
Notices

However, for determining a sample size we
need to specify an effect size based upon a
standard deviation, not upon a standard
error. It is the distribution of the population,
not the estimate, that is important, and the
standard deviation for data that are not Nor-
mally distributed is uninterpretable. Prieto et
al also state that our calculations,' are
'against empirical published evidence which
reports significant changes in the SF-36
scales using dramatically smaller sample
sizes'. This, however, is a circular argument:
such 'significant' results will have been
obtained from tests using parametric meth-
ods, which are inappropriate to the data, and
they certainly do not prove the applicability
ofparametric methods to sample size calcula-
tion in this case.

In our paper we highlighted the im-
portance of considering the distribution of
the SF-36 scores when considering a sample
size. For example, the dimension role limita-
tion can only take four values and, in the data
set reported by Brazier,2 most of the popula-
tion score 100%. In practice, an apparent
interval scale may be composed of several
highly correlated responses, so that the final
response is bimodal. In this case, our
methods demonstrate that the sample size
approaches the size required for a binary
variable, as one might sensibly
expect.3 Incidentally, scoring the results as a
percentage hides the fact that the data are
discrete, not continuous.
For data with a marked skewness it is also

important to consider the direction of the
effect. Directionality is not taken into ac-
count using a normal approach to skewed
data. For example, detecting a difference of
20% success versus 10% success requires
199 patients per group, with 80% power and
5% (two sided) significance level, whereas
20% success versus 30% success requires
294 patients per group.

Lastly, Prieto et al state that MCIDs for the
SF-36 are still unknown. We are currently
engaged in research to establish what are
realistic and clinically meaningful effect sizes
for a number of quality of life measures. In
the meantime, authors should present their
results as median, rather than mean, scores,
together with ranges and interquartile ranges
rather than standard deviations. Where ap-
propriate, hypothesis testing should be per-
formed using non-parametric methods.
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Suicide from the Clifton Suspension
Bridge in England

SIR - Nowers and Gunnell in their study on
suicides from the Clifton Bridge' quite rightly
emphasise the notoriety of this bridge as a

suicide site. It is, however, interesting that
some equally famous bridges do not attract
this reputation.
The Humber Suspension Bridge opened in

Hull in 1982, becoming both the world's
longest suspension bridge and a highly visible
local landmark. In the 10 years after its open-
ing, however, only four deaths were reported
from falls from the bridge.' All received
suicide verdicts at the Coroner's Court, and
all had travelled between 8 and 40 miles to
their chosen site of death. During this period,
two Hull residents had also travelled 40 miles
to the Valley Bridge at Scarborough where
they jumped to their deaths.
The preference for one bridge over another

is most clearly seen in the study of Seiden.'
Fifty per cent of his series of- 1 5 suicides
travelled over the Oakland Bay Bridge to
reach the Golden Gate Bridge where they
jumped. No cases of people travelling over
the Golden Gate Bridge to jump off the Oak-
land Bay Bridge were found. Similarly,
Cantor and Hill in their later study from
Australia4 reported a recent preference for
the newly opened Gateway Bridge over the
neighbouring Story Bridge in Brisbane.
While the Story Bridge had been a traditional
suicide site since its opening in 1935, the
newer bridge had 17 suicides in its first 17
months of use compared with two from the
older bridge. The authors suggested that the
first suicide from the new bridge, which
occurred during the televised opening cer-
emony in 1986, may have influenced patterns
of choice and also demonstrated significant
differences between those who used each
bridge both demographically and in regard to
psychiatric history.

Further comparison between bridges may
provide us with insight as to why certain
bridges are more attractive for suicide for
certain people. Are there factors in the design
or location of bridges that should be consid-
ered to prevent deadly reputations develop-
ing? If such existed, a further means of
suicide prevention would be available. Modi-
fications to existing structures would be able
to utilise these findings and new bridges
could be designed accordingly. This is clearly
an area which warrants further research.
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