicide.

All people in the street or village point out to the same man, he must despair life because he feels there is no advocate to him (woman, 22, Litapwasi ward, 12.01.2018, focus group discussion).

g) 
Problem solving was a helpful means than committing suicide. Many men used to solve their own problems alone without consulting their fellows.

Three steps are needed. First, make a list of all the problems you encounter in your life. Secondly, make a list of all possible solutions to the problems you think that can help you. Lastly you can ask someone you trust to help you, men don’t follow these steps (Woman, 27, Lipokela – Mbingamharule ward, 07.01.2018, interview questions).
h) 
To talk and to trust others. Most men seemed to have no trust to others contrary to women, they trusted most on themselves because they felt to be men – powers in the society.

Women trust more on others than men (man, 36, Lipokela – Mbingamharule ward, 07.01.2018, interview questions). 

If you had a suicide plan, it was important to share about your plan with someone. People often say that, they were relieved when they shared their feelings with someone, talking could help you feel less alone and getting in touch with others, could help get out with feelings of depression.

One of the most identified facts about suicide is that women attempt suicide at a substantially higher rate than do men, but more men succeed in ending their lives (woman, 66, Lipokela - Mbingamharule ward, 07.01.2018, interview questions).
i) Violence was more to men than to women. In rates of completed suicide might be due to men's utilizing more violence and more suicide than women.

Men are more violent than women that is why their rate is higher than that of women (woman 48, Mbolongo – Liganga ward, 16.01.2018, interview questions).
j)
 Old age as a loss: Men, in particular, might experience old age as the "season of losses".

 The deaths of our friends and our loved ones, the loss of our employment through retirement provokes to us a loss of self-esteem (woman, 83, Peramiho referal Hospital, Peramiho ward, 10.01.2018, interview - questionnaires).

k) 
Social supports: Women usually have stronger social supports than men, women feel that their relationships were deterrents to committing suicide and to seek psychiatric or medical intervention, these protective factors might contribute to their lower rate of completed suicide. 

For example, being married and having children is a protective factor against completing suicide attempt for women -- but not for men (man, 58, Peramiho referral Hospital, Peramiho ward, 10.01.2018, interview - questionnaires). 

Meanwhile, men lack vulnerability, emotional control and lack of help seeking behavior of involving others. The masculine gender role socialization is different to men for seeking help in depression, they suppress until they cope with violent ways.

We, women suicide attempt can be efforts to modify our environments so as to protect ourselves from completing suicide through gaining support and intervention from our family members and medical professionals (woman, 54, Mbolongo – Liganga ward, 16.01.2018, interview questions).

l)
Sex role and gender role socialization: Lack of interpersonal relationships might also contribute to the differences in men's and women's suicide rates.

Lack of interpersonal relationships make men experience more humiliation in the face of work-related life events like job loss or work problems (man, 66, Mbolongo – Liganga ward, 16.01.2018, interview questions).

m)
Methods used: Men who committed suicide used methods which were difficult to rescue them quickly from committing suicide.

Most men use the method of hanging which leaves little chance of rescue and survival to them compared to women who mostly use weak methods of suicide like dosege of drugs, sometimes they fail to be utilized, they are outdated, the methods of dosege is easy to be saved, men use quick method like ropes, guns etc. It is not easy to save them (man, 50, Mbolongo – Liganga ward, 16.01.2018, interview questions).
n)   Zone and suicide:  Zones also contribute to increase of rate of suicide to men.

In southern Tanzania, many people commit suicide because they disvalue the meaning of life, that means, they do  not take into consideration the aim of living, life to them is not so much necessary (man, 54, Namihoro - Peramiho ward, 09.01.2018, interview questions)

o)
Temptations: Women run away from temptation of suicide while men donot run away or fear it.

An old woman 83 years old, ‘I have seen in my life up to now, most men more than twenty and women more than ten committing  suicide,’ ( woman, 83, Mpitimbi “B”, Mpitimbi ward,19.01.2018, Interview, focus group discussion).
 ‘I have witnessed 2 men committing suicide in my village, so many men commit suicide” WEO, 2018, Mbingamharule ward, 06.01.2018, Interview, focus group discussion).
p) 
Egoism: Most men are egoist people, they usually don’t like to share with others about their thoughts or difficulties.

Most men think about themselves, they are egoistic people, while women think of others like families (woman, 49, Litowa, Maposeni ward, 08.01.2018, interview by questionnaires).
q) 
The relationship between parenthood and suicide: Most women especially those who have children can’t easily commit suicide bacause they do care and protect their children and the social relationship with their family is high while men are usually not associated  so much with children’s care and protection even if they are their own children (Woman, 45, Litowa, Maposeni ward,08.01.2018, interview by questionnaires). 
r)
 Problem decisions. A few men had serious decisions when they face complicated problems in their daily life which may lead them to committing suicide, forexample when a man decides to commit suicide, that decision cannot change easily while  most women may change such decisions, again men have quick decision when they are confronted with a problem, women are alway torelant to such difficulty situations and have no quick decisions (man, 48, Litowa, Maposeni ward,08.01.2018, interview by questionnaires).

s) 
Failure to reach the goal of vocation. One boy aged 32 years old entered in a certain religious congregation. After living for some years, the members of that congregation decided to chase him out because he did some unrecorrected mistakes. He decided to commit suicide by drinking battery liquid (Relative, 55, Litowa, Maposeni ward,08.01.2018, interview by questionnaires).

When a student gets pregnancy unexpectedly at school, he commits suicide (man, 37, Litowa, Maposeni ward, 08.01.2018, interview by questionnaires).
t) 
Women are easy for them to betray any situation or event. Most women betray anything which contradicted them, they are usually not persistent persons but men remained always pesistent only to certain issues.

u) 
A few women  were the source of suicide to men. A few men committed suicide when they were denied or  betrayed  by their girlfriends.

 One boy friend helped his girlfriend to study by paying all school needs, later on the girl was married to a different man, that boyfriend committed suicide but the girlfried took it as an ease thing.( man 39, Litowa, Maposeni ward, 08.01.2018, interview by questionnaires).

v)
 Marriage cases. Parents humiliated the boy for the girl whom he decided to marry, that she was not good, hard working, so after the spouse returned home the boy committed suicide due to his anger and choice, etc. There is up to now a conflict between my niece and his parents, the parents dislike the girl chosen by their son, their son has no another choice, so due to that conflict, their son wrote a message in a handset or mobile phone telling his parents not to get difficulties on finding him he has decided to die and they are not supposed to come to his coffin at the  funeral celebration (Woman, 50, Mpitimbi, 19.01.2018, focus group discusion).

3. Economic problems. Men committed suicide more than women due to difficulties in life and the various life challenges. Men were muscular people who usually struggle for the economy of the family like shelters, clothes and food for their families to survive, when they failed to reach their goals intended to be reached, they committed suicide. 

There was a conflict of my neighbour with his wife, the source of conflict was money about 600/=  the man needed it from his wife, his wife said that she had no money, his husband decided to commit suicide in the forest at night (woman, 49, Uyahudini - Litapwasi ward,11.01.2018, focus group discussion).

a)  Work: Most men are usually hard workers, their works are tiresome, a few women work hard with light duties, light duties had no strong thoughts like hard works for men. 

Men are the man – power of the family but women are the family care, ‘who is like a mother?’ (woman, 71, Lyangweni - Litapwasi ward,11.01.2018, focus group discussion).
b) Farm cases. There were conflicts of farm ownership which caused quarrels between a  mother and her adopted boy child who decided to commit suicide. In 2014 at Mdunduwalo village at Maposeni ward, a man aged 26 years old committed suicide in his room at night due to conflicts of farms between a  mother and her adopted boy child (WEO, 2018, Mdunduwalo – Maposeni ward, interview questions).
Socio – economic position increases suicide risks, membership of low socio – economic group is itself increase of the risk of suicide ( Hoddell S.2012, pg. 17)
c) Loans from banks or private organizations. The life situation was difficulty, some men got loans or borrowed from banks when they failed to pay them back they committed suicide. When the banks need their loans repayments, the one who borrowed the money when he failed to pay, he committed suicide because no one will be responsible for such case ( man, 40, mpitimbi “B” - Mpitimbi ward,19.01.2018, interview questions).  

4 Biological point of view. It is usually a fact that women bear children while men do not bear children. When the elders advised girls and boys not to commit suicide, girls understood well the pieces of advice due to their biological point of view of bearing children. Boys did not understand well because they don’t bear children, such advices were not helpful to them.

I, as a mother when I do advice my daughter not to commit suicide, she does understand well because herself later on will bear children (woman, 69, Namatanda - Pearmiho ward, 09.01.2018, interview questions).

As shown in the literature review section changes in brain and hormonal factors might contribute differently to suicidal behavior in men and women. Studies of pregnant adolescents recorded an increase in their suicidal behavior, and unwanted pregnancy had long been thought a precipitating factor in suicide, but pregnancy was more often a protective factor against both suicide and mental illness. While the elevated levels of brain neurotransmitters and hormones that occurred in pregnancy might protect women against depression.
Hormone cycles may also play a role in protecting women against suicide. It may also protect women against the development of many chronic illnesses, such as heart disease and possibly, certain mental disorders (women, 45,Madukani - Pearmiho ward, 09.01.2018, interview questions).

One respondent said that women were less intent on dying than men. (Woman, 42, Madukani - Peramiho ward, 09.01.2018, interview questions).

a) 
Temperaments affect suicide especially melancholy and choleric temperamental behaviors of men (boy, 29 Madukani - Peramiho ward, 09.01.2018, interview questions).

b) 
Masculinity: Men were taught to defend themselves, they had confidence to do everything they could, when they failed, they felt ashamed.

c) 
Diseases: Other highly respected men who had HIV/AIDS feel shame when they are found with such situation, they decide to commit suicide (VEO, 2018, Mpitimbi “A”,19.01.2018, interview questions).
5. Educational problems

a)
 Academic failure. Some men committed suicide due to failure in their studies after thinking upon the fees and other materials spent at school and at the end having not reached the desired goal. (VEO, Mpitimbi “A”,19.01.2018, focus group discussion).

b) 
Fear and respect of laws or commandments. Many women respected and feared the laws and commandments which hindered suicide and self harm. Women fear or respect the laws like in the penal code of 1981, number 126 and 127 chapter XXI which states that suicide and attempt suicide or aiding suicide and attempting suicide is an offence (pg 75). Again, in the Bible, the book of Exodus chapter 20 verse 13 we read, ‘you shall not kill”(woman 49 Mpitimbi “A”,19.01.2018, interview questions).

c) 
To read and to practice. A few women  read some books which provided good knowledge and practiced it while men didn’t practice it at all. I wanted to commit suicide because of my husband’s humiliations but when I read a Bible in the book of Tobit chapter three verse ten (Tob.3:10) which says, ‘Sarah went in tears to an upstairs room in her father’s house with the intention of hanging herself, but she reconsidered saying to herself, ‘ not’ people would level this insult against my father’. So I left committing suicide (Women with suicide attempt, 37 Kizuka – Magagura ward, 20.01.2018 focus group discussion)

d) 
Lack of education: According to 20 respondents, they said that men lacked family love easily than women, when men got the suicidal ideation, they didn’t think of who could take care of their families and who could be the producer of the family needs. Again, other men lacked knowledge of God who created them and had powers over their lives.

Men are not thinking well when they decide to commit suicide about the well being of their children (Woman, 35, Kizuka – Magagura ward, 20.01.2018 focus group discussion).
4.6 Ways Used to Commit Suicide
According to the research, the ways which were commonly used in committing suicide in Songea Rural District were first by hanging using ropes, secondly by using poison or grinded glass and lastly they used clothes.

a) 
Rope. A few men used rope which was stable made up from nylon thread of sacks or bought from shops.  Men have used this way because to get a rope is easier than cloth (man, 78, Kizuka - Magagura ward, 20.01.2018 focus group discussion).
b) 
Clothes.  The type of the clothes used ought to be heavy and stable to carry the heavy body and not to be broken easily. Men use clothes because it was easier to carry and had no questions along the way to the action, the type of the clothes used was mainly bed sheet (woman, 62, Lyangweni - Litapwasi ward, 11.01.2018, focus group discussion).

[image: image9.jpg]



Figure 10.7: One of the Ropes Used in Committing Suicide
Source: https://www.shutterstock.com/search/suicide citted on 18.12.2017 at 10:16
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Figure 11.8: One of the Rooms with a Rope Used by a Man to Commit Suicide
Source: Field survey, 2017.
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Figure 12.9: One of the Ropes Mainly Used by More Men to Commit Suicide

Source: Field survey, 2017.

c) 
Poison: A few men used poison made from grinded glass, some used acid water from battery, others rats poison and others used pills by over dozing themselves. 

d) 
Medicine: A few men used doses of medicine in more quantity by drinking all tablets together or whole bottle of liquid (man, 50, Mpitimbi “B”, Mpitimbi ward, 19.01.2018, Interview, focus group discussion).

e) 
Wires. A few men used electronic wires which they got from electronic poles, tyre wire and iron wire. Three people had committed suicide, two men used ropes in the forest that was nearby village Litapwasi and one woman who used bed sheet (woman, 53, Lyangweni - Litapwasi ward, 11.01.2018, focus group discussion).
4.7 Suicide Attempts
Follow up. There should be a follow up to those who speak about suicide and to save them from dying. 

Two men were saved from committing suicide at Ndilima – Maposeni and Litapwasi, one was 70 years old and another 25 years old, this was due to follow up that were made (WEO, 08.01.2018, Maposeni, ward, interviewed by questinnaries).
At Mpitimbi village, there were 4 reported cases of men who attempted to commit suicide (Mpitimbi “B”, Mpitimbi ward, 19.01.2018, Interview, focus group discussion).
CHAPTER FIVE
DISCUSSION

5.1 Introduction
Among the societies of  Songea Rural District most of the respondents viewed suicide  as an evil issue simply because it was not a good act in human life. They commended the same is proved even in the following documents; penal code of 1981, number 126 and 127 chapter XXI which stated, ‘suicide and attempt suicide or aiding suicide and attempting suicide is an offence.’ Again, in the code of canon Law (1981) no.1041, section 5 states, ‘One who gravely and maliciously mutilated himself or another, or who had attempted suicide’. Such a person was irregular for reception of orders of the christian ritual rites. 
Apart from these facts, people still committed suicide, men being the leading group, suicide remained an intentional self - inflicted death and was a serious cause of mortality in Songea Rural District. Apart from the various factors which caused suicide and suicide attempts at Songea Rural District, according to the research the causes were as follows: gender differences; love affairs, marriage cases, loans, mental disorders and anger or aggression, means mostly used to commit suicide, POLICE data and cases and disadvantages of committing suicide.
5.2. Gender Differences
The research findings pointed out that in gender diferrences, more men committed suicide than women in Songea Rural District. The sampled wards were 8 and each ward had 20 representatives. Most respondents were given questionnaires, the answers revealed that more men committed suicide than women, the Table 3, 

supports the above explanations.
Table 3.1: The Respondents Who Said That More Men in Gender Differences Committed Suicide
	Wards
	Total Respondents
	Respondents who said nothing
	Respondents who said yes
	Total of those who supported
	Persentage

of those who supported

	Mharule
	20
	3
	3
	6
	9
	5
	14
	70 %

	Magagura
	20
	0
	2
	2
	11
	7
	18
	90 %

	Liganga
	20
	1
	2
	3
	7
	10
	17
	85 %

	Mpitimbi
	20
	0
	1
	1
	9
	10
	19
	95 %

	Maposeni
	20
	3
	2
	5
	7
	8
	15
	75 %

	Peramiho
	20
	2
	2
	4
	9
	7
	16
	80 %

	Litapwasi
	20
	2
	0
	2
	9
	9
	18
	90 %

	Kilagano
	20
	3
	4
	7
	3
	10
	13
	65 %

	Total
	160
	
	
	
	
	
	
	100%


Source: Research survey, 2018.
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Figure 4.1: The Respondents Who Said That More Men Committed Suicide

Source: Research survey, 2018
KEYS: The line showed the percentage per ward.

 The numbers showed percentage.

Love Affairs: Love affairs was the leading source of more men to commit suicide, this fact was mainly  the leading source to men who were within the age of 20 to 40. It was the age of marriage, when one spouse  engaged with another  spouse and refused to be married by the former spouse who was a man, such a man committed suicide (woman, 45, Mpitimbi “B”, Mpitimbi ward,19.01.2018, Interview, focus group discussion). Again the respondents who were interviewed were 160 from the 8 wards, 121 respondents equal to 76 % being men and women proved the above fact.

Marriage Cases: According to the research, a good number of married couples being husbands and wives quarrelled, such long intolerant quarrels and conflicts caused some husbands to be courageous enough to commit suicide. For example, all 160 (equal to 100 %) respondents who were both interviewed and given questionnaires gave the answers that proved that marriage cases contributed towards more men to commit and attempt suicide than women. 

Married men and unmarried or divorced men, according to the findings, committed suicide due to loneliness, lack of children to relate with, sometimes the children remained with their mothers and the husbands who were divorced felt to be disliked by their children. Hence they felt that they were not wanted, they were meaningless, so they decided to commit suicide.

Audacity of Men: According to the findings from the research, more men were audacious or were brave enough to act against any event or situation, more women were not as brave as men, more men were seen in many bad events or in crime cases like in prisons, in thefts, killing other people, in strikes and loans. Hence in the same manner of being brave more men killed themselves through suicide.

African Traditional System: It was African tradition that in any case or event, male gender came first and female gender followed later, women had to wait for men who were brave enough to act first, then they checked on what was going on, then they imitated the event. The same imitation was done to suicide and suicide attempt that was the reason behind where more men committing suicide than women.

Fear: It was the opposite of being brave, more women were fearful, they were not audacious in many cases, they did not appear first, they feared to die, this was the reason on why fewer women committed suicide than men, most of them didnot use cohesive tools to die like men, women broke their heart when they were confronted with bad events. The research findings revealed that about 140 respondents equal to 87.5 %  pinpointed out in the interview that more men were fearless and that was the reason why they did not fear to die through suicide, the respondents who revealed that  women feared were about 20 equal to 12.5 %.

Anger: More men were aggressive due to their anger, their anger was shown in many cases like when the married couples quarrel each other, when their wives had sexual conduct with other men or husbands, or when men were having bank loans that they failed to pay back, they became angry, they did not ignore or disregard, hence they committed suicide. While more women ignored, they persevered with less anger than men. All 160 participants equal to 100% had were in support that many suicidal events and suicidal attempts were caused by men’s anger.

Loans: More men asked for loans from individuals, government, private sectors and organizations, they expected such loans to help them in their future plans, sometimes such plans failed to reach their intended goals, those who got loans and failed to meet their intended goals, they decided to wipe off the cases by committing suicide.
Mental Disorders: Men who suffered mental disorder due to the use of drugs like, marijuana, hashish, cocaine and heroin and the use of excessive alcohol. A few men who sufferred mental disorder due to such use of drugs and alcohol committed suicide. They failed to understand that their bodies were the gift of God which were entrusted to them and they were not allowed to damage their bodies arbitrarily by over usage of drugs and alcohol.
5.3 Ways or Means Used to Commit Suicide
In Songea Rural District, the research findings had shown that most men who committed suicide used the following means: Rope, poison and clothes.

Rope: About 114 equal to 90 % of the respondents commended that most men who committed suicide used ropes made from trees, nylons and grasses to commit suicide.

Glass or Poison: About 33 equal to 20.6% of the respondents revealed that most men used poison or grass to commit suicide.

Clothes: About 135 equal to 84.3 % of the respondents commended that most men used clothes to commit suicide
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Figure 5.2: The Percentage of Means Used to Commit Suicide
Source: Research survey, 2018.
Table 6.2: The Respondents Who Explained the Means Used to Commit Suicide in the Wards
	WARDS
	ROPE
	GLASS
	CLOTHES
	TOTAL

	MBINGAMHARULE
	16
	0
	4
	20

	MAGAGURA
	10
	4
	6
	20

	LIGANGA
	15
	2
	3
	20

	LITAPWASI
	7
	4
	9
	20

	PERAMIHO
	12
	0
	8
	20

	MPITIMBI
	8
	1
	11
	20

	MAPOSENI
	15
	1
	4
	20

	KILAGANO
	12
	5
	5
	20

	TOTAL
	95
	15
	50
	160


Source: Research Survey, 2018.
5.4  Police Data And Cases
5.4.1 Peramiho POLICE station: The researcher visited OCS ( Office Commanding Station ) located  at Peramiho, the POLICE men / women gave the information that suicide cases that happened even if not so always, more informations were at District Central POLICE. From January up to December 2017, we have recieved one reported suicide case of a man who had mental disorder from Mhepai village. In year 2018, there is no any suicide or suicide attempt case reported ( OCS, 2018, Peramiho, 08.01.2018).
5.4.2 District Central POLICE: OCD – Officer Commanding District. The researcher visted the POLICE office at Songea Rural District Central POLICE. The researcher was given suicide data by OCD from 2015 up to 2017. The findings revealed that; in 2015 there were 6 people who committed suicide 5 men and 1 woman, in 2016 there were 3 men and no woman and 2017 there was 1 man and no woman. However in 2018, there was no suicide data being reported from the whole district of Songea Rural District.

Table 7.3: Suicide Rate from 2015 up to 2018

	YEARS
	NUMBERS
	SUB TOTAL

	
	MEN
	WOMEN
	

	2015
	5
	1
	6

	2016
	3
	0
	3

	2017
	1
	0
	1

	MAIN TOTAL
	9
	1
	10


Source: Research Survey, 2018.
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Figure 8.3: Suicide Rate from 2015 up to 2018

Source: Songea Rural District, Central Police, 26.01.2018

5.5 Disadvantages of Committing Suicide 
Most of the respondents in the  research area pointed out that suicide was not only viewed as a bad act, but it also caused many disadvantages to the communities in Songea Rural District, the following were some of the disadvantages which the respondents explained.
Lack of Man Power in Economic Production: In African way of life, men are usually the main producers, the mascular people of the society, when they committed suicide, they caused lack of man-power at working place like ideas, talents and skills.
Families Remain Disadvantaged: Families which happened to have one parent committed suicide due to lack of parental supports like clothes, shelters, food, security, remain orphan, lack of  financial support for studies, their mother remained widow and supportless. Suicide was like an accident, the families in which the event of suicide happened, got psychological shock and sufferings, some men or women left massages telling the causes of their harmful decision.
Witchcraft Beliefs: Such beliefs continued to expand in the societies, some men who committed suicide due to their mental disorders like hallucinations as Durkheim explained in his theory of suicide, some people due to their misunderstanding of such theory, thought that it was witchcraft.
Political Disadvantages: Some men who committed suicide would have been good leaders like charismatic leaders or man made leaders, they might be leaders who could have defended well the policy. But because of this decision of a person to commit suicide, the societies had lost the political member.

Geographical Depopulation to the Villages and to the Nation: When more men committed suicide, the number of people in that particular area decreased, hence population decreased. Suicide was not the will of God but  will of man, some religions did not allow burial mass or ceremonial celebrations for a person who committed sucide.
Despite the efforts done by the government for establishing regulations in the penal code (1981) chapter 16 explaining the offences committed by a person who wished or committed suicide but also the christian and other religious ethics for not killing oneself and the act of suicide was dishonourable, morally resprehensible also was a condemnation to the creator and a grave offence. Yet, the idea for research was to shape the community not to practice such acts but the real changes were within the people themselves especially men, the possible solutions for this matter lied within the societies and the communities where these acts were done or found, the struggles for the solutions needed to be made by the whole societies and communities, because they were at a better position to help and overcome them.

Hopefully, the efforts towards societies and the communities of education as capacity building campaigns, programmes like that of counselling, community awarness on suicide be done by government, private sectors, non-governmental organizations and individual efforts could help to minimize the rate of suicide among men and women. From such continuous efforts and research study, people gradually went on  understanding various ways of addressing the problems, they understoond the value of human life and the life of their families that helped to change their mindset on attempting and committing suicide.
CHAPTER SIX
SAMMARY, CONCLUSION AND RECOMMANDATIONS
6.1 Sammary

The research has presented the topic of the examination of suicide among men and women, the case study of Songea Rural District. The research has  the following aspects; general Introduction, chapters, References and apenddices. Figures and tables were shown according to each aspect neede. Tthe study determined the factors and ways infruencing people to commit suicide like psychological, ecomonic, Biological, social ans educational and made suicide rate among men to be higher than women in the study area.
6.2 Conclusion
The research observations showed that suicide in Songea Rural District was practiced and the rate of men committing suicide was more than that of women by 80%. The government of Tanzania passed the law in the penal code number 16 prohibiting people not to commit or to attempt suicide, again, various factors been psychological, social, economical and biological point of view were against it. Priventions of not committing suicide were applied like; Education through seninars, programmes on preventions of suicide, the increasing attention of human health care were to be continually provided, tensions and pains of life challenges were to be reduced and hope of life living was to be increased. Productions of human needs in all levels were to increase to reduce life challenges. Suicide follow up was to be applied
6.3 Recommendations
Men should not imitate such suicide behaviour to their relatives, need to work hard making the day busy a routine with both short and long term goals of the day, week and the year, men should not  despair their expectations or ambitions. The families that had such relatives who had committed suicide needed to work hard to compensate the gap of the lost man- power. To let the people do things they enjoyed to bring pleasure, activities of enjoyment, to fulfil personal goals and to have self – cared  like to eat healthy diet, to perform physical exersices every day, to reduce or to stop alcoholic use and lastly to have good sleep aspecially the age group of 20 upto 60. The use of  triangle of love theory helped to handle pre-marital counselling sessions and prepare the couple into healthy relationship.
The societies are to be educated about the disadvanteges committing suicide like lake of man - power, orphanage and lose of people who could be good leaders.

Health care providers like educators, counsellors, nurses, teachers, pharmacists, psychologists and doctors had to provide educational health seminars, assessment, treatments to all people and to those  who attempted suicide in different societies must have close followup like by parents, realtives and police.
To the government, economic situations should be improved to allow most people to live decent lives which would improve life to most men.

To organizations of private and public sectors they should support people in reducing stresses.

To the elites like sociologists, social workers and psychologists, they had to provide therapies and other social skills to help men to reduce stresses.

To the societies; gender roles, gender equality, empowerments or loans should be more utilized to reduce life difficulties which cause stress and mental illness which in most cases lead to commit suicide. More educational awareness to be provided using various technologies by explaining more the factors and effects of suicide in all aspects of economy, societies and policies.
Further research should be carried out for better understanding of the suicidal risks and their protective measures.
REFERENCES
Beautrais Al., Collings S., (2005). Suicide prevention, A review of evidence of risk and protective factors and points of effective interventions, Ministry of health, Wellington, New Zealand.

Blumenthal S. J. (1990). Suicide and gender, American Psychiatric Press, Washington DC.

Buhori, J. (2015). The basics of social work profession practice, Sumait University Press, Chukwani, Zanzibar.

Durkheim, E., (2002[1897]). Suicide, London, Routledge.

Hoddell, S., (2012). Men, Suicide and society, Samaritans, Uk.www. Samaritans. org. Suicide, Suicide attempt and suicidal ideation, Department of psychology, University of British Colombia, Vancouver, Canada.

Klonsky, E. D, May, M.A. and Saffer, B.Y., (2016). Suicide, Suicide attempt and suicidal ideation, Department of psychology, University of British Colombia, Vancouver, Canada.

Klonsky, E.D may May, M.A., (2015). The three step theory (3ST). Anew theory of suicide rooted in the , ideation to action’’ framework. Department of Psychology, University of British Colombia.

Kombo, D. K., and Tromp, D. L. A., (2006). Proposal and thesis writing, An introduction, Paulines publication Africa.

Masango S. M., (2008). Suicide and suicide risk factors, A literature review, South Africa family  Practice, 50:6, 25-29. DOL.

Maskill, C. and Hodges, I., (2005). Explaining patterns of suicide, A selective reviews of studies examining social,ecomonic, cultural and other population – level influences, Auckland, New York.

Mbando, D., (2013). National AIDS control programe, Standard operating procedures, manual for HIV testing and counseling services, The united republic of Tanzania, ministry of health and social welfare.

Oxford Minidictionary for Nurses, New fourth edition, 1998, New York.

Oxford, Advanced Learner’s Dictionary, firth edition, Oxford Univerity Press, 1995. 
PAHO (2016). Masculinities and suicide among men in the Amercans, Washington DC.

Peschke,K., Tenth Printing (2005). Christian ethics, moral theology in the right of Vatican II, Volume II, Special Moral theorogy, Revised edition, CourtHill, England.

Samra J. Dr., (2007). Coping with Suicidal Thoughts, faculty of health science, Simon Fraser University Vancouver, BC.

Spaulding, J. A. and Simpson G., (2005). Emile Durkheim, Suicide, A study in Sociology, the Taylor & Francis e-Library, New York.

Tanzania penal code (1981). chapter 16 of the law, printed and published by the government printer, Dar es Salaam.

The code of canon law (1983). New revised English Translation, Theological publications in India  Bunalore.

Tichenor, P. J., Donohue, G. A. and Olien, C.N., (1970). Mass Media Flow and Differential Growth in Knowledge,Public Opinion Quarterly 34: Colombia University Press.

Wallis, I. D., (1960). Theories of suicide, Thesis, The University of British, Colombia.

Welgel, R. R., (2007). Suicide, what leads to kill themselves?, University of Wyoming.   

WHO (2017). Death rate statistics in the world.

APPENDICES

APPENDIX I: RESEARCH QUESTINNAIRES

Dear respondent,

I am Emmanuel Mlwilo, from The Open University of Tanzania pursuing post graduate degree in Social Work. I am conducting a research  examining the rate of suicide among men and women in Songea Rural District.All the information you provide is for academic purpose and promotion of prevention of the rate of suicide among men and women in our area, and would be confidential.Please fill in as fully as possible or tick the appopriate boxes below.Thank you in advance for your contribution.
Personal particulars
 1.Name (not necessary)...............................................
 2. Job............................................................................

3. Sex............................................................................

4. Age............................................................................

5. Marital status............................................................

6. Education..................................................................
Organization particulars:-

1.Which age is more in committing suicide ?

20...................40  (   ), 40..................60 (     ), 60......... above   (     )

2. Who commits suicide more?

  Men (     ), Women(      ),         Both (     ).

3. Which factors cause men and women to commit suicide? ........................................
4. Why do men and women commit suicide? ................................................................
5. Mention the  means which are used to commit suicide.

a) ........................................   b) ........................................  
c) .........................................
d) ..........................................    
e) ....................................       
f) ...........................................

6. a) How many men died from suicide in your home area ?.........................................
 b) How many women died from suicide in you area.? .................................................
7. Can you identify the ways of helping men and women who commit suicide in Songea Rural District?.................................................................................
APPENDIX II:  The map of Songea Rural District 
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SOURCE: https://www.citypopulation.de/php/tanzania-admin.php?adm2id=1002, cited at 7.47 am on 22.nov.2017.
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Source: Source: Department  of land and natural resources. Songea Rural District office, Lundusi, 16.01.201
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