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ABSTRACT

The number of suicides in the world according to official statistics decreased slightly and amounts to
18 cases per 100 thousand population. According to the World Health Organization the suicide rate
in 2016 year among men is 3-4 times higher than among woemen. On the basis of the data of the U5
Center for Disease Control and Prevention Health (CDC) in 2016, low-skilled workers who work and
live in isolation from society most often commit suicide. About 20 million people each year commit
unsuccessful suicide attempts, which has psychelogical consequences for both suicide itself and at
least 6 people in his environment.

According to the State Statistics Service of Ukraine in 2016, almost 7.5 thousand Ukrainians committed
suicide, of which about & thousand were men. Over the years of the radical transformation of
Ukrainian society, many trials have fallen on the population. Economic instability, loss of jobs, riots,
hostilities have significantly affected public sentiment. The maximum number of suicides for the
years of independence was recorded from 1996 to 2000.

The aim of this study is to conduct mathematical and statistical analysis to substantiate the
peculiarities of the empirical distribution of cases of mechanical asphyxiation in the Kharkov
agglomeration.

The main stages of this study were the assessment of statistical sampling error and the use of
statistical criteria to test hypotheses regarding sex and age characteristics of mechanical asphyxia
cases.
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In the XX century the number of suicides in the world according to official statistics
decreased slightly and amounts to 18 cases per 100 thousand populaticn, however,
information about suicides in military operations and on territories beyond the control
of state authorities may not be completely reliable [4, 5].

According to the World Healcth Organization the suicide rate in 2016 year among men is
3-4 dimes higher than among women.

According to the US Center for Diseass Control and Prevention Health (CDC) in 20176,
lowr-skilled workers who work and live in isolation from society most often commit
suicide.

About 20 million people each year commit unsuccessful suicide attempts, which
has psychological conseguences for both suicide itzelf and at least 6 people in his
environment.

World Health Organizaticn divides countries by suicide indicator into 3 groups.

High and very high suicide rate (over 20 persons per 100,000 population): Gayana
44 2 Republic of Korea - 28.9, 5ri Lanka - 28.8, Lithuania - 2B.2, Mozambigqus - 27.4.,

Mepal - 249, Tanzania - 249, Kazakhstan - 23.8, Latvia - 22.9, China - 22.2, Slovenia
21.9, India - 21.1.

Ayerage suicide rate (10 to 20 pecple per 100 thousand population): Turkmenistan
19.6, Russia - 19.5, Hungary - 121, Japan - 18.5, Belarus - 18.3, Ukraine - 16.8, Poland
16.6, Latvia - 16.2, Finland - 14.8, Moldova - 13.7, Estonia - 13.6, France - 12.3, USA
121, Canada - 11.3, Cuba - 11.4, Sweden - 11.1.

Low suicide rate (up to 10 people per year per 100 thousand population): Germany - 9.2,
Eyrgyzstan - 9.2, Switzerland - 9.2, Uzbekistan - 8.5, Great Britain - 6.2, lsrael - 5.9, lealy
4.7, Gresce - 3.8, Georgia - 3.2, Armenia - 2.9, Azerbaijan - 1.7.

The lowest suicides indicator level is recorded in Egypt, Haiti and Jamaica, where the
suicide rate is almost zero.

According to the State Statistics Service of Ukraime in 2016, almost 7.5 thousand
Ukrainians committed suicide, of which about & thousand were men [1,4.5,6].

Ower the years of the radical transformation of Ukrainian society, many trials hawve
fallen on the population. Economic instabilicy, loss of jobs, riots, hestlities hawve
significantly affected public sentiment. The maximum number of suicides for the years
of independence was recorded from 1996 to 2000.[5]

Cne of the forensic doctors who thoroughly investgated cases of suicide by hanging is
Folin Yu. A., inwhoeh monograph there is presented a detailed analy=sis of a particular
region [Leningrad Region, Russia) for 10 years (1983 - 1992). He points cut that the
nurmber of hangings annually ranged from 328 to 560 (from 78.3% to 85.9% among all
suicides). By the gender indicator, men accountad for Ba%, women — 14%. By age, the
distribution was as follows: under 15 years old - 3%, 16-25 years old - 10%, 26-35 years
old - 15%, 35-45 years old - 34%, 46-55 years old - 18%, 56-65 years old — 15%, over 65
years old - 5%. An analysis was also carried cut regarding the psychological portrait of
the dead and their somatic status at the time of suicide.
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According to this study, two "peaks” were found that coourred in 1983-1984 and 1591
1992, which the then Soviet scentists and doctors explained and associated with the
wiar in Afghanistan, with the transformation of the social system and the collapse of the
Soviet Union [10].

Interesting informaton is presented in the works of foreign scientists dealing with the
problems of forensic medical and forensic psychiatric research of cases of hanging and
their separation from other cases of suicide or murder, imitated as suicide.

Marny foreign scholars have researched gender, age, social, regional and cultural factors
in relaticn to hanging suicides [2, 7. 9, 11].

The study of hanging as a completed act of suicide remains an urgent scientific and
applied problem for forenszic doctors. The special literature devoted to the study of
mechanical asphyxia, in pardcular hanging, is gquite numerical, but at the same time
does not cover all aspects of forensic diagnostics of strangulation asphy=ia. So. in the
domestic and foreign literature, scentific works are given on the statistical analysis
of hangings using absolute and relative values, but information on the distribution of
cases of mechanical asphyxiation in the modern large agglomeration of our country is
practically absent [3, 7, 9-12].

The study of the suicide causes and the motives of their perpetrators is more of the
interest of psychiatrists= and psychotherapists. At the =zame time, forensic experts
investigate the morpheological manifestations of pathelogical conditicns in the human
body in various types of suicde, including hanging.

From the wery beginning of our work, we've faced a number of problems and
shortcomings in the scatistical recording of suicides that ended in death. At the first
stage of the collection of statistics, it was established that the existing system for
determining the death type is imperfect. Information about the death type should be
entered by the doctor in the corresponding column of the medical certificate of death.
Howeewer, a single methodelogical approach to determining the death type using the
codes of the International Statistical Classification of Diseases 10th revision {ICD-10)
has mot been worked out, and this fact leads te confusion. Forensic doctors do not
ahways fill in the relevant columns correctly than they do at the stage of drawing up
a medical death certificate curving statizstical data. Therefore, for a specific solution of
the issus of the death type, it is necessary to analyze each of these cases separatsly,
with a thorough study of the circumstances of the incident and the experimental part
of the ,Expert Opinion™,

It should be noted that each country has its own suicide registration methodology.
It depends on the procedure of distinguishing suicides from other death types, as well
as on the profession and position of the authorized person registering them.

In Ukraine, if a forensic medical examination is carried out in determining the death
type, there are certain legislative restrictions according to which the forensic expert is
not authorized to establish the death type. which is connected with the concept of intent,
wihich refers to issues of law. Therefore, in such cases, the death type is determined by
the investigating authorities during or after the investigation.
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The aim of this study is to conduct mathemartical and statistical analysis to substantiate
the peculiarities of the empirical distribution of cases of mechanical asphyxiation in the
Kharkow agglomeration.

The main stages of this study were the asseszment of statistical =ampling error and
the use of statistical criceria to test hypotheses regarding sex and age characteristics of
mechanical asphyxia cases.

1. Estimate of statistical sampling error for the study.

For the peried from 2013 to 2017, according to the Kharkiv Regional Bureau of Forensic
Medical Examination (KhREBFME) data, 31149 corpses were examined among the
residents of the Kharkiv agglomeration, covering the territcry of the Kharkiv city
and the adjacent Kharkiv region, among them there were 1486 cases of mechanical
asphyxiation, which iz 4.76% of the total number of corpses, which were studied in
KhRBFME.

Among the total number of deaths from mechanical asphyxia. there were 960 cases
of strangulation asphyzxia, which is 64.6%. The identified data allowed us to establizh
indicators of the total population in the Kharkiv agglomeration population. It was found
that cuwt of 960 deaths a= a result of strangulaticn asphyxia, there wera 768 men, 192
wiomen - B0% and 20%, respectively (ratio: 4 to 1).

Bazeline data ocn gender distribution about the number of cases of strangulaticn
asphyxiation for the .male” and ,female” groups are presented in table 1.

Table 1. Gender distribution of deaths from strangulstion asphyda for the pericd 30132017 in Kharkiv agglome
ration

General indicators Im tatal
male TG8 B4
Tl 192 204
Generally SE0 100%

‘We substitute into formula (1) the data from table 1 and get for male group

_ juogaon-po)
A= 1,96 = = Z,53%

The interval in which the percentage of cases of strangulation asphyxia for .male”
groups is P4 or B0%+2,53%.

Thus, the limits of the confidence interval are [77,47%;82,53%].

Similarly, formula (1) caloulates the statistical error for the female group.

For the female group

_ 200020 _ L
A= 1,96 —— 2, 53%

The interval in which the percentage of cazes of strangulation asphyxia for . female”
groups of is found is P24 or 20012, 53%.
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Thus, the limits of the confidence interval are [17.47%:22 53%].

Since histological objects are stored in the KRREBFME archive for 3 years, only drugs
that were the subject of examination in the Department of Forensic Medical Histology
in 2016-2017 are available for ouwr study. In this regard. a zample of 48 cases of
strangulation asphyxia was used in our study, with the compilation of the group .male”
and .female” with shares of 80% and 20% (Table 2).

Table 2. Total sample with gender distribution by group of the study

Gereral indicators In total
male | B
fernale 10 20r%
Generally 48 100%:

For the male group

=11, 66%

B - g
48

= Z.HZNJ

The interval in which the percentage of cases of strangulation asphyxia for the .male”
Eroups is found is P+A or B0%+11,66%.

Thus, the limits of the confidence interval are [68,34%:91,66%].

For the fernale group

200100 — 20)
8=2,02 [—— o = 11,66%

The interval in which the percentage of cases of strangulation asphyxia for the , female”
Eroups is found is P+A or 20%£11.66%.

Thus, the limits of the confidence interval are [B,34%;31,66%].

Despite the zame proporticns between the percentage of cases of strangulaticn
asphyxia in the .male” and ,female” groups that were cbserved in the =mall sample
{table 2}, the calculated error iz 11.66%, while for the original sample (360 cbservations)
the errorwas only 2.53%, thatis, 4.6 times less. However, given the objective restrictions
on access to archival data only over the past beo years, 3 statistical error of 11.66% can
be considered permissible in the case of small samples.

In the general populaticn (n = 960 cases) and in the sample that was used for the study
{n = 48 cazes), there are significant differences between the percentage of cases of
stramgulation asphyxia in male, compared with fernale.

To confirm this hypothesis, we use the Student's ttest for proportions in samples [2].
The z walue for this criterion is calculated by the following formula:

|y =iz
ok 1 1
1- (—+—J
Jp{ Pl tag
where p,- percentage (fate) in the first sample, p,- percentage (fate) in the second

sample, n, - amount of observations in the first sample, n, - amount of observations in
the second sample, p value is caloulated as follows:
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Calculated walus z - statistics is compared to critical valus z, for a given level of
significance and number of degrees of freedom.

For a sample of n = 960 cases, the calculated value of z - statistics is 15.941, that is, at
the significance level p<0,00001 the percentage of cases of strangulation asphyxia in
the .male” group differs from the percentage of strangulation asphyxia in the female”
Eroup.

For a sample of n = 48 cases, the calculated value of z - statistics is 3.604, that iz, at
the significance level p<0,0003 the percentage of cases of strangulation asphy=ia in
the ,.almn” group differs from the percentage of strangulation asphyxia in the female”
Eroup.

Thus, for the general population and for the sample that was used for the study, there
iz @ significant statistical difference between the percentage of cazes of stramgulaticn
asphyzia in the .male” group and the percentage of cases of strangulation asphyxia in
the female” group. For the .male” group, the percentage of strangulation asphyxia
iz significandy higher than the percentage of strangulation asphyxia in the . female”
Eroup.

That is, the obtained zample in 48 cases contains the properdes of the general
population according to proportional properties and itis a permissible statistical error,
and it iz also representative.

2. Scudy of age distribution of percentage of strangulation asphyxia .

Let's calculate the average age of the cases of strangulation asphyxia for the .male”
group (number of cheervations = 768) and cther statistical characteristics of the sample.
The average age of cases of strangulation asphyxia is 50.1 years. Taking into account
the confidence 95% intervals for the averags sample values, the average age of cases of
regulational asphyxiation fallz on 50.1 to 1.26 and is contained in the interval [48,9:51.4].
The median, that is, the value that defines the boundary of 50% of the volume of
chzervaticns, is 50 years. The upper bound of lower quartile {the lower quartile - an
interval to which 25% of observations of the minimum value to the upper bound of
the lower guartile get), is 35 years. The lower limit of the upper guartle (the upper
quartile is the interval in which 25% of observations fall from the lower limit of the
upper quartile to the maximum value) is 63 years. The average sguare deviation for this
sample is 17.8. The results of the calculations are shown in table 3.

Table 3. Sample processing results for the Jmale® group in the Statistica package (n = 768 ohservations)

Module Descriptive Statistics (Descriptive Statistics) file (neswforensic sta)

Confidential Lower | Upper Di= kliddle
Group | Mumber | Awerage intersals Median | Min | Max | quar | guar per Qu
averages tile tile sion | adratic
carfic. | Confd, Walue | Value | Lower | Upper
Selec
Male | Valid N L
Awrage Clusar | Quar i Sed.
G54 55 Mecon | MIn | e tile tile ance | D
MALE a8 50,1 ags 51,4 50 13 | a5 &3 NEY | 178
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Let’s calculate the average age of the cases of strangulation asphyxia for the female
group (mumber of observations = 192) and other statistcal characteristics of the sample.
The average age of cases of strangulation asphyxia is 55,7 years. Taking into account
the confidence 95% intervals for the average sample values, the average age of cases
of strangulation asphys=iaticn falls on 557 3.08 and it is contained in the interval
[52.6:58.7]. The median, that iz, the value that defines the boundary of S0% of the
wvolume of observations, is 52.5 years. The upper bound lower guartes (the lower quartile

an interval to which 25% of cbservatons of the minimum value to the upper bound
of the lower quartile get). is 38 years. The lower limit of the upper quarter (the upper
guartile is the interval in which 25% of observations fall from the lower limit of the
upper quartile to the maximum value) is 76 years. The average square deviation for this
sample is 21.7. Calculation results are presented in table 4.

Table 4. Sample processing results for the group female® in the Statistica package (n = 192 chzerations)

Module Descriptive Statistics (Descriptive Statistics) file newforensicsta)

Confidential Lower | Upper | Dis hiddlle
Group | Mumber | Awerage interaals Median | Min | Max | gquar Guar per Qu
aerapes tile Eibe sion | adratic

Value | Value | Lowser | Upper

Confid. | Confid.
Sefee
Male | Valid N e l.';l o ; -
Arverape Lsar uar ari 2
G5 +G50 Miedian | Min Max tile Eile ance D=t

MALE 192 7 52,6 587 525 i a2 £ b 49,2 .7

LA
v

Mext, we will test the hypothesiz that there is a significant statistical difference in
average age for observations of strangulation asphyxia in the group . female™ and in
the group .male”. For original ungrouped data for these zamples, you can apply the
Student’s and Fisher’s parametric criteria for independent samples [2.7].

Table 5 shows the results of the calculations, which show that the null hypothesis about
the absence of a stadstically significant difference betwesen the average age in the
group female”™ and the average age in the group .male” can be dizcarded at the level
of significance p<0,01.

Table 5. Results of calculation of Student” s and Fisher ™ parametric tests for the sample female” [obsersational
number = 197 and  male” [oheervational ramber = 7EE)

W i Tt T I ST, (Pl o e b S5
Mot Varaihes wis aated &5 independant samphis
= - dg E ) - ¥ 5
a4
of | 28 | e2i|muf| |5 B 5 | 28| -
Fe | Fo [ 2% |ERe| ¥ |vE| i 5 £ |398| aF
i | 12 "2 ek * .g? ¥ 82 | 82 7L
- : E s a -
Aviage | Axerage '\.l'.:lld Walid M Sr}d' S:E'r r:u:-, [
GIoig
af vk
N Eﬂ'bup Group Girg- Gro- - Wil Wil
P r -l o . - G 1 G 2
“t?hl:::\up 2 e P up Ul i ol Fpet ands
airabes
FEMBLE | . . .
& MALE S5E51 SR E - 3672 BEz [eFi & irl 192 =3 M B&T 17772 1,48 00003
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Thatis, the average age inthe full samples of the female” group (number of observations
= 192) is statistically significantly different from the awerage age in the .male” group
(number of cbservations = 768), the average age of cases of strangulation asphy=ia in
the female” group exceeded the same indicator in the  male” group by 5.5 years.

Mext, we will conduct statistical analysis for small sub-zamples, the materials of which
will be used in a further stwdy.

Here arethe results of the calculations of the distributicn of the presence of strangulaticn
asphyxia by the aggregate =ample [number of cbservations = 48}, which were carried
out using the statistical package Scatistica (version 10) (table &) [2].

Table &. Results of sample characeristics calculstions for 48 observations for 2016-2017

% Egﬂl -:'Eg - . ] 3 F
s [ES|E8 | | 2| 2| R |5 €. % |38 5Es
b [ 2|88 | 3| S| 5| ¢ | o | EE| ¢ | 2% By
vy |gg|eg | * | E| E| E| % |E 8 | 8% | 8¢
a am (5= - - =2 = ¥
4654 | 4158 | 2140 415 x a2 35 GO 27 4 16,76 242

As can be seen from the results of the caloulations of the initial daca, the average ags
of cazes of strangulation asphyxia was 46,5 years. The caloulated lower and upper
limits for averages including 95% confidence intervals were 41,68 years and 51,41 years.
The median, thatis, avariantthat divides ordered data into two egual parts, was defined
as 41,5 years. The minimum age for this sample was 20 years and the maximum ags was
92 years. The lower guartile, that is, the limit te which 25% of ordered data fell, was 35
years, that iz, 25% of axtrame cbservations were in the age interval from 20 te 35 years.
The upper guartile, that is, the limit to which 25% of the ordered data fell, was 60 years,
that is, 25% of the extreme cbservations were in the age interval from &0 to 92 years.
10% - persentile of this zample was in 27 years old meaning. and 90% - was percentile
for the age of 66 years. The standard deviation for this sample was 18, 76 years, and the
standard error for averages was 2,42 years.

It should be noted that the calculations for the criginal sample data are more accurace
than the calculations for the interval grouped series, where the age intervals according
to the POPs methodology differed for the .male” group and the .female” group. in
addition, the size of the age groups for these intervals differed.

T test the hypothesis that the samples of the general populaticn and the sample that
wias used for the study do not differ significantly in freguencies, parametric (Student’s
test] and non-parametric tests (sign cricerion, Wilcoxon's test) were used [2.7]. Both
age-grouped and non-grouped (baseline) data wers usad.

Calculation of the Student’s criterion for the .male” group (table 7) showed that there
is no significant difference between the average frequencies in the twe groups, p = 0,05
and the null hypothesis is not disproved.
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Table 7. Calculation results with Student's criterion far grouped data [male® group)

Walue Murnbier
Average M .
kigha.ial mJ:ri ber of Difference aecoring cifide B level
freguency . . to Student's | gress of
desdation | intervalks Eriterion Frisdcar
Fa—— N ot | TEe t af p
MALE §
[obzereations 145,28 1663565
number 3&)
MALE_D 1.4E
[obsereations 1428 16,05184 7 :Iﬁ 324700 1,2E-16 [ 1
rimber TE2)

The result that there is mo significant statistical difference in the data in terms of the
characteristics of the age distribution of cases of strangulaticn asphyxia in the ,male”
group berween the full sample (observational voelume = 768) and the small =ample
{observational volume = 38) was confirmed alzo in the case of the use of ungrouped
{initial) data.

Calculation of the Student’s criterion for the female”™ group (table 8) showed that no
significant difference betwesn the average frequencies in the two groups was observed
for the grouped data, p = 0.05 and the null hypothesis was not disprowved.

Table 8. Calculation results with Student's criterion for grouped data [ fernale® graup)

Nurmnber
Average | Mumber
i Squane of in Difference Valye | O degree p- bevel
requency dedation tenals ok fres
doam
Nurmnber
acoording
e af de. SedlDw.
ta E-.il.u:l.:nt 5 press of pe level M 18 DHfT, L df p
criberion freadom
Awerage S1d.Dw, M DAff. SedlDw,
1,4E
Dt t df P i& 3247798 | 1.2E16 [ 1
FEMALE S
[obsersations 14 285 21,491
number 10]
FEMALE D
[observations 14,284 13233 7 0004 | 158244 | OO00ES [ 0,995817
number 192)

We will test the hypothesis whether there is a statistical difference relative to the
average age of strangulaticn asphyxia cbserved in individual samples for the male”
and .female” groups.

Te test this hypothesis, we will use the Student’s criterion for independeant samples.
The results of the calculations are shown in table 9.
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Table 5. Results of Student’s criterion calculstions for data from the  male® and _female® groups.

Ayerage | Average | Mumber Differan Waluwe
frequency | square o
dewiation
acoor Number | p-level

ding to af de
Student's | grees of
criterion | fresdom

Ayerage | Std.Dw. M Diff. Std.One. t df p
“female™ | 489 1947334
Eroug
“rrade” 43,1 1408481 | 10 5800000 | 2578458 | 0711328 |9 0, 422505
group

As p=0,05, then the null hypothesis that there is no significant difference on average
age of cases of strangulation asphyxia for female” group (number of observations
10) and .male” groups (number of cbservadons 38) can be left behind. It should be
noted that this conclusion may result from the use of a relatively small amount of
chzervations. Howewver, it can be seen that the result for the average value in the
female™ group is higher than the result in the ;male” group, but as a result of small
wvolumes of cbeervations and a sufficiently large dispersicn of values, this difference
i= mot statistically significant. Howewer, in the full =amples for the female” group (the
number of cbservations iz 192) and the .male” group (the number of cbservations
iz 768), the statistical difference between the average age for cases of strangulaticn
asphy=iation in the .female” group is statistically significantly different from the same
indicator in the . male™ group.

Thus, using the methods of mathematical statistics, it is shown that a sample of 48
cbservations is representative, according to the age distribution in the groups .male”
and .female” does not differ significantly from the data of the general population,
there are no significant statistical differences betwesn the average ages of cases of
strangulation asphyxia for the group female™ and the group .male”.

That is, sample data can be used for further investigation, given the fact that seweral
immunohistochemical marker indicaters will be analyzed for each cbservaticon. In this
regard, the volume of ocbservations will increase several times and it will be possible to
uze parametric methods and criteria to test certain hypotheszes.

Crevn calculationswere carried out, aswell as a review of the research results of scientists
from several countries and regions of the world whe have significant economic, social,
cultural, religious differences, indicates that aleng with pathological signs factors as
aresult of suicide by hanging, pathopsychological disorders that were common causes,
it should be scrutinized the impact of gender. regional, socio-economic and cultural
factors, which effected on suicide rates by hanging in Ukraine and other countries. On
the basis of improved informatization of the data of forensic medical bureaus, medical
institutions, police data, etc. in Ukraine it should be established regional databases
far research with formalized description of suicide cases by hanging, which would
take into account the set of characteristics, important in invesdgating these suicides.
Careful mathematical, statistical and expert analysis of these representative data
wiould identify risk factors and crisis secial and age groups, which are asscdated with
suicides by hanging, and to develop a =et of effective economic, social, psychological
and medical measures to prevent suicide among the population.
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BADANIE SZCZEGOW PRZYPADKOW ROZKLADU ASFIKS-
JI MECHANICZNE] W AGLOMERAC]I CHARKOWSKIE]

STRESZCIENIE

Liczba samobajstw na swiscie wedlug oficjalnych statystyk nieznacznie spadta i wynosi
18 przypadkdw na 100 tys. mieszkaficow. Wediug Swiatowej Organizacji Zdrowia
wskaznik samobojstw w 2016 roku werod mezczyzn jest 3-4 razy wyIszy niz wirod
kobist. Na podstawie danych US Center for Disease Control and Prevention Health (CDC)
z 2016 r. Samebdjstwa popeiniajg nisko wykwalifikowani pracownicy. ktarzy pracujg
i yjg w izolagji od spoteczenstwa. Okolo 20 miliondw ludzi kazdege roku popelnia
nieudane proby samobojcze, 0o ma konsekwence psychologiczne zarowno dla samego
samobdjstwa, jak | dla co najmniej & osob w jego otoczeniu.

Wedlug Panstwowe] Shuzby Statystyki Ukrainy w 2016 r. Samobojstwo popeinito prawie
7.5 tys. Ukraincow, w tym ok. & tys. meiczyzn. Przez lata radykalne] transformadi
ukrainskiego spoteczenstwa na ludnosc spadio wiele prob. NiestabilnosE gospodarcza,
utrata pracy, zamieszki, dziatania wojenne znaczaco wplynetly na nastroje spoleczne.
Maksymalng liczbe samobbdjstw za lata niepodleghosci odnotowaneo od 1996 do 2000
roku.

Celem pracy jest przeprowadzenie analizy matematycznej i statystycznej w celu
wykazania specyfiki empirycznego rozkladu przypadkow uduszenia mechanicznego
w aglomerac)i charkowskiej.

Glownymi etapami tego badania byta ocena statystycznego bledu proby oraz
zastosowanie kryteridw statystycznych do testowania hipotez dotyczgcych phci i wieku
przyoadkow asfiksji mechanicznej.

SEOWA KLUCZOWE

samobojstwe, rozkiad empiryczry, uduszenie mechaniczne, analiza statystyczna



