SUICIDE 
Durkheim – psychological theories are inadequate to explain causes of suicides, claimed that he has established the existence of social facts, social acts = social forces found in structure of society and these determine human behaviour. Steven Luke – 3 features of social facts [external to individuals, tends to constrain behaviour, often greater than individuals as it exists on a different societal level, Durkheim – believes the suicide rate is a social fact. 
Durkheim – research used quantitative data from official stats, analysed suicide rates from various European countries over a period of several decades in 19th century, noted that overall suicide rate in any society remained more or less consistent, found that when rates changed, it coincided with other changes, found that diff societies had diff rates and rates varied btwn diff social groups, in diff groups these forces act with diff degrees of intensity. 
Durkheim – identifies 2 social facts that determine rate of suicide, [social integration = extent to which people experience a sense of belong to a group and obligation to its members, moral regulation = extent to which an individual’s actions and desires are kept in check by societal norms and values] formed basis of his suicide typology = egoistic suicides – caused by too little integration i.e. excessive individualism, fatalistic suicides – too much moral regulation and occurs when society controls person completely e.g. slaves or prisoners, altruistic suicides – caused by too much integration and occurs where individual has little self-value, individual feels as if it’s their duty to die, anomic suicides – too little regulation and occurs where society’s norms become unclear which creates uncertainty, e.g. economic booms lead to higher suicide rates, lead to expectations and desires rising more quickly than usual.
Halbwachs – student of Durkheim, differences between urban and rural residence main reason for variation in suicide rates. Reason for increased suicide rates among Protestants rather than Catholics due to fact that they’re more likely to live alone in urban areas. Salisbury – higher rates of suicide in areas of social disorganisation is prevalent
Gibbs and Martin criticise Durkheim – doesn’t operationalise the concept of integration, integration is a situation where there are stable and lasting relationships, it occurs when an individual has status integration [compatible statuses that don’t conflict with each other], official stats are unreliable and incomplete [medical knowledge was limited and autopsies were rarely performed], many countries lacked modern administrative resources needed to collect and complete reliable statistics on national basis
Intepretivists focus on meaning attached to suicide. Douglas criticises Durkheim on 2 main grounds [there’s a bias in use of suicide stats due to the decisions to classify death as suicides being influenced by other factors and actors meanings and qualitative data is ignored by Durkheim] meanings and motives of suicide should be understood within its own social and cultural context, rejects Durkheim’s aim to categorise suicide in terms of social causes. Douglas – using qualitative data overcomes the problems of different suicide meanings in other cultures, from here we can create a typology of suicides, in western societies = reasons may Inc escape.
AO2 of Douglas – Sainsbury and Barraclough – rank orders of immigrant groups to USA correlated w/ suicide rates in countries of origin, despite the fact that a diff set of labellers were involved, stats reflect real differences between groups, also sociologists no better at interpreting a dead person’s meanings than the coroners
[bookmark: _GoBack]Atkinson – ethnomethodologist, pointless to try and discover real rate of suicide as they’re only interpretations made by certain officials, focuses on how coroners categories deaths and concludes from his research that coroners have a common sense theory about suicide, they regard info [i.e. mode of death – hanging seen as suicidal] as clues to whether the deceased intended to take their own life 
AO2 of Atkinson – Barry Hinders – criticises ethnomethodological approach is self-defeating. Their theories are no more than interpretations than other theories claim to be, most ethnomethodologist would agree as they do not claim to produce objective scientific accounts like the positivists. 
Taylor – suicide stats cannot be taken at face value e.g. 32 people hit by London tube trains, half cases deemed as suicides even though there wasn’t evidence of this, believes we can explain suicides by discovering real patterns and causes using official statistics but doesn’t just rely on these. Taylor – notes that it’s the intent of the act that we need to consider, individual isn’t always sure that this would actually kill them, 4 types of suicide based on person has complete certainty or uncertainty either about himself or about others [submissive suicides = certainty about self-e.g. no reason to carry on, attempt is deadly serious. Thanantion suicides = uncertain about selves, e.g. uncertain about what other people will think of them, involves risk taking e.g. Russian roulette, sacrifice suicides = person certain about others, attempt is deadly serious, seek to blame other person or death – other directed suicide, appeal suicide = uncertain about others, attempt is to solve the uncertainty, seeks to change other’s behaviour, involves risk taking, acts of despair and hope.
AO2 of Taylor – based on interpretations, difficult to known which is correct esp in case of successful attempts, individual cases may be a combo of motives [difficult to categorise], small samples of case studies, likely to be unrepresentative, deals with successful and unsuccessful attempts, theory useful in explaining some of observed patterns of suicides
