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Foreword
This volume contains quotations from internationally peer-reviewed suicide research
published during the semester May 2010 – October 2010; it is the fourth of a series
produced biannually by our Institute with the aim of assisting the Commonwealth
Department of Health and Ageing in being constantly updated on new evidences
from the scientific community. Compared to previous volumes, an increased number
of examined materials have to be referred. In fact, during the current semester, the
number of articles scrutinised has been globally 30% bigger than in the initial edition,
with a progression that testifies a remarkably growing interest from scholars for the
field of suicide research (718 articles for the first issue, 757 for the second, 892 for the
third, and 1,121 for the present issue).
As usual, the initial section of the volume collects a number of publications that
could have particular relevance for the Australian people in terms of potential applicability. These researches are accompanied by a short comment from us, and an
explanation of the motives that justify why we have considered of interest the implementation of studies’ findings in the Australian context. An introductory part provides the rationale and the methodology followed in the identification of papers.
The central part of the volume represents a selection of research articles of particular significance; their abstracts are reported in extenso, underlining our invitation
at reading those papers in full text: they represent a remarkable advancement of
suicide research knowledge.
The last section reports all items retrievable from major electronic databases. We
have catalogued them on the basis of their prevailing reference to fatal and non-fatal
suicidal behaviours, with various sub-headings (e.g., epidemiology, risk factors, etc).
The deriving list guarantees a level of completeness superior to any individual system;
it can constitute a useful tool for all those interested in a quick update of what most
recently published on the topic.
Our intent was to make suicide research more approachable to non-specialists,
and in the meantime provide an opportunity for a vademecum of quotations credible also at the professional level. A compilation such as the one that we provide here
is not easily obtainable from usual sources and can save a considerable amount of
time to readers. We believe that our effort in this direction may be an appropriate
interpretation of one of the technical support roles to the government that the new
status of National Centre of Excellence in Suicide Prevention — which has deeply
honoured our commitment — entails for us.
The significant growth of our centre, the Australian Institute for Suicide Research
and Prevention, and its influential function, both nationally and internationally, in
the fight against suicide, could not happen without the constant support of Queensvii

SuicideResearchTxt-Vol4:SuicideResearchText-Vol4

7/12/10

4:39 PM

Page viii

land Health and Griffith University. We hope that our passionate dedication to the
cause of suicide prevention may compensate their continuing trust in our work.
Diego De Leo, DSc
Director, Australian Institute for Suicide Research and Prevention

viii

SuicideResearchTxt-Vol4:SuicideResearchText-Vol4

7/12/10

4:39 PM

Page ix

Acknowledgments
This report has been produced by the Australian Institute for Suicide Research and
Prevention, WHO Collaborating Centre for Research and Training in Suicide Prevention and National Centre of Excellence in Suicide Prevention. The assistance of
the Commonwealth Department of Health and Ageing in the funding of this report
is gratefully acknowledged.

ix

SuicideResearchTxt-Vol4:SuicideResearchText-Vol4

x

7/12/10

4:39 PM

Page x

SuicideResearchTxt-Vol4:SuicideResearchText-Vol4

7/12/10

4:39 PM

Page 1

Introduction
Context
Suicide places a substantial burden on individuals, communities and society in terms
of emotional, economic and health care costs. In Australia, about 2000 people die
from suicide every year, a death rate well in excess of transport-related mortality.
At the time of preparing this volume, the latest available statistics released by the
Australian Bureau of Statistics1 indicated that, in 2008, 2,190 deaths by suicide were
registered in Australia, representing an age-standardized rate of 9.4 per 100,000.
Further, a study on mortality in Australia for the years 1997–2001 found that
suicide was the leading cause of avoidable mortality in the 25–44 year age group, for
both males (29.5%) and females (16.7%), while in the age group 15–24 suicide
accounted for almost a third of deaths due to avoidable mortality.2 In 2003, selfinflicted injuries were responsible for 27% of the total injury burden in Australia,
leading to an estimated 49,379 years of life lost (YLL) due to premature mortality,
with the greatest burdens observed in men aged 25–64.3
Despite the estimated mortality, the prevalence of suicide and self-harming
behaviour in particular remains difficult to gauge, due to the often secretive nature of
these activities. Indeed, the ABS acknowledges the difficulties in obtaining reliable
data for suicides in the past few years.4,5 Without a clear understanding of the scope
of suicidal behaviours and the range of interventions available, the opportunity to
implement effective initiatives is reduced. Further, it is important that suicide prevention policies are developed on the foundation of evidence-based empirical
research, especially as the quality and validly of the available information may be misleading or inaccurate. Additionally, the social and economic impact of suicide underlines the importance of appropriate research-based prevention strategies, addressing
not only significant direct costs on health system and lost productivity, but also the
emotional suffering for families and communities.
The Australian Institute for Suicide Research and Prevention (AISRAP) has, through
the years, gained an international reputation as one of the leading research institutions in
the field of suicide prevention. The most important recognition came via the designation
as a World Health Organization (WHO) Collaborating Centre in mid-2005. More
recently (Spring 2008), the Commonwealth Department of Health and Ageing (DoHA)
appointed AISRAP as the National Centre of Excellence in Suicide Prevention. This latter
recognition awards not only many years of high-quality research, but also of fruitful
cooperation between the institute and several different governmental agencies. The new

1
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role given to AISRAP will translate into an even deeper commitment to the cause of
suicide prevention among community members of Australia.
As part of this initiative, AISRAP is committed to the creation of a databank of the
recent scientific literature documenting the nature and extent of suicidal and selfharming behavior and recommended practices in preventing and responding to these
behaviors. The key output for the project is a critical biannual review of the national
and international literature outlining recent advances and promising developments in
research in suicide prevention, particularly where this can help to inform national
activities. This task is not aimed at providing a critique of new researches, but rather at
drawing attention to investigations that may have particular relevance to the Australian
context. In doing so, we are committed to a user-friendly language, in order to render
research outcomes and their interpretation accessable also to a non-expert audience.
In summary, this particular review serves three primary purposes:
1. to inform future State and Commonwealth suicide prevention policies
2. to assist in the improvement of existing initiatives, and the development of new and
innovative Australian projects for the prevention of suicidal and self-harming behaviors within the context of the Living is for Everyone (LIFE) Framework (2008)
3. to provide directions for Australian research priorities in suicidology.
The review is presented in three sections. The first contains a selection of the best articles published in the last six months internationally. For each article identified by us
(the method of chosing articles is described below), the original abstract is accompanied by a brief comment explaining why we thought the study was providing an
important contribution to research and why we considered its possible applicability to
Australia. The second section presents the abstracts of the most relevant literature —
following our criteria — collected between May 2010 and October 2010; while the
final section presents a list of citations of all literature published over this time period.

Methodology
The literature search was conducted in four phases.
Phase 1
Phase 1 consisted of weekly searches of the academic literature performed from
November 2009 to April 2010. To ensure thorough coverage of the available published
research, the literature was sourced using several scientific electronic databases
including: Pubmed, Proquest, Scopus, Safetylit and Web of Science, using the following key words: suicide, suicidal, self-harm, self-injury and parasuicide.
Results from the weekly searches were downloaded and combined into one database (deleting duplicates).
Specific inclusion criteria for Phase One included:
• Timeliness: the article was published (either electronically or in hard-copy)
between May 2010 and October 2010.
2
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•

Relevance: the article explicitly referred to fatal and/or non-fatal suicidal behaviour and related issues and/or interventions directly targeted at preventing/treating these behaviours.
• The article was written in English.
Articles about euthanasia, assisted suicide, suicide terrorist attacks, and/or book
reviews, abstracts and conference presentations were excluded.
Also, articles that have been published in electronic versions (ahead of print) and
therefore included in the previous volume (Volumes 1, 2 and 3 of Suicide Research:
Selected Readings) were excluded to avoid duplication.
Phase 2
Following an initial reading of the abstracts (retrieved in Phase 1), the list of articles
was refined down to the most relevant literature. In Phase 2 articles were only
included if they were published in an international, peer-reviewed journal.
In Phase 2, articles were excluded when they:
• were not particularly instructive or original
• were of a descriptive nature (e.g. a case-report)
• consisted of historical/philosophical content
• were a description of surgical reconstruction/treatment of self-inflicted injuries
• concerned biological and/or genetic interpretations of suicidal behaviour, the
results of which could not be easily adoptable in the context of the LIFE Framework.
In order to minimise the potential for biased evaluations, two researchers working
independently read through the full text of all articles selected to create a list of most
relevant papers. This process was then duplicated by a third researcher for any articles on which consensus could not be reached.
The strength and quality of the research evidence was evaluated based on the
Critical Appraisal Skills Programme (CASP) Appraisal Tools published by the Public
Health Resource Unit, England (2006). These tools, publically available online,
consist of checklists for critically appraising systematic reviews, randomized controlled trials (RCT), qualitative research, economic evaluation studies, cohort studies,
diagnostic test studies and case control studies.
Phase 3
One of the aims of this review was to identify research that is both evidence-based and
of potential relevance to the Australian context. Thus, the final stage of applied methodology focused on research conducted in countries with populations or health systems
sufficiently comparable to Australia. Only articles in which the full-text was available
were considered. It is important to note that failure of an article to be selected for inclusion in Phase 3 does not entail any negative judgment on its ‘objective’ quality.
Specific inclusion criteria for Phase 3 included:
• applicability to Australia
• the paper met all criteria for scientificity (i.e., the methodology was considered
sound)
3
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•
•

•

the paper represented a particularly compelling addition to the literature, which
would be likely to stimulate suicide prevention initiatives and research
inevitably, an important aspect was the importance of the journal in which the
paper was published (because of the high standards that have to be met in order
to obtain publication in that specific journal); priority was given to papers published in high impact factor journals
particular attention has been paid to widen the literature horizon to include sociological and anthropological research that may have particular relevance to the
Australian context.

After a thorough reading of these articles (‘Key articles’ for the considered timeframe), a written comment was produced for each article detailing:
• methodological strengths and weaknesses (e.g., sample size, validity of measurement instruments, appropriateness of analysis performed)
• practical implications of the research results to the Australian context
• suggestions for integrating research findings within the domains of the LIFE
framework suicide prevention activities.

Articles selected via
keyword search of
electronic databases
N = 9053

Articles selected based
on Phase 1
selection criteria

Citation list

N = 1121

Articles selected based on
Phase 2 selection criteria
N = 102

Articles selected based on
Phase 3 selection criteria
N = 28

Figure 1 Flowchart of process.
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Phase 4
In the final phase of the search procedure all articles were divided into the following
classifications:
•

Fatal suicidal behaviour (epidemiology, risk and protective factors, prevention, postvention and bereavement)

•

Non-fatal suicidal/self-harming behaviours (epidemiology, risk and protective factors,
prevention, care and support)

•

Case reports include reports of fatal and non-fatal suicidal behaviours

•

Miscelleneous includes all research articles that could not be classified into any other
category.

Allocation to these categories was not always straightforward, and where papers spanned
more than one area, consensus of the research team determined which domain the article
would be placed in. Within each section of the report (i.e., Key articles, Recommended
readings, Citation list) articles are presented in alphabetical order by author.

Endnotes
1
2

3
4
5

Australian Bureau of Statistics (2010). Causes of death, Australia, 2008 (Cat. No. 3303.0).
Canberra, Australia.
Page A, Tobias M, Glover J, Wright C, Hetzel D, Fisher E (2006). Australian and New
Zealand atlas of avoidable mortality. Public Health Information Development Unit, University of Adelaide, Adelaide.
Begg S, Vos T, Barker B, Stevenson C, Stanley L, Lopez A (2007). The burden of disease and
injury in Australia 2003. Australian Institute for Health and Welfare, Canberra.
Australian Bureau of Statistics (2009). Causes of death, Australia, 2007, Technical note 1
(Cat. No. 3303.0). Canberra, Australia.
Australian Bureau of Statistics (2009). Causes of death, Australia, 2007, Explanatory notes
(Cat. No. 3303.0). Canberra, Australia.
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Seasonality in suicide — a review and search of new concepts
for explaining the heterogeneous phenomena
Ajdacic-Gross V, Bopp M, Ring M, Gutzwiller F, Rossler W (Switzerland)
Social Science and Medicine 71, 657-666, 2010

Seasonality is one of the oldest and most resistant-to-elucidation issues in
suicide research. However, in recent years epidemiological research has yielded
new results, which provide new perspectives on the matter. This qualitative
review summarises research published since the 1990s. In particular, the focus
is on studies dealing with the historical change of seasonality, cross-sectional
comparisons including method-specific diversity, and the association with
weather variables and other putative covariates. Recent research has shown
that in Western countries the seasonality of suicide is tending to diminish and
may, eventually, disappear. It can no longer be considered a universal and
homogeneous phenomenon. In addition, different major seasonal cycles have
now been determined which mainly depend on different suicide methods. Just
as in the epidemiology of suicide methods, the (seasonal) availability and perceived adequacy of methods emerge as the major driving force beyond the seasonal phenomena in suicide.

Comment
Main findings: Researchers have discussed possible relationships between ‘seasonality’ (defined as cyclical changes related to seasons of the year) and suicide
since the 1800s; yet to date, these links remain insufficiently understood. This
review article summarises the major empirical findings and theoretical contributions on the topic from the last two decades. Internationally, most research
suggests that an increase in suicide occurs during spring and summer months,
followed by a decrease in winter months. There have been a number of explanations posited for this finding, including the possibility that heat excites the
nervous system or various components of the serotonergic system, leading to
more impulsive suicidal behaviour. In terms of empirical findings in recent
decades, studies covering extended timeframes have shown a decrease of the
impacts seasonality has on changing suicide rates in the United States and
European countries. There is contradictory evidence on the topic from Australia, where the effect of seasonality on male suicide appears to have increased
during the period 1970 to 1999. Certain methods, such as hanging, appear be
more strongly influenced by seasonality than ‘non-violent’ methods such as
drug overdose. These differences in seasonality of suicide methods may be
explained through the ‘opportunity concept’ theory, which suggests that
hanging may be more amenable during summer months, whereas pills and
drugs are available, accessible and convenient methods throughout the year.
8
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There also appears to be differences based on locality, with rural areas having
more observable effects of seasonality than urban areas. Durkheim applied a
sociological explanation for this effect, arguing that suicide is tied to the intensity of cyclical social activities, such as farming.1 The authors of this review
paper argue that the relationship between seasonality and suicide is likely to be
highly complex, and may involve a number of biological, social, contextual,
and circumstantial factors associated with method choice.
Implications: There is growing literature on the effects of climate change on
suicide.2,3 A recent report from Italy3 shows some empirical support for this
relationship, finding that ‘global warming’ was related to male suicide. Preti
and colleagues3 made a number of possible suggestions for combating possible
risk factors associated with climate change, such as implementing interventions aimed at reducing anthropogenic effects (e.g. reducing air pollution and
improving energy allocation). Discussions of climate changes effects are
increasingly relevant for the Australian context, particularly in rural areas,
where cyclic weather events such as drought and flood have been suggested to
be affecting rates of suicides by farmers.4,5 However, given the complexities in
this type of work, there is a need for research designs able to control for possible confounders, such as the influence of other social contextual factors on
suicide.
Endnotes
1
2
3
4

5

Chew KSY, McCleary R (1995). The spring peak in suicides: A cross-national analysis.
Social Science & Medicine 40, 223–230.
Berry HL, Bowen K, Kjellstrom T (2010). Climate change and mental health: a causal pathways framework. International Journal of Public Health 55, 123–132.
Preti A, Lentin G, Maugeri M (2007). Global warming possibly linked to an enhanced risk
of suicide: Data from Italy, 1974–2003. Journal of Affective Disorders 102, 19–25.
Berry HL, Kelly BJ, Hanigan IC, Coates JH, McMichael AJ, Welsh JA, Kjellstrom T (2008).
Rural mental health impacts of climate change. The Australian National University, Canberra.
Alston M (2010). Rural male suicide in Australia. Social Science & Medicine. Published
online: 25 May 2010. doi:10.1016/j.socscimed.2010.04.036, 2010

9
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Rural male suicide in Australia
Alston M (Australia)
Social Science and Medicine. Published online: 25 May 2010. doi:10.1016/j.socscimed.2010.04.036,
2010

The rate of suicide amongst Australia's rural men is significantly higher than
rural women, urban men or urban women. There are many explanations for this
phenomenon including higher levels of social isolation, lower socio-economic
circumstances and ready access to firearms. Another factor is the challenge of
climate transformation for farmers. In recent times rural areas of Australia
have been subject to intense climate change events including a significant
drought that has lingered on for over a decade. Climate variability together
with lower socio-economic conditions and reduced farm production has combined to produce insidious impacts on the health of rural men. This paper
draws on research conducted over several years with rural men working on
farms to argue that attention to the health and wellbeing of rural men requires
an understanding not only of these factors but also of the cultural context,
inequitable gender relations and a dominant form of masculine hegemony
that lauds stoicism in the face of adversity. A failure to address these factors
will limit the success of health and welfare programs for rural men.

10
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Comment
Main findings: Alston’s article on Australian rural male suicide focuses on an
important area of research. The primary argument of the paper is that rural
masculinity and a sense of stoicism restrict the ability of rural males to ask for
help. Males may be more likely to limit their interactions when under ‘threats’
due to fear of shame or being perceived as weak. In addition, rural males are
often unable to understand their mental ill-health as a result of complex circumstances, such as climate variability and financial strains, and perceive it
mainly as a sign of their individual failure. The review provides an understanding of the context in which rural suicide is embedded, including the ongoing
decline in Australian farming families, the continued out-migration of young
persons, and the increased number of women having to leave the family unit to
find work in cities. Alston calls attention to the fact that rural males have worse
health than their urban counterparts, which is believed to be linked to a more
unhealthy lifestyle, increased consumption of alcohol, and failure to seek professional help for mental or physical problems. The review then turns to the results
of several qualitative studies on rural male suicide conducted between 2004 and
2009. This research demonstrates some of the key factors associated with suicide
in rural areas, including a greater sense of hopelessness (inability to control
weather, financial challenges, or changes in policies), stoicism and feelings of
being a failure (self, family and community), gender-stresses (loss of role as the
primary breadwinner), use of alcohol to ‘self-medicate, and lack of available and
appropriate services. All these factors contribute to a greater sense of ‘entrapment’, leading to an increased risk for suicide in rural males.
Implications: Alston makes a number of suggestions to reduce male suicide in
rural areas. First, there is a need for more ‘culturally appropriate’ services, where
rural men and women can feel that they are able to freely discuss the problems
associated with the running of a farm and their own mental health. This requires
a long-term commitment to the issue to ensure that programs and services
become a socially-accepted source of help in rural environments. There is also
the need for greater recognition of the financial stress in rural communities and
the provision of a ‘dignified’ means by which families can leave farms. It is also
necessary to provide rehabilitation services through which farmers can obtain
the skills to gain employment within other industries. These two strategies (culturally acceptable health services and financial recuperation) require implementation of significant policy changes at the government level. Concurrent with
these actions, future work is needed on expanding current understandings of the
potential harm associated with masculine gender norms in rural Australia and
coping behaviours employed by these men. Farming families also need to be
provided with the means to increase protective factors by encouraging communication within the family and between close friends. Community service
providers are recommended to take a greater role in acknowledging and educating males about the importance of maintaining strong connections with their
spouses, family, friends, and community members.
11

SuicideResearchTxt-Vol4:SuicideResearchText-Vol4

7/12/10

4:39 PM

Page 12

Suicide Research: Selected Readings

Suicide-related events in patients treated with antiepileptic
drugs
Arana A, Wentworth CE, Ayuso-mateos JL, Arellano FM (UK)
The New England Journal of Medicine 363, 542-551, 2010

Background: A previous meta-analysis of data from clinical trials showed an
association between antiepileptic drugs and suicidality (suicidal ideation,
behavior, or both). We used observational data to examine the association
between the use or nonuse of antiepileptic drugs and suicide-related events
(attempted suicides and completed suicides) in patients with epilepsy, depression, or bipolar disorder.
Method: We used data collected as part of the clinical care of patients who were
representative of the general population in the United Kingdom to identify
patients with epilepsy, depression, or bipolar disorder and to determine
whether they received antiepileptic drugs. We estimated the incidence rate of
suicide-related events and used logistic regression to compute odds ratios,
controlling for confounding factors.
Results: In a cohort of 5,130,795 patients, the incidence of suicide-related
events per 100,000 person-years was 15.0 (95% confidence interval [CI], 14.6
to 15.5) among patients without epilepsy, depression, bipolar disorder, or
antiepileptic-drug treatment, 38.2 (95% CI, 26.3 to 53.7) among patients with
epilepsy who did not receive antiepileptic drugs, and 48.2 (95% CI, 39.4 to
58.5) among patients with epilepsy who received antiepileptic drugs. In
adjusted analyses, the use of antiepileptic drugs was not associated with an
increased risk of suicide-related events among patients with epilepsy (odds
ratio, 0.59; 95% CI, 0.35 to 0.98) or bipolar disorder (1.13; 95% CI, 0.35 to
3.61) but was significantly associated with an increased risk among patients
with depression (1.65; 95% CI, 1.24 to 2.19) and those who did not have
epilepsy, depression, or bipolar disorder (2.57; 95% CI, 1.78 to 3.71).
Conclusion: The current use of antiepileptic drugs was not associated with an
increased risk of suicide-related events among patients with epilepsy, but it was
associated with an increased risk of such events among patients with depression
and among those who did not have epilepsy, depression, or bipolar disorder.

Comment
Main findings: This study on the relationship between suicide and antiepileptic
drugs in patients with epilepsy, depression or bipolar disorder was developed in
response to a previous meta-analysis conducted on the same topic, which found
that antiepileptic medication was associated with an increased risk of suicide.1
This has led the Food and Drug Administration (FDA) towards issuing a safety
warning about the risk of suicidality associated with these drugs.
12
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Arana and colleagues used data from a population-representative database
which contained information on more than 5 million English patients. Analysis
examined patients with/without epilepsy, depression or bipolar who had
used/not used antiepileptic medication. The results of the paper found a significantly higher rate of suicide in patients with epilepsy who received anti-epileptic drugs compared to those who did not receive any medication. However, after
adjusting for age, medical, and psychological history, this association lost its statistical significance. Analysis also indicated that the risk for suicide-related events
increased among patients who received antiepileptic drugs for indications other
than epilepsy, depression or bipolar disorder (potentially to alleviate pain, which
is recognised as an independent risk for suicidality). Overall, results of this
observational study did not confirm the findings reported by the FDA.
Potential limitations of the study, as acknowledged by the authors, is the fact that
patients with a history of suicide-related events were excluded from the study to
minimise the confounding effect related to their existing elevated risk for
(repeated) suicidal behaviours. As a result, the incidence rate of completed suicides was lower in this research than in some comparable studies, which implies
that the study findings may not be extrapolated to the general population of
patients treated with antiepileptic drugs.
Implications: In Australia, as in many other countries, persons with epilepsy are
noted to have high rates of suicide.2,3 A past meta-analysis1 indicated that medications used to treat epilepsy are associated with higher suicide risk. These findings caused considerable concern in the research and health care communities,
given the limited non-drug treatments for epilepsy. However, as noted by Hesdorff and colleagues,4 the US meta-analysis has several limitations hindering the
validity of obtained findings. The research by Arana and colleagues may be considered as a more convincing illustration of the relationship between epileptic
medication and suicide, as it uses systematically observed data from a population-representative database. It also examines exposure to antiepileptic medications over a longitudinal timeframe, while controlling for potentially
confounding effects of a number of possible covariates. However, we underline
the need from more clinical research before reaching conclusions about the relationship between antiepileptic medication and suicide.
Endnotes
1

2
3
4

Katz R (2008). Briefing document for the July 10, 2008 Advisory Committee meeting to discuss
antiepileptic drugs (AED) and suicidality. Memorandum (Accessed 14 October 2010, at
http://www.fda.gov/ohrms/dockets/ac/08/briefing/2008-4372b1-01-FDA-Katz.pdf)
Christensen J, Vestergaard M, Mortensen PB, Sidenius P, Agerbo E (2007). Epilepsy and
risk of suicide: a population-based case-control study. Lancet Neurology 6, 693-698.
Bell GS, Gaitatzis A, Bell CL, Johnson AL, Sander JW (2009). Suicide in people with
epilepsy: How great is the risk? Epilepsia 50, 1933–1944.
Hesdorffer DC, Kanner AM (2009). The FDA alert on suicidality and antiepileptic drugs:
Fire or false alarm? Epilepsia 50, 978–986.
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Suicide and self-injury among children and youth with chronic
health conditions
Barnes AJ, Eisenberg ME, Resnick MD (USA)
Pediatrics 125, 889-895, 2010

Objective: Chronic conditions may be associated with suicide risk. This study
aimed to specify the extent to which youth chronic conditions are at risk for
suicidality and self-harm.
Methods: Logistic regression was used to estimate odds of self-harm, suicidal
ideation, and suicide attempts in 10- to 19-year-olds with and without chronic
physical and/or mental health conditions.
Results: Independent of race, socioeconomic status, absent parent, special education status, substance use, and emotional distress, youth with co-occurring
chronic physical and mental conditions (n = 4099) had significantly higher
odds of self-harm (odds ratio [OR]: 2.5 [99% confidence interval (CI): 2.32.8), suicidal ideation (OR: 2.5 [99% CI: 2.3-2.8), and suicide attempts (OR:
3.5 [99% CI: 3.1-3.9]) than healthy peers (n = 106 967), as did those with
chronic mental conditions alone (n = 8752). Youth with chronic physical conditions alone (n = 12 554) were at slightly elevated risk for all 3 outcomes.
Findings were similar among male and female youth, with a risk gradient by
grade.
Conclusions: Chronic physical conditions are associated with a slightly elevated
risk for self-harm, suicidal thinking, and attempted suicide; chronic mental conditions are associated with an increased risk for all 3 outcomes. Co-occurring
chronic physical and mental conditions are associated with an increased risk for
self-harm and suicidal ideation that is similar to the risk in chronic mental conditions and with an attempted suicide risk in excess of that predicted by the chronic
mental health conditions alone. Preventive interventions for these youth should
be developed and evaluated.

Comment
Main findings: The cross-sectional study by Barnes and colleagues showed that
suicide and self-harm are relatively common in children with chronic health
conditions. Participants with both chronic physical and mental health conditions (without specification of the condition) had 2.5 to 3.5 times the odds of
self harm, suicide ideation and suicide attempt compared to those without
chronic health conditions. This relationship appeared to be significantly more
observable in those in the highest grades of school compared to those in lower
grades. Further testing showed that the associations between self-harm/suicidality remained significant after adjusting for possible confounders such as
age, gender, race, family structure, socio-economic status, special education,
substance use history and ‘emotional wellbeing’. The authors speculate about
14
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the possibility of a developmental trajectory among children with chronic
conditions that could contribute to overall levels of emotional distress and
suicide. However, future work is needed to investigate whether the pathways
between chronic health conditions and suicide are bi-direction or uni-dimensional in nature. For example, a suicidal teenager may engage in behaviours
that increase the likelihood of chronic diseases (e.g. unprotected sex leading to
sexually transmitted infections). Opposite to this direction of causality, a
chronic condition causing significant impairment may lead to increased risk
of suicidality.
The size of the study sample is impressive (136,549 of school attendants aged
between 10 and 19 years), and was gathered from 2007 survey conducted in
91% of all public schools in Minnesota. The survey included questions on both
chronic conditions (physical, mental, or both physical and mental) and
suicide/self-harm. The dimensional approach used in the study is a further
strength, as this allowed individuals to rate the level of distress caused by
chronic health conditions. Limitations include the self-report design and the
fact that the survey does not include information on the type of chronic condition experienced by the individual.
Implications: The topic investigated by Barnes and colleagues (2010) is an
increasing area of concern among Australian youth, as younger cohorts have
been found to have the highest growth in rates of chronic disease prevalence
comparative to other age groups.1 A chronic disease is defined as an ongoing
condition characterised by a diagnosis of a specific physical or mental condition, functional limitation, and service use or need beyond routine care1.
From a developmental perspective, chronic conditions may cause delays in the
physical, psychological or emotional development of an adolescent. The findings from the present article indicate that these health conditions are associated with adverse outcomes, including an increased risk of self-harm, suicide
ideation and suicide attempts. The results highlight the need for an improved
screening of children with chronic health conditions and the development of
strategies focusing on factors that may prevent distress and suicidality. As indicated by the authors, future research is required to identify the links between
chronic health conditions with the contextual (e.g. living circumstances, education), familial and individual factors (e.g. physical, psychological factors)
that may contribute to the risk for suicide.
Endnote
1

Australian Institute for Health and Welfare (2007). Young Australians: their health and wellbeing 2007. Australian Government, Canberra.
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Psychosis alters association between IQ and future risk of
attempted suicide: cohort study of 1,109,475 Swedish men
Batty GD, Whitley E, Deary IJ, Gale CR, Tynelius P, Rasmussen F (Sweden)
British Medical Journal 340, c2506, 2010

Objectives: To explore associations between IQ measured in early adulthood
and subsequent hospital admissions for attempted suicide and to explore the
role of psychosis and examine associations of IQ with specific methods of
attempted suicide.
Design: Cohort study.
Setting: Sweden.
Participants: 1,109,475 Swedish men with IQ measured in early adulthood followed up for an average 24 years.
Main outcome measures: Hospital admission for attempted suicide.
Results: 17,736 (1.6%) men had at least one hospital admission for attempted
suicide by any means during follow-up. After adjustment for age and socioeconomic status, lower IQ scores were associated with an elevated risk of
attempted suicide by any means (hazard ratio per standard deviation decrease
in IQ = 1.57, 95% confidence interval 1.54 to 1.60), with stepwise increases in
risk across the full IQ range (P for trend < .001). Similar associations were
observed for all specific methods of attempted suicide. Separate analyses indicated that associations between IQ and attempted suicide were restricted to
participants without psychosis and that IQ had no marked impact on risk of
attempted suicide in those with psychosis.
Conclusions: Low IQ scores in early adulthood were associated with a subsequently increased risk of attempted suicide in men free from psychosis. A
greater understanding of the mechanisms underlying these associations may
provide opportunities and strategies for prevention.

Comment
Main findings: As discussed in the paper by Batty and colleagues, past ecological
studies suggest that countries with higher IQs have higher suicide rates, while
individual-level observations suggest that persons with lower IQs have a greater
number of suicide attempts. This Swedish cohort study followed a populationrepresentative sample of more than 1 million males, linking their IQ scores
(obtained during the military service conscription examination) with data from
hospital admission following attempted suicides. After adjustment for a wide range
of medical, socio-economic, educational and lifestyle factors, results of a Coxregression model suggested that males in the lowest IQ group were close to 9 times
more likely to have an admission for a suicide attempt than men in the highest IQ
group. This association was also evident when examining risks for attempted sui16
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cides by specific methods. Finally, results suggest no association between IQ and
attempted suicide in a subsample of cases with diagnosed psychosis. This may be
a reflection of the strength of the direct link between psychosis and attempted
suicide, which appeared to be stronger than the influence of intelligence.
Implications: Past research has found increased risk factors for suicide in persons
with low IQ.1 Intelligence is also associated with problem-solving ability, which
indicates that persons with low IQ may be less able to find practical solutions in
times of emotional crisis. This observation was supported by findings of Batty and
colleagues which found the low results on the ‘logical subscale’ of an IQ test to be
the strongest predictor of subsequent suicidality. It is also relevant to consider the
possible role of lowered emotional and verbal IQ in affecting the ability to recognise and communicate emotional problems to others. At this stage, more research
is needed to identify the casual mechanisms through which low IQ influences
suicide. Because of this, it is impossible to suggest practical policy solutions or
interventions. One explanation for the link between intelligence and suicide proposed by Batty and colleagues is that low IQ tends to correlate with lower socioeconomic status and income, so people with lower IQ scores may experience more
social and financial disadvantage, leading to an increase in suicidal thoughts and
behaviours. Low IQ has also been associated with higher alcohol use, which is
thought to be a contributing factor in a number of suicide attempts and deaths2.
However, considering the lack of research in the area, these explanations remain
speculative at this point in time. Further, while the presented study expands
current understandings on this topic, its findings need to be replicated in women
and other cultural contexts.
Endnotes
1

2

1. Batty GD, Deary IJ, Macintyre S (2006). Childhood IQ and life course socioeconomic
position in relation to alcohol induced hangovers in adulthood: the Aberdeen children of
the 1950s study. Journal of Epidemiology and Community Health 60, 872-874.
Boenisch S, Bramesfeld A, Mergl R, Havers I, Althaus D, Lehfeld H, Niklewski G, Hegerl U
(2010). The role of alcohol use disorder and alcohol consumption in suicide attempts —
A secondary analysis of 1921 suicide attempts. European Psychiatry. Published online: 3
June 2010. doi:10.1016/j.eurpsy.2009.11.007
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Postcard intervention for repeat self-harm:
Randomised controlled trial
Beautrais AL, Gibb SJ, Faulkner A, Fergusson DM, Mulder RT (New Zealand)
British Journal of Psychiatry 197, 55-60, 2010

Background: Self-harm and suicidal behaviour are common reasons for emergency department presentation. Those who present with self-harm have an elevated risk of further suicidal behaviour and death.
Aims: To examine whether a postcard intervention reduces self-harm re-presentations in individuals presenting to the emergency department.
Method: Randomised controlled trial conducted in Christchurch, New Zealand.
The intervention consisted of six postcards mailed during the 12 months following an index emergency department attendance for self-harm. Outcome
measures were the proportion of participants re-presenting with self-harm and
the number of re-presentations for self-harm in the 12 months following the
initial presentation.
Results: After adjustment for prior self-harm, there were no significant differences between the control and intervention groups in the proportion of participants re-presenting with self-harm or in the total number of re-presentations
for self-harm.
Conclusion: The postcard intervention did not reduce further self-harm.
Together with previous results this finding suggests that the postcard intervention may be effective only for selected subgroups.

18
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Comment
Main findings: The study by Beautrais and colleagues sought to assess the efficacy of a post-card intervention on self-harm presentations to a hospital emergency department in New Zealand. The topic of this study is timely, considering
recent evidence from several countries that self-harm constitutes an increasing
proportion of presentations to emergency services. It is also recognised that selfharm is associated with other adverse outcomes, such as subsequent death by
suicide. The study design follows earlier work by Carter et al.1 by implementing
a ‘postcard’ follow-up, which inquires into the wellbeing of the participant and
encourages long-term contact with the Psychiatric Emergency Services (PES).
The main differences between this study and earlier work relates to a shorter
follow-up time (12 months vs. 24 months) and a wider inclusion criterion (all
self-harm cases were considered, while earlier study only included poisoning
cases). Before adjusting for prior self-harm, results suggested that the intervention led to a significant reduction in the number of self-harm presentations to
the PES and the emergency department. However, after adjusting for prior selfharm presentations, results suggested that the post-card intervention did not significantly reduce re-presentation in individuals presenting to a PES following
the index episode of self-harm. The authors of the study explain that this may be
due to underlying differences between the intervention and the control group in
the 12 months prior to the study.
Implications: This study shows the importance of controlling for pre-existing
group differences in controlled clinical trials. However, it is also important to
highlight that the results of this study differ from previously published studies
on postcard interventions.1,2 As suggested by Beautrais and colleagues, this
may reflect differences in study design or sample variations. These alternate
findings indicate the need for more research on the efficacy of postcard interventions on suicidal behaviour. This is particularly necessary in the Australian
context, which lacks research on controlled trials for suicidal behaviours in
general.
Endnotes
1

2

Carter GL, Clover K, Whyte IM, Dawson AH, D'Este C (2007). Postcards from the edge:
24-month outcomes of a randomised controlled trial for hospital-treated self-poisoning.
British Journal of Psychiatry 191, 548- 553.
Motto JA, Bostrom AG (2001). A randomized controlled trial of postcrisis suicide prevention. Psychiatric Services 52, 828-33.
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Suicidal behaviour and suicide from the Clifton suspension
bridge, Bristol and surrounding area in the UK: 1994–2003
Bennewith O, Nowers M, Gunnell D (UK)
European Journal of Public Health. Published online: 14 July 2010. doi: 10.1093/eurpub/ckq092, 2010

Objective: Little is known about the characteristics of people who die by
jumping from different locations (e.g. bridges, buildings) and the factors that
might influence the effectiveness of suicide prevention measures at such sites.
Method: We collected data on suicides by jumping (n = 134) between 1994 and
2003 in Bristol, UK, an area that includes the Clifton Suspension Bridge, a site
renowned for suicide. We also carried out interviews with Bridge staff and
obtained records of fatal and non-fatal incidents on the bridge (1996–2005)
before and after preventive barriers were installed in 1998.
Results: The main sites from which people jumped were bridges (n = 71); car
parks (n = 12); cliffs (n = 20) and places of residence (n = 20). People jumping
from the latter tended to be older than those jumping from other sites; people
jumping from different sites did not differ in their levels of past self-harm or
current psychiatric care. As previously reported, suicides from the bridge halved
after the barriers were erected; people jumping from the Clifton Suspension
Bridge following their construction were more likely to have previously selfharmed and to have received specialist psychiatric care. The number of incidents
on the bridge did not decrease after barriers were installed but Bridge staff
reported that the barriers ‘bought time’, making intervention possible.
Conclusions: There is little difference in the characteristics of people jumping
from different locations. Barriers may prevent suicides among people at lower
risk of repeat self-harm. Staff at suicide hotspots can make an important contribution to the effectiveness of installations to prevent suicide by jumping.
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Comment
Main findings: This paper complements a previous study by the authors, which
examined the effectiveness of anti-suicide barriers on the Clifton Suspension
Bridge in the UK, demonstrating that in the four years — since implementation
in 1999 — the number of deaths from this location has halved.1 The aim of this
paper was to provide information on characteristics of people who died by
jumping from different locations in Bristol. This area of research has strong
potential for informing preventative measures, but to date has not yet received
much attention in international literature. Apart from age (people jumping from
their own residence tend to be older), no significant differences were observed
between people jumping from different sites in Bristol. A second aim of the study
was to examine characteristic of people that had jumped from the Clifton Suspension Bridge after the erection of barriers. Results indicated that these persons
were more likely to have a history of self-harm and be receiving psychiatric help
at time of death than people who jumped off the bridge in the previous years.
Authors conducted interviews with 10 staff employed as attendants at the Bridge,
who reported their more frequent involvement in ‘incidents’ on the bridge after
the barriers were installed (71.3% before the barriers were installed and 83.5%
after). Police escorted approximately three-quarters of potential jumpers away
from the scene. Interviews with staff suggest that the bridge barriers had increased
the amount of time available for a person to get help and prevent the suicide.
Young single males who did not make eye contact and people ‘hanging around the
buttress or chains’ most often attracted attention as potential at-risk cases.
Implications: Restrictions to means of suicide, such as the fencing of bridges, have
been confirmed to be an effective component of many suicide prevention strategies.2 In addition, being able to better identify those at-risk of suicide, may lead to
an improved ability to reduce the number of deaths by people who choose bridgejumping as a method of suicide. These factors indicate the need for a study on the
characteristics of bridge-jumpers in the Australia context. Additional relevant
findings of the study come from the observations of staff attendants on the bridge,
who stated that the installation of barriers increased the amount of time available
to reach a suicidal individual and reduce the possibility of deaths. When installation of permanent barriers restricting access to bridges is not feasible (often due
to financial constraints), alternative methods should be considered. Aside from 24hour monitoring by bridge attendants, preventative measures may include video
surveillance and clearly visible no-cost telephones with direct access to help lines.
Endnotes
1

2

Bennewith O, Nowers M, Gunnell D (2007). Effect of barriers on the Clifton suspension
bridge, England on local patterns of suicide: implications for prevention. British Journal of
Psychiatry 190, 266-267.
Daigle M (2005). Suicide prevention through means restriction: Assessing the risk of substitution: A critical review and synthesis. Accident Analysis & Prevention 37, 625-632.
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Repetition of suicide attempts
Bertolote JM, Fleischmann A, De Leo D, Phillips MR, Botega NJ, Vijayakumar L, de Silva D,
Schlebusch L, Nguyen VT, Sisask M, Bolhari J, Wasserman D (Switzerland)
Crisis 31, 194-201, 2010

Background: Attempted suicide is a strong risk factor for subsequent suicidal
behaviors. Innovative strategies to deal with people who have attempted
suicide are needed, particularly in resource-poor settings.
Aims: To evaluate a brief educational intervention and periodic follow-up contacts (BIC) for suicide attempters in five culturally different sites (Campinas,
Brazil; Chennai, India; Colombo, Sri Lanka; Karaj, Islamic Republic of Iran;
and Yuncheng, People’s Republic of China) as part of the WHO Multisite
Intervention Study on Suicidal Behaviors (SUPRE-MISS).
Methods: Among the 1,867 suicide attempters enrolled in the emergency
departments of the participating sites, 922 (49.4%) were randomly assigned to
a brief intervention and contact (BIC) group and 945 (50.6%) to a treatment
as usual (TAU) group. Repeated suicide attempts over the 18 months following the index attempt — the secondary outcome measure presented in this
paper — were identified by follow-up calls or visits. Subsequent completed
suicide — the primary outcome measure — has been reported in a previous
paper.
Results: Overall, the proportion of subjects with repeated suicide attempts was
similar in the BIC and TAU groups (7.6% vs. 7.5%, chi(2) = 0.013; p = .909),
but there were differences in rates across the five sites.
Conclusions: This study from five low- and middle-income countries does not
confirm the effectiveness of brief educational intervention and follow-up contacts for suicide attempters in reducing subsequent repetition of suicide
attempts up to 18 months after discharge from emergency departments.
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Comment
Main findings: Bertolote and colleagues present results of comparative evaluations of brief interventions, consisting of follow-up contacts with suicide
attempters, performed in five culturally diverse countries around the world
(all considered to be resource-poor settings). This study was conducted a part
of the Multisite Intervention Study on Suicidal Behaviours (SUPRE-MISS),
developed by the World Health Organization. Suicide attempters were randomly allocated to treatment as usual (TAU) or to the group that received TAU
plus brief intervention (BIC) in the form of periodic follow-up contacts.
Results showed that over the 18-month follow-up there were no significant
differences between the two groups in regards to numbers of subsequent
suicide attempts. Notable differences were reported among participating
countries (e.g. in China, only 1% of sample repeated suicide attempt over the
studied time period , while in Brazil percentage of repeats was 27%).
Interestingly, previous studies derived from this study demonstrated beneficial
effects on reducing number of deaths by suicide for persons receiving BIC
interventions after admission to emergency departments for suicide attempts.1
Authors conclude that brief interventions may have varied effects on different
outcome measures and suggest that in the future diverse interventions may
need to be developed to address heterogeneous needs of sub-groups of suicide
attempters (e.g. first time vs. repeated attempters).
Implications: This study failed to demonstrate the effectiveness of brief intervention in reducing the rate of repletion of suicide attempts across the selected
five middle and low-income countries. Nevertheless, this and similarly
designed interventions, offer an approach to minimising adverse outcomes for
persons at-risk for suicide in countries without highly trained staff. Corroborating evidence of the beneficial utilisation of telephone outreach interventions in post-discharge protocols for management of suicide attempters comes
also from Australia.2
Endnotes
1

2

Fleischmann A, Bertolote JM, Wasserman D, De Leo D, Bolhari J, Botega NJ, De Silva D,
Phillips M, Vijayakumar L, Värnik A, Schlebusch L, Thanh HT (2008). Effectiveness of
brief intervention and contact for suicide attempters: A randomized controlled trial in five
countries. Bulletin of the World Health Organization 86, 703–709.
De Leo D, Heller T (2007). Intensive case management in suicide attempters following discharge from inpatient psychiatric care. Australian Journal of Primary Health 13, 49–58.
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The role of alcohol use disorder and alcohol consumption in
suicide attempts: A secondary analysis of 1921 suicide attempts
Boenisch S, Bramesfeld A, Mergl R, Havers I, Althaus D, Lehfeld H, Niklewski G, Hegerl U
(Germany)
European Psychiatry. Published online: 3 June 2010. doi:10.1016/j.eurpsy.2009.11.007, 2010

Background: It is not known how characteristics of suicide attempts vary with
different forms of alcohol involvement. The aim of this study is to clarify the role
of alcohol use disorder and acute alcohol consumption in suicide attempts.
Methods: Data on 1921 suicide attempts was gathered in a major German city
over a 5-year period. Suicide attempts were categorised according to a diagnosis of alcohol use disorder and acute alcohol consumption at the time of the
attempt. Group comparisons and multinomial logistic regression were used
for statistical analysis.
Results: In 331 suicide attempts (17%) an alcohol use disorder was diagnosed.
Six hundred and twenty-two suicide attempts (32%) were committed with
acute alcohol consumption. Suicide attempts by individuals with alcohol use
disorder were more often committed by men, older individuals and as a recurrent attempt, independently of alcohol consumption at the time of the
attempt. When alcohol was consumed in suicide attempts by individuals with
alcohol use disorder, low-risk methods were used most often.
Conclusions: Individuals with a diagnosis of alcohol use disorder are a highrisk group for multiple suicide attempts and should be a target group for
suicide prevention. Screening for suicidality should be a regular part of the
clinical assessment in individuals with alcohol use disorder.
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Main findings: This study on use of alcohol by suicide attempters carries many
practical implications for development of suicide prevention programs targeting
this vulnerable population. The large study sample allowed the authors to distinguish between four groups of suicide attempters: those with ‘no alcohol’ (63% of
the sample, defined as those persons without alcohol consumption at the time of
the attempt and without a diagnosis of alcohol use disorder); those with diagnosed alcohol use disorder without alcohol consumption at the time of the
attempt (4.6% of the sample); those who consumed alcohol prior to the suicide
attempt without a diagnosis of alcohol use disorder (19.7%), and those with a
diagnosis of alcohol use disorder who had consumed alcohol prior to suicide
(12.6%). Results demonstrated that more men than women used alcohol prior to
attempt and had a diagnosed substance use disorder. Further relevant findings
concern the choice of suicide method in males with diagnosis of alcohol use disorder: those who drank alcohol prior to suicide attempt more often chose low-risk
method (medication overdoses and cutting) than those who had not consumed
alcohol. The authors suggest that alcohol consumption increases the odds of
engaging in impulsive suicidal behaviours, characterised by weaker intentions of
achieving fatal outcomes. On the other hand, it is possible that while low-risk
methods are chosen by some individuals due to their availability or personal preference towards less violent methods, alcohol may have been simultaneously consumed in an attempt to strengthen the effects of ingested medications.
Implications: Although numerous studies have shown that alcohol use (either
chronic or acute) plays a very significant role in fatal and non-fatal suicidal
behaviours, these associations can vary between populations. In Australia, the
only similar study was conducted nearly 20 years ago in Western Australia, where
positive blood alcohol reading was found in about a third of suicide cases.1 Those
cases were most often young males, with a recent relationship breakdown and
limited contacts with professional help. Yet, to date, no Australian study has
compared the rates of alcohol found in suicide victims with national trends of
total per capita consumption of alcohol. Internationally, evidence about the positive impacts of national alcohol-restriction policies on lowering levels intoxication of suicide cases comes from Estonia.2 An investigation of these links may
carry significant implications for the improved management (i.e. availability) of
alcohol to persons most vulnerable to suicide. Further, better understanding of
risk factors associated with suicides by persons who (mis)use alcohol can assist
in the development of targeted suicide prevention and early intervention
approaches. The authors suggest that the findings of their study confirms that
persons with a diagnosis of alcohol use disorder are a high-risk group for multiple suicide attempts. Boenisch and colleagues recommend the need for
improved screening of suicidality as a mandatory part of clinical assessments of
these patients. Indeed, in light of the growing evidence about the prevalence of
alcohol abuse among persons attempting or completing suicides, it is reasonable
25
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to focus on developing nationally coordinated efforts towards lowering suicidality among people (ab)using alcohol, much like has been the case with targeting
suicidality in depressed persons in recent years.
In addition, some international studies suggest that measures to restrict
alcohol use also assist in reducing suicides,3 such as raising the minimum legal
drinking age, increasing taxes on alcohol sales, limiting the sale of alcohol
products by age or time of day on certain businesses, and mandating that
workplaces be alcohol-free. Lastly, the identification of persons that consume
alcohol in harmful amounts as a method of self-medication when experiencing symptoms of depression or other mental illnesses remains a challenge for
the future. While majority of these persons may never come to the attention of
(mental) health professionals, their drinking increases vulnerability to a range
of mental health problems and suicidal behaviors. To break this cycle, significant changes need to be established on a broader community level to lower the
social acceptability of alcohol, encourage help-seeking behaviors and increase
availability of alternative ways of coping. This seems to be particularly true for
males.4
Endnotes
1
2
3

4
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Hayward L, Zubrick SR, Silburn S (1992). Blood alcohol levels in suicide cases. Journal of
Epidemiology and Community Health 46, 256–260.
Värnik A, Kõlves K, Väli M, Tooding LM, Wasserman D (2007). Do alcohol restrictions
reduce suicide mortality? Addiction 102, 251–256.
Mann JJ, Apter A, Bertolote J, Beautrais A, Currier D, Haas A, Hegerl U, Lonnqvist J,
Malone K, Marusic A, Mehlum L, Patton G, Phillips M, Rutz W, Rihmer Z, Schmidtke A,
Shaffer D, Silverman M, Takahashi Y, Varnik A, Wasserman D, Yip P, Hendin H (2005).
Suicide prevention strategies: a systematic review. Journal of the American Medical Association 294, 2064–2074.
Alston M (2010). Rural male suicide in Australia. Social Science and Medicine. Published
online: 25 May 2010. doi: 10.1016/j.socscimed.2010.04.036.
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Achieving standardised reporting of suicide in Australia:
Rationale and program for change
De Leo D, Dudley MJ, Aebersold, CJ Mendoza JA, Barnes MA, Harrison JE, Ranson, DL
(Australia)
Medical Journal of Australia 192, 452-456, 2010

Suicide and intentional self-harm are issues of major importance in public
health and public policy, with rates widely used as progress indicators in these
areas. Accurate statistics are vital for appropriately targeted prevention strategies and research, costing of suicide and to combat associated stigma. Underreporting of Australian suicide rates probably grew from 2002 to 2006;
Australian Bureau of Statistics (ABS) suicide data were at least 11% or 16%
undercounted (depending on case definitions) in 2004. In coronial cases with
undetermined intent for 2005 to 2007, intentional self-harm was found in
39%. Systemic reasons for undercounting include: (1) absence of a central
authority for producing mortality data; (2) inconsistent coronial processes for
determining intent, as a result of inadequate information inputs, suicide
stigma, and high standards of proof; (3) collection and coding methods that
are problematic for data stakeholders; and (4) lack of systemic resourcing,
training and shared expertise. Revision of data after coronial case closure,
beginning with ABS deaths registered in 2007, is planned and will reduce
undercounting. Other reasons for undercounting, such as missing or ambiguous information (e.g. single-vehicle road crashes, drowning), differential
ascertainment (e.g. between jurisdictions), or lack of recorded information on
groups such as Indigenous people and gay, lesbian, bisexual and transgender
people require separate responses. A systemic coordinated program should
address current inaccuracies, and social stigma about suicide and self-harm
must be tackled if widespread underreporting is to stop.
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Comment
Main findings: The paper by De Leo and colleagues discusses the under-counting
of suicides in Australia in relation to coronial processes and the coding practices of the Australian Bureau of Statistics (ABS). The size of this problem is
significant, as demonstrated by the comparison with suicides recorded in the
Queensland Suicide Register (QSR). In 2002, the QSR reported 8.7% more suicides than the ABS; by 2007, this discrepancy grew to 43%. To a certain extent,
these differences reflect the longer time taken by coroners to close suicide cases
and problems in the determination of suicide intent, either to due to lack of
medico-legal evidence required to reach such deliberation or to stigma
attached to these deaths and consequent reluctance towards deliberations on
self-inflicted manners of death. The ABS has begun to address inaccuracies in
official statistics by revising data on suicide starting from the year 2007.
Growing awareness of the problem of data reliability has also contributed to
the development of the National Committee for Standardised Reporting on
Suicide (NCSRS), which aims to achieve cross-jurisdictional, multiparty
agreement on standard and operationalised criteria and reporting formats for
suicide and related data.
Implications: Suicides are recognised to be subject to under-reporting in official statistics due to cultural (e.g. stigma), legal (e.g. coroners prohibited from
using the term ‘suicide’), or systematic reasons. This article summarises issues
relation to the recording of suicide in Australia in a straight-forward manner.
It provides the reader with a comprehensive understanding of this complex
topic, discussing problems in the coronial process and the burden of proof
required to assign a death as suicide, as well as issues related to the coding of
data1. Misreporting suicide mortality has implications for both intervention
efforts and research on suicide in Australia. Not only does undercounting the
number of deaths contribute to the false idea that current prevention strategies have been effective in reducing suicide, it also presents a biased foundation for research on suicide trends and associated risk factors. The ‘way
forward’ proposed by the study authors indicates a number of strategies to
improve the situation, including the foundation of the NCSRS. The chief aim
of this committee is to standardise criteria and formats used for reporting of
suicides in all Australian States and Territories. The quality of data used for
informing policies tackling this public health problem can only be achieved
through joint commitment between coroners, forensic counselling services,
agencies reporting national suicide mortality data and, finally, the general populations. The latter component is vital in the light of the fact that widespread
underreporting can cease only if the stigma surrounding these questions will
be tackled appropriately.
Endnote
1
28

Williams RF, Doessel DP, Sveticic J, De Leo D (2010). Accuracy of official suicide mortality data in Queensland. Australian & New Zealand Journal of Psychiatry 44, 815–22.
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Suicide prevention programs through community intervention
Fountoulakis KN, Gonda X, Rihmer Z (Greece)
Journal of Affective Disorders. Published online: 2 July 2010. doi:10.1016/j.jad.2010.06.009, 2010

Broad general community campaigns were developed to reduce suicide rates.
The aim of the current paper was to review such studies in the literature. The
MEDLINE search using a combination of the keywords ‘suicide’, ‘education’/’psychoeducation’ and ‘community’ updated through January 10, 2010,
returned 424 references and relevant for the current review were 48 with 14
papers reporting results. Although suicide prevention programs through community education are widespread, the reporting of their efficacy is limited. It
seems that only long term programs that utilise a commitment of the society
at multiple levels and succeed in establishing a community support network
that can effectively reduce suicidal rates. The success of most interventions in
changing the attitudes and improving the knowledge of the public concerning
suicide is restricted at the theoretical-intellectual level; when it comes to action
there seems to be no change. Very short duration interventions don't seem to
have even this slight effect.
Comment
Main findings: Community psycho-education programs for suicide generally
focus on reducing stigma associated with treatment seeking and providing support
and guidance for those who are depressed and suicidal. The paper by Fountoulakis
and colleagues reviewed evidence on the effectiveness of 22 education campaigns
on suicidality in elderly persons, adolescents, ethnic minority groups, the Air Force,
and the general population. These interventions were conducted in countries such
as Japan, Australia, the United States, England and Canada. Community-based
psycho-education focused on raising awareness in the media, schools and teachers,
parents, general practitioners (GPs), church leaders, health professionals, and gatekeepers within communities. Among the few studies that published results on the
outcomes of campaigns, community interventions appears to be associated with a
reduction in elderly suicide in Japan, and a reduction in suicidal gestures in American-Indian adolescents. The strategy implemented by the US Air Force also
appears to be associated with a 28% decrease in suicide. A telephone help-line in
Italy shows success in reducing suicide in females, while a study from Germany
indicates a relationship between a community education campaign about depression and an 18% decrease in suicide attempts. In general, campaigns are shown to
be related to an increase in public knowledge about suicide, but there is a limited
empirical research on subsequent rates of suicide-related events. Those few campaigns that have been shown to be effective in reducing suicide are long-term and
address the issue of suicide at multiple levels of society. However, Fountoulakis and
colleagues indicate that many interventions still fail to reach targeted persons atrisk for suicide, and that further research is needed to identify necessary components of effective community interventions.
29
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Implications: The presented review identified two community campaigns for
suicide in the Australian context: ‘Mind-Matters’ (a national mental health
promotion campaign with suicide prevention in schools) and culturally
appropriate interventions for Indigenous persons. As it stands, there is no evidence on the effectiveness of either of these campaigns. An article published in
20071 suggested that Australia’s National Youth Suicide Prevention Strategy
(NYSPS) is ‘plausibly’ associated with the decline in suicide rates among young
males. However, given the questionable accuracy of data on suicide in Australia during the same time period,2 it is likely that decreases are biased by the
under-reporting of suicide. A major limitation in published research is the lack
of information about the overall effectiveness of campaigns in reducing
suicide. This indicates the need for intervention campaigns to have an evaluation framework built into the strategy. This may involve the application of
an intervention within a specific area compared against a ‘control’ population/area (as in the Nuremburg Alliance Against Depression3). The intervention should be measured against a standardised baseline for suicide within the
‘intervention’ and ‘control’ area.
Endnotes
1
2
3
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Morrell S, Page A, Taylor R (2007). The decline in Australian young male suicide. Social
Science & Medicine 64, 747–754.
De Leo D (2010). Australia Revises its Mortality Data on Suicide. Crisis 31, 169-173.
Hegerl U, Mergl R, Havers I, Schmidtke A, Lehfeld H, Niklewski G, Althaus D (2010). Sustainable effects on suicidality were found for the Nuremberg alliance against depression.
European Archives of Psychiatry & Clinical Neuroscience 260, 401-406.
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Bullying, cyberbullying, and suicide
Hinduja S, Patchin JW (USA)
Archives of Suicide Research 14, 206-212, 2010

Empirical studies and some high-profile anecdotal cases have demonstrated a
link between suicidal ideation and experiences with bullying victimisation or
offending. The current study examines the extent to which a nontraditional
form of peer aggression-cyberbullying-is also related to suicidal ideation
among adolescents. In 2007, a random sample of 1,963 middle-schoolers from
one of the largest school districts in the United States completed a survey of
Internet use and experiences. Youth who experienced traditional bullying or
cyberbullying, as either an offender or a victim, had more suicidal thoughts
and were more likely to attempt suicide than those who had not experienced
such forms of peer aggression. Also, victimisation was more strongly related to
suicidal thoughts and behaviors than offending. The findings provide further
evidence that adolescent peer aggression must be taken seriously both at
school and at home, and suggest that a suicide prevention and intervention
component is essential within comprehensive bullying response programs
implemented in schools.
Comment
Main findings: This study was conducted within a sample of nearly 2,000 school
students (aged between 10 and 16 years) in 30 schools of the United States. The
authors sought to examine the effect of traditional bullying (defined as aggressive behaviour or intentional ‘harm doing’ by one person or a group, generally
carried out repeatedly and over time) and cyber-bullying (wilful and repeated
harm inflicted through the use of computers, cell phone, and other electronic
devices), from the perspectives of both perpetrators and victims. Results indicated that 20% of total sample of adolescents reported suicide ideation, while
19% reported attempting suicide. The prevalence of cyber-bullying ranged from
9.1% to 23.1% for offending and 5.7% to 18.3% for victimisation. The most
common form of cyber-bullying reflected the following statement: ‘posted
something online about another person to make others laugh’ (23.1%), while
the most frequent form of victimisation was in a form of receiving ‘an upsetting
email from someone you know’ (18.3%). After controlling for gender, age, and
the effect of other types of bullying, the results of a logistic regression indicated
that both traditional and cyber-bullying were associated with an increase in
suicide ideation and suicide attempts. Compared to those who had not been
victims/perpetrators, traditional bullying victims were 1.7 times more likely to
have attempted suicide, while bullying offenders were 2.1 times more likely to
have attempted suicide. Those who were victims of cyber-bullying were 1.9 more
times as likely to have attempted suicide than those who were not cyber-bullying victims. Offenders were 1.5 times more likely to have attempted suicide than
those who were not perpetrators of cyber-bullying.
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Authors acknowledge that they chose a relatively broad measure of cyberbulling, including some minor behaviours of ‘online harassment’, which might
have led to an over-representation of identified perpetrators and victims of
this type of bullying, and consequently affected the nature of its links with suicidal behaviours. Findings of this study should be interpreted with these considerations in mind.
Implications: Recently, there has been increasing media attention to the
adverse impacts of cyber-bullying on mental health in Australia1 following
several high-profile cases involving teenagers taking their own lives as a result
(or at least related to the experience) of being harassed or mistreated over the
Internet. Compared to the findings by Hinduja & Patchin, a past Australian
study found a substantially lower proportion of students identifying themselves as either cyber-bullies (11%) or victims (14%).2 However, the Australian
study was conducted at least five years ago, and did not explore the consequences of bullying on mental wellbeing and suicide. Given the rapid changes
in technology within the past years, it is necessary to re-examine the role of
cyber-bullying in Australian schools, with a particular focus on possible consequences on suicidal behaviours. As suggested in a recent review,3 bullying
behaviours need to be addressed within a coordinated school-based approach
including comprehensive anti-bullying programs. Hinduja and Patchin also
suggest that adolescent Internet use needs to be monitored to prevent cyberbullying. While it is unlikely cyber-bullying by itself leads to youth suicide, it
may exacerbate instability and hopelessness in adolescents already affected by
stressful life circumstances or mental health problems.
Endnotes
1

2
3
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Chester R. Cyber bullying ‘a great threat’. The Courier-Mail. 03 March 2010. Available from
http://www.couriermail.com.au/spike/no-bullying/cyber-bullying-a-great-threat/storyfn50ufcf-1225836264523.
Campbell MA (2005). Cyber bullying: An old problem in a new guise? Australian Journal
of Guidance and Counselling 15, 68–76.
Arseneault L, Bowes L, Shakoor S (2010). Bullying victimization in youths and mental
health problems: 'Much ado about nothing'? Psychological Medicine 40, 717
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Asthma and suicide mortality in young people:
A 12-year follow-up study
Kuo CJ, Chen VC, Lee WC, Chen WJ, Ferri CP, Stewart R, Lai TJ, Chen CC, Wang TN, Ko YC
(Taiwan)
American Journal of Public Health. Published online: 15 July 2010. doi: 10.1176/appi.ajp.2010.09101455,
2010

Objective: Mortality risk is relatively high in young people with asthma, and
the risk may include causes of death other than those directly linked to respiratory disease. The authors investigated the association between asthma and
suicide mortality in a large population-based cohort of young people.
Method: A total of 162,766 high school students 11 to 16 years of age living in
a catchment area in Taiwan from October 1995 to June 1996 were enrolled in
a study of asthma and allergy. Each student and his or her parents completed
structured questionnaires. Participants were classified into three groups at
baseline: current asthma (symptoms present in the past year), previous asthma
(history of asthma but no symptoms in the past year), and no asthma. Participants were followed to December 2007 by record linkage to the national
Death Certification System. Cox proportional hazards models were used to
study the association between asthma and cause of death.
Results: The incidence rate of suicide mortality in participants with current
asthma at baseline was more than twice that of those without asthma (11.0
compared with 4.3 per 100,000 person-years), but there was no significant difference in the incidence of natural deaths. The adjusted hazard ratio for
suicide was 2.26 (95% CI=1.43-3.58) in the current asthma group and 1.76
(95% CI=0.90-3.43) in the previous asthma group. Having a greater number
of asthma symptoms at baseline was associated with a higher risk of subsequent suicide. The population attributable fraction was 7.0%. Conclusions:
These results highlight evidence of excess suicide mortality in young people
with asthma. There is a need to improve mental health care for young people,
particularly those with more severe and persistent asthma symptoms.
Comment
Main findings: Several important methodological features contribute to the
high quality of this article, including the large community sample, the longitudinal framework, and the population-controlled study design. These
methodological features were facilitated by an identification system that
allowed the sample to be linked to a national mortality database. The main
finding of this study was that young people (aged between 11 and 16 years of
age) with asthma had twice the risk of suicide compared to those without this
condition. The analysis controlled for gender, age, allergic rhinitis, cigarette
smoking, and smoking by a family member. Results also indicated that young
people with a greater number of asthma symptoms at baseline (wheezing
when exercising, night cough and severe wheezing) had a higher risk of suicide
33
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mortality. The authors suggest that the relationship between asthma and
suicide may be explained by a combination of physical, psychological, and
social factors. For example, asthma symptoms may produce greater impairment to daily functioning and a perceived sense of physical burden. These
factors may interact with possible psychiatric issues to heighten the likelihood
of suicide. Another significant finding of the study was the relationship
between suicide mortality and increasingly worsened symptoms of asthma.
The authors suggest that this result may provide some evidence of a doseresponse relationship, where suicide risk increases with the severity of asthma.
Study results indicated a ‘population attributable fraction’ of 7%, which corresponds to the proportional reduction in suicide that would occur if asthma
was reduced in the sample. Sensitivity analysis revealed that depression only
had a minimal influence on the relationship between suicide and asthma.
However, as acknowledged by the authors, depression may have mediated the
relationship between suicide and asthma; a possibility which could not be
investigated within the study boundaries.
Implications: In 2003, the Australian Institute of Health and Welfare reported
that asthma was the leading cause of burden of disease in Australian children,
contributing 17.4% of total DALYs, and constituting the eleventh-leading contributor to the overall burden of disease in Australia.1 It is predicted that
asthma will continue to rank as one of the major causes of disease burden in
Australia for the next two decades, particularly among females. There has
already been some preliminary confirmation for a relationship between
suicide and asthma in an Australian study,2 which showed that up to 26% of
young suicide attempters (13 to 20 years) admitted to an inner city hospital
had a chronic condition such as asthma.2 In further analysis that controlled for
psychotic disorders, drug/alcohol abuse and sexual abuse, chronic conditions
were found to be significantly associated with increased risks for re-attempt
within a 12-month period. However, the pathways through which asthma may
be related to suicide are still unclear, prompting the need for more research in
the area.
Endnotes
1

2
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Australian Institute of Health and Welfare, Australian Centre for Asthma Monitoring
(2009). Burden of disease due to asthma in Australia 2003. Cat. No. ACM 16. Canberra:
AIHW.
Vajda J, Steinbeck K (2000). Factors associated with repeat suicide attempts among adolescents. Australian & New Zealand Journal of Psychiatry 34, 437-445.
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Role of media reports in completed and prevented suicide:
Werther v. Papageno effects
Niederkrotenthaler T, Voracek M, Herberth A, Till B, Strauss M, Etzersdorfer E, Eisenwort B,
Sonneck G (Austria)
British Journal of Psychiatry 197, 234-243, 2010

Background: Media reporting of suicide has repeatedly been shown to trigger
suicidal behaviour. Few studies have investigated the associations between specific media content and suicide rates. Even less is known about the possible preventive effects of suicide-related media content.
Aims: To test the hypotheses that certain media content is associated with an
increase in suicide, suggesting a so-called Werther effect, and that other content
is associated with a decrease in suicide, conceptualised as a Papageno effect.
Further, to identify classes of media articles with similar reporting profiles and
to test for associations between these classes and suicide.
Method: Content analysis and latent class analysis (LCA) of 497 suicide-related
print media reports published in Austria between January 1 and June 30, 2005.
Ecological study to identify associations between media item content and
short-term changes in suicide rates.
Results: Repetitive reporting of the same suicide and the reporting of suicide
myths were positively associated with suicide rates. Coverage of individual suicidal ideation not accompanied by suicidal behaviour was negatively associated
with suicide rates. The LCA yielded four classes of media reports, of which the
mastery of crisis class (articles on individuals who adopted coping strategies
other than suicidal behaviour in adverse circumstances) was negatively associated with suicide, whereas the expert opinion class and the epidemiological
facts class were positively associated with suicide.
Conclusions: The impact of suicide reporting may not be restricted to harmful
effects; rather, coverage of positive coping in adverse circumstances, as covered
in media items about suicidal ideation, may have protective effects.

Comment
Main findings: The authors of this study implemented a mixed quantitativequalitative methodological approach to examine print media reports about
suicide during a 6-month period in Austria. Results demonstrated a significant
association between several harmful aspects of these news and post-report
increases in suicide mortality — such as repetitive reporting of the same suicide,
reporting of public myths about suicide and references to a suicide ‘epidemic’.
Niederkrotenthaler and colleagues provide some support for a ‘dose-response’
relationship between quantity of reporting and subsequent frequency of suicide.
Further, results showed that media reports including contacts for support services and background information (provided by suicide research experts) may in
35
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fact lower the number of suicide deaths. Additionally, media items with a main
focus on suicidal ideation were found to predict decrease in suicide rates. The
findings presented in this article offer the first empirical evidence for the possibility of a suicide protective-effect of media reports.
A particular strength of this article is the detailed description of the content
analysis and latent class analysis performed on a large number of identified
suicide-related print media reports. The concrete harmful and protective item
characteristics, investigated in the study, provide the reader with the opportunity
for a truly in-depth understanding of the applied methodology. Of great interest are also the codes for measuring sensationalism, developed by the authors,
which highlight features of media reporting with particularly strong potential
for negative impacts on most vulnerable individuals.
The authors acknowledge that the ecological design of the study prevents conclusions about the causality of observed phenomena at the individual level.
Further, there remains a scarcity of assessments of how various audiences (particularly people at risk) interpret the news and how the context within which the
information is received can predict its positive or negative impact. Authors
report that 72% of the total Austrian population was exposed to at least one of
the newspaper captured by the study; however, they acknowledge that exclusion
of news posted on the internet has limited the generalisability of their findings.
Implications: Several Australian and international studies have demonstrated
that media reports/portrayals of suicide are strongly linked to imitative suicidal
behaviours.1,2 Media reports noted as being particularly harmful include those
that romanticise or dramatise suicide, and reports on celebrity suicides.
However, media do not necessarily have only a negative role in disseminating
news regarding suicide — the implementation of responsible media coverage
may in fact lead to a decrease in suicide rates, as demonstrated in this study.
Potentially protective effects were noted in news reports that used trustworthy
expert opinions and epidemiological statistics on suicide mortality. Aligned with
international recommendations for responsible media reporting, the study also
confirmed the relevance of providing contacts for support services and encouraging help-seeking. In Australia, Pirkis et al.3 have shown a significant improvement of the overall quality of media reports of suicide between the years 2000
and 2007, and suggested their increasing alignment of the recommendations
made in Reporting Suicide and Mental Illness (Commonwealth of Australia,
2002) and promoted by the Mindframe National Media Initiative. However,
these positive impacts can be sustained only with ongoing collaboration with
journalists of both traditional and online news platforms.
There was another finding of this study with potential practical implications for
the Australian context: multivariate analysis showed that reporting about suicides by jumping had an independent effect on predicting increases in suicide
rates in the following week. Currently there is no Australian-based research comparing the prevalence of media items on suicides by a particular method and
36
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subsequent change in numbers of suicides employing that same method;
however, several international studies have confirmed this link and warned
against reporting of details about the execution of suicidal acts.1 In recent years
two prominent bridges and one cliff in major Australian cities have been scrutinised by media as suicidal ‘hotspots’. This (albeit unfortunate) media exposure is
likely to have contributed to a decision to erect preventative barriers in these
locations. Yet, the potential connection between the (in)appropriateness of news
stories and suicide remains to be investigated.
Endnotes
1
2
3

Pirkis J, Blood RW (2001). Suicide and the media: (1) Reportage in nonfictional media.
Crisis 22, 146–154.
Stack S (2000). Media impacts on suicide: A quantitative review of 293 findings. Social
Science Quarterly 81, 957-971.
Commonwealth of Australia. (2002). Reporting suicide and mental illness: A resource for
media professionals. Canberra: Commonwealth of Australia.
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Personal debt and suicidal ideation
Meltzer H, Bebbington P, Brugha T, Jenkins R, McManus S, Dennis MS (UK)
Psychological Medicine. Published online: 16 June 2010. doi: 10.1017/S0033291710001261, 2010

Background: Personal debt is one of many factors associated with anxiety,
depression and suicidality. The aim of this study was to examine the relationship between personal debt and suicidal ideation in the context of sociodemographic factors, employment and income, lifestyle behaviours, and recently
experienced traumatic events.
Method: Interviews were conducted with a random probability sample comprising 7,461 respondents for the third national survey of psychiatric morbidity of adults in England. Fieldwork was carried out throughout 2007. The
prevalence of suicidal thoughts in the past week, past year and lifetime was
assessed and current sources of debt were recorded.
Results: In 2007, 4.3% of adults in England had thought about taking their own
life in the past 12 months, ranging from 1.8% of men aged 55 years to 7.0% of
women aged 35–54 years. Those in debt were twice as likely to think about
suicide after controlling for sociodemographic, economic, social and lifestyle
factors. Difficulty in making hire purchase or mail order repayments and
paying off credit card debt, in addition to housing-related debt (rent and mortgage arrears), was strongly associated with suicidal thoughts. Feelings of hopelessness partially mediated the relationship between debt and suicidal ideation.
Conclusions: The number of debts, source of the debt and reasons for debt are
key correlates of suicidal ideation. Individuals experiencing difficulties in
repaying their debts because they are unemployed or have had a relationship
breakdown or have heavy caring responsibilities may require psychiatric evaluation in addition to debt counselling.

Comment
Main findings: Financial problems are a well-recognised risk factor for mental
health problems, suicidal thoughts, and non-fatal or fatal suicidal acts. The
study by Meltzer and colleagues provides a new perspective on the topic by
analysing the relationships between particular sources of debt, suicide and
hopelessness. The sample originated from a national survey on psychiatric
morbidity in England. Multi-stage random probability sampling procedure,
with additional weighing of the data to reduce household non-response bias,
represents a methodological strength of the study. The final sample consisted
of more than 7,000 participants, stratified by socio-economic status.
Results of multivariate analysis showed that after controlling for a variety of
confounding economic and lifestyle factors, persons in debt were twice as
likely to have reported thinking of taking their own lives in the preceding 12
months. This risk was particularly pronounced in people having debts from
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more than one source (falling behind in paying bills related to shopping,
housing and/or utilities) in the last year. It was also found that feelings of
hopelessness, hypothesised to trigger the experiences of humiliation and
entrapment (the latter relating particularly to gamblers), partially mediated
these associations. However, results also indicated a direct effect of debt on
suicide ideation, even after controlling for hopelessness.
Implications: In recent decades, debt has become an unavoidable component
of modern life. Not only is debt an underlying contributor to mental health
problems, but the reverse is also true — having mental health problems can
also create or exacerbate debt. Many people with mental health problems live
in poverty or on very low incomes, with no possibility of improving their
financial situation. Findings from this study about the link between debt and
mental health could be used to inform national policies, thereby ensuring that
the agencies involved in providing loans, managing and recovering debts are
more aware of the possible adverse outcome of debt on mental health.
Additional implications of the demonstrated association between debt and
suicidal ideation comes from the results of a similar study performed in Hong
Kong,1 which found gambling activity (one of the main causes of debt accumulation) increased individual risk for suicide. While there remains a lack of
systematic national research into negative consequences of gambling, a recent
Australian hospital study found that 17% of suicidal patients admitted to the
one emergency department reported a history of problematic gambling.2 Yet,
Meltzer and colleagues caution that personal debt, regardless of its source, can
only be viewed as a suicide risk-increasing factor when it interacts with a range
of other adverse psychological and biological factors. Well coordinated
approaches aimed at identifying and providing interventions for those ‘at risk’
are therefore required, particularly in recent times of economic crisis. As it
stands, debt advice agencies often do not have the specialist mental health
skills needed to support a client who also display symptoms of mental health
problems or risk for suicide. And similarly, it is recommended that mental
health workers acquire specific ‘debt counselling’ training in supporting the
clients who experience difficulties in repaying their housing-related, shopping
or other debts.3
Endnotes
1
2

3

Yip PSF, Yang KCT, Ip BYT, Law YW, Watson R (2007). Financial debt and suicide in Hong
Kong SAR. Journal of Applied Social Psychology 37, 2788–2799.
Gambling linked to one in five suicidal patients. The Age, 21 April 2010.
http://www.theage.com.au/national/gambling-linked-to-one-in-five-suicidal-patients20100420-srri.html.
Finch C, Chaplin R, Trend C, Collard S (2007). Debt and mental health: The role of psychiatrists. Advances in Psychiatric Treatment 13, 194–202.
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Who seeks treatment where? Suicidal behaviors and health
care: Evidence from a community survey
Milner A, De Leo D (Australia)
Journal of Nervous and Mental Disease 198, 412-419, 2010

The reason why some persons seek help following a suicide attempt while
others do not is still insufficiently clarified. Using data from the World
Health Organization/SUicide PREvention-Multisite Intervention Study on
Suicidal Behavior community survey, this study tried to shed more light on
this problem by investigating the type and number of treatments sought by
suicide attempters in two major cities of Queensland, Australia. Compared
with those who did not attend services (n = 142), help-seekers (n = 257) had
significantly greater odds of overdosing with medications and communicating suicidal thoughts. They also had greater odds of reporting a history of
psychological problems, previous attempts, and help-seeking behavior.
Those who sought multiple services were more likely to be female and suffer
also from physical illness. Non help-seekers were more frequently males,
with no history of having previously sought help or communicated intent.
They also appeared at greater risk of using more lethal methods (hanging)
and less likely to express mental health concerns at the time of the attempt.
These findings underline the need to further understand the relationship
between lethality, suicide intent, and help-seeking behavior. Improving
motivation to seek treatment after a suicide attempt could substantially
impact on suicide prevention success efforts.

Comment
Main findings: The sample used for this research comes from a large community survey on suicidal behaviour conducted in two major cities of Australia
(Gold Coast and Brisbane). This study advances knowledge on the issue of
help-seeking through investigation of data from a general population sample,
rather than a clinical sample, as has been commonly used in past research. This
is particularly relevant for the issue of suicide, considering that as many as 75%
of persons who engage in suicidal behaviours may not seek medical or psychological treatment following the act. The study found clear differences
between those who seek treatment following a suicide attempt and those who
do not. Help-seekers were more likely to report psychological problems, communicate suicide ideation, to have used drugs as suicide method, and have
sought treatment in the past. A greater proportion those not seeking help were
males who were found to be less communicative about their suicidality, more
reluctant to seek help, and more often used hanging as a suicide method. Multiple treatment seekers were more likely to be female and at greater risk of comorbid physical and mental health problems. As suggested by the authors,
variations between those who do and do not seek help for suicide may reflect
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gender differences in attitudes to help-seeking. Males are generally recognised
to be reluctant to communicate psychological problems or to seek help, possibly because this violates masculine gender norms;1 whereas females are more
ready to ‘process’ their emotions and ask for help if needed.2 Milner and De
Leo also report significant differences in those seeking help from hospitals,
GPs, mental health professionals, and telephone help lines. Compared to those
who did not seek help, those attending hospitals following a suicide attempt
reported a higher intention to die, despite using one of the least lethal methods
(drug overdose), while those contacting telephone support lines reported the
lowest level of intent. Treatment seekers attending GPs reported a greater
number of physical symptoms.
Implications: One of the most important implications of this research relates
to the identification of persons who do not seek help following a suicide
attempt. These persons show a profile similar to those most at risk of death
by suicide in Australia (i.e. using hanging as a suicide method and being
male). This indicates the need for more attention to be placed on encouraging non-help-seekers to seek treatment before they engage in suicidal acts. As
discussed by O’Brien and colleagues,3 the failure of males to attend services
may be related to ‘hegemonic' attitudes that asking/seeking help is an unmasculine behaviour. However, male help-seeking may be acceptable if this is
perceived as a means to preserve or restore another, more valued, enactment
of masculinity (e.g. continuing employment or another social role). This suggestion indicates that treatment for suicide should be discussed within the
framework of rehabilitation aimed at fulfilling social roles (e.g. worker,
husband, and father). A further suggestion is to investigate why some suicide
attempters abandon help-seeking after attending only one source of treatment. As a larger number of these persons are males, future research into the
reasons and factors that dissuade males from seeking treatment following a
suicide attempt is warranted.
Endnotes
1

2
3

Möller-Leimkühler AM (2002). Barriers to help-seeking by men: A review of sociocultural
and clinical literature with particular reference to depression. Journal of Affective Disorders
71, 1–9.
Murphy GE (1998). Why women are less likely than men to commit suicide. Comprehensive Psychiatry 39, 165–175.
O’Brien R, Hunt K, Hart G (2005). 'It's caveman stuff, but that is to a certain extent how
guys still operate': Men's accounts of masculinity and help seeking. Social Science & Medicine 61, 503–516.
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‘You feel like you can’t live anymore’: Suicide from the
perspectives of men who experience depression
Oliffe JL, Ogrodniczuk JS, Bottorff JL, Johnson JL, Hoyak K (Canada)
Social Science and Medicine. Published online: 24 May 2010. doi:10.1016/j.socscimed.2010.03.057, 2010

Severe depression is a known risk factor for suicide, yet worldwide men’s suicide
rates continue to outnumber reported rates of men’s depression. While acknowledging that the pathways to suicide are diverse, and being mindful of the complex
challenges inherent to studying suicide, we interviewed men who experienced
depression as a means to better understanding the processes they used to counter
and contemplate suicide. This novel qualitative study provides insights on how
masculine roles, identities and relations mediate depression-related suicidal
ideation in a cohort of 38 men in Canada, ranging in age from 24 to 50 years old.
Constant comparative analyses yielded the core category of reconciling despair in
which men responded to severe depression and suicidal ideation by following two
pathways. To counter suicide actions, connecting with family, peers and health care
professionals and/or drawing on religious and moral beliefs were important interim
steps for quelling thoughts about suicide and eventually dislocating depression
from self-harm. This pathway revealed how connecting with family through masculine protector and father roles enabled men to avoid suicide while positioning
help-seeking as a wise, rational action in re-establishing self-control. The other
pathway, contemplating escape, rendered men socially isolated and the overuse of
alcohol and other drugs were often employed to relieve emotional, mental and
physical pain. Rather than providing respite, these risky practices were the gateway
to men's heightened vulnerability for nonfatal suicidal behaviour. Men on this
pathway embodied solitary and/or risk taker identities synonymous with masculine ideals but juxtaposed nonfatal suicidal behaviours as feminine terrain.
Comment
Main findings: This article presents results of an innovative, qualitative study that
aimed to provide insight into the processes and pathways used by men with
depression when they contemplate suicide. Thirty-eight Canadian men were
interviewed using a semi-structured interview in which participants were encouraged to share aspects of depression most relevant to them. ‘Constant comparative
method’, an analytical method commonly used in qualitative studies seeking to
explore social phenomena, was used to identify the basic characteristics underlying men’s experiences with depression. Depression has been observed to drive
men into two distinct directions. The first direction (a coping strategy) is rather
constructive and involves men relying on their social networks in order to counter
thoughts of suicide. By contrast, the second mechanism means that men contemplate escape by engaging in solitary practices (withdrawing from social contacts
and increasing use of drugs and alcohol) which in turn increased their risk for selfharming behaviours. Experiences of suicidal behaviour in the sample reflected a
sense of stoicism and frustration at the inability to communicate pain. Stigma and
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negative attitudes about suicide from friends, family and community resulted in a
sense of ostracism, and exacerbated feels of guilt, shame, stress, blame, fear, social
isolation, low-self esteem, loss of confidence and negative self-identity. Oliffe and
colleagues indicated that these factors may increase the risk of further suicidal
behaviours. Male suicide attempters also reported that suicide prevention interventions may be ineffective, stating that when a person decides to suicide, there is
little that can be done to save them. A limitation of the study was the small sample
size, particularly in the section on non-fatal suicidal behaviours which only
included answers from six participants.
Implications: Understanding the diversity and complexity of depression in men
and its links to suicide is an essential step toward mobilizing effective suicide prevention strategies. The authors’ discussion of the study’s findings in the light of
men’s perceptions of their own masculinity carries several implications for the
development of men-centred suicide prevention programs. For example, despite
a well-established ‘masculine’ perception of any emotional expressions as a sign
of weakness and femininity, participating men who have overcome their suicidal urges by connecting with families, friends or health professionals, perceived
this to be preserving rather than threatening their masculinity. Said another way,
they chose to ‘put up a fight’ rather than ‘give in’ to suicidal thoughts. An
example of a public health campaign that drew on this proposition was developed in the United States (called Real Men, Real Depression). This approach
convinced men that it takes courage to ask for help, along with personal accounts
by other men about their own experiences with depression.
An additional recommended prevention strategy is to improve the knowledge of
(mental) health care professionals about the unique expressions of depression in
men. Of particular relevance is the observation of presented study, which found
some men to be distinctively restrained from confiding their suicidal thought to
health care providers from fear of punishment or persecution. Therefore, assessments of depression and suicidal ideation in these settings should always include
evaluations of relationship difficulties, losses and social isolation, in addition to
work- or health-related stressors (all commonly found to be precipitating events
to development of depression in men).
Programs that remind men about their important family and social roles, while
encouraging them to redefine unhealthy masculine practices (such as denying illness
and resisting professional help) can significantly reduce depression and suicide. As
confirmed by findings of this study, a supportive partner is often central to the successful management of men’s depression. In addition, bringing targeted community-based programs to the attention of men who are experiencing problems with
health, isolation, loneliness and depression, can effectively connect men with other
men, and reconnect them with work. For example, the Australian Men’s Sheds initiative helps connect men with their communities and mainstream society through
providing opportunities for regular hands-on activities. There are several other
agencies and counselling organisations specialising in men and suicide in Australia;
however, to date, their effectiveness has not been yet been systematically evaluated.
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Anticonvulsant medications and the risk of suicide, attempted
suicide, or violent death
Patorno E, Bohn RL, Wahl PM, Avorn J, Patrick AR, Liu J, Schneeweiss S (USA)
Journal of American Medical Association 303, 1401-1409, 2010

Context: In 2008, the US Food and Drug Administration mandated warning
labeling for anticonvulsant medications regarding the increased risk of suicidal thoughts and behaviors. The decision was based on a meta-analysis not
sufficiently large to investigate individual drugs.
Objective: To evaluate the risk of suicidal acts and combined suicidal acts or
violent death associated with individual anticonvulsants.
Design: A cohort study of the risk of suicidal acts and combined suicidal acts
or violent death in patients beginning use of anticonvulsant medications compared with patients initiating a reference anticonvulsant drug.
Setting and Patients: Patients 15 years and older from the HealthCore Integrated Research Database (HIRD) who began taking an anticonvulsant
between July 2001 and December 2006.
Main Outcome Measures: Cox proportional hazards models and propensity
score — matched analyses were used to evaluate risk of attempted or completed suicide and combined suicidal acts or violent death, controlling for
psychiatric comorbidities and other risk factors, among individual anticonvulsants compared with topiramate and secondarily carbamazepine.
Results: The study identified 26 completed suicides, 801 attempted suicides,
and 41 violent deaths in 297 620 new episodes of treatment with an anticonvulsant (overall median follow-up, 60 days). The incidence of the composite
outcomes of completed suicides, attempted suicides, and violent deaths for
anticonvulsants used in at least 100 treatment episodes ranged from 6.2 per
1000 person-years for primidone to 34.3 per 1000 person-years for oxcarbazepine. The risk of suicidal acts was increased for gabapentin (hazard ratio
[HR], 1.42; 95% confidence interval [CI], 1.11-1.80), lamotrigine (HR, 1.84;
95% CI, 1.43-2.37), oxcarbazepine (HR, 2.07; 95% CI, 1.52-2.80), tiagabine
(HR, 2.41; 95% CI, 1.65-3.52), and valproate (HR, 1.65; 95% CI, 1.25-2.19),
compared with topiramate. The analyses including violent death produced
similar results. Gabapentin users had increased risk in subgroups of younger
and older patients, patients with mood disorders, and patients with epilepsy or
seizure when compared with carbamazepine.
Conclusion: This exploratory analysis suggests that the use of gabapentin, lamotrigine, oxcarbazepine, and tiagabine, compared with the use of topiramate,
may be associated with an increased risk of suicidal acts or violent deaths.
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Comment
Main findings: Anticonvulsant medications are used in the treatment of a
number of psychiatric conditions. The paper by Patorno and colleagues presents an analysis on the risk of suicide attempts and deaths between specified
anticonvulsants agents (gabapentin, lamotrigine, levetiracetam, oxcarbazapine
and phenobarbital) compared to two reference drugs, both also anticonvulsants (topiramate or carbamazepine). The main source of data was HealthCore Integrated Research Database (HIRD), which contains information on
medical and pharmacy claims from 14 states in the United States. The study
cohort was defined as persons aged 15 years and over who began taking an
anticonvulsant drug between July 2001 and December 2006. Information on
eligible participants was followed for 180 days and matched with data from the
National Death Index (NDI). The Cox-proportional hazard models used in
analysis also adjusted for a range of confounders, including patient characteristics during the 6 months preceding cohort entry. Descriptive analysis indicated differences between those taking the specified anticonvulsants agents
(who were more likely to have a diagnosis of epilepsy, neuropathic pain,
depression disorders, anxiety, and to have used antidepressants) and those on
the reference drug topiramate (who were more likely to be female, have a diagnosis or migraine, to have an ambulatory visit, and to have used the antimigraine medication in the 6 months prior to the study). These participants
also had a lower proportion of epilepsy or seizure disorders. During the study
period, there were 801 suicide attempts, 26 suicide deaths, and 41 violent
deaths in the sample. Results indicated that the risk of all three outcomes was
significantly higher among those prescribed gabapentin, lamotrigine, oxcarbazepine and tiagabine. Gabapentin was associated with greater risk in youth
and adults, while the other medications were associated with higher risk for
adults only. The results of this case-control study align with those of an earlier
meta-analysis on a similar topic.1
Implications: : In addition to the treatment of epilepsy, anticonvulsants are used
as medication for bipolar disorder, neuralgia, migraine, neuropathic pain, and a
number of other ‘off-label’ uses.2,3 The wide range of conditions for which anticonvulsants are used emphasises the importance of understanding the potential
risks associated with these drugs. The authors of this study confirm an earlier
meta-analysis by finding that specific medications were associated with a higher
risk of suicide attempt and deaths in the sample population. As discussed in this
paper, anticonvulsants can be associated with mood and behavioural changes
such as aggression, hyperactivity, nervousness and depressed mood, which may
provide some explanation for an increased number of suicides in those taking
anticonvulsant medications. However, it is important to recognise that this study
was ‘exploratory’ and therefore require validation from other research studies. A
future area of research could attempt to explain the possible mechanisms or
pathways through which these medications are associated with suicide. Limited
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research on the relationship between anticonvulsants and suicide exists in the
Australian context.
Endnotes
1

2
3
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Joint meeting of the Peripheral and Central Nervous Drugs Advisory Committee and the
Psychopharmacologic Drugs Advisory Committee: Briefing material, July 10, 2008.
http://www.fda.gov/ohrms/dockets.ac.08/briefing/2008-4372b1-00-index.html. Accessed
October 16, 2010.
Ettinger AB, Argoff CE (2007). Use of antiepileptic drugs for nonepileptic conditions. Neurotherapuetics 4, 75–83.
Rosenberg JM, Salzman C (2007). Update: new uses for lithium and anticonvulsants. CNS
Spectrums 12, 831–841.
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Predictors of suicidality across the life span: The Isle of Wight
study
Pickles A, Aglan A, Collishaw S, Messer J, Rutter M, Maughan B (UK)
Psychological Medicine 40, 1453-1466, 2010

Background: Data from a representative community sample were used to
explore predictors of lifetime suicidality and to examine associations between
distal adolescent and more proximal adult risks.
Method: Data are from a midlife follow-up of the Isle of Wight study, an epidemiological sample of adolescents assessed in 1968. Ratings of psychiatric
symptoms and disorder, relationships and family functioning and adversity
were made in adolescence; adult assessments included lifetime psychiatric
history and suicidality, neuroticism and retrospective reports of childhood
sexual abuse and harsh parenting.
Results: A wide range of measures of childhood psychopathology, adverse
experiences and interpersonal difficulties were associated with adult suicidality; associations were particularly strong for adolescent irritability, worry and
depression. In multivariate analyses, substantial proportions of these effects
could be explained by their association with adult psychopathology and neuroticism, but additional effects remained for adolescent irritability and worry.
Conclusions: Factors of importance for long-term suicidality risk are evident
in adolescence. These include family and experiential adversities as well as psychopathology. In particular, markers of adolescent worry and irritability
appeared both potent risks and ones with additional effects beyond associations with adult disorder and adult neuroticism.

Comment
Main findings: The study conducted on Isle of Wright is a longitudinal epidemiological investigation of a wide range of proximal and distal risk factors
associated with suicidality and their potential confounding effects. Proximal
risks factors represent an immediate vulnerability and often precipitate suicides,
while distal factors include background characteristics that put someone at risk
for suicide at a later point in their lifetime. To date, only a handful of comparable studies have been performed.
The authors followed a large cohort of adolescents, first assessed in the 1960s, up
to their midlife. Results confirmed that suicidality is strongly related to adult
psychopathology such as depression, anxiety, substance use, and a personality
dimension of neuroticism. Among characteristics assessed in adolescence, childhood psychopathology, interpersonal difficulties (relationships with parents and
peers) and adverse early experiences (relating to psychiatric disorders and disputes among parents) were related to higher suicidality. The authors suggest that
childhood adversities may lead to the development of maladaptive functioning
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in adulthood (e.g. substance use, low educational attainment), which indirectly
increases risk for suicidal thoughts and/or behaviours. Other variables that had
an independent influence on suicidality included irritability and worry. These
symptoms may also interact with depression and increase the sense of hopelessness, or represent a precursor of bipolar disorder.
Implications: Results of this study confirmed several well-known factors for
suicidal thoughts or acts, such as depression and substance use disorders.
However, additional aspects that warrant more attention in clinical practice
are anxiety disorders and symptoms of irritability and worry. Pickles and colleagues suggest that the effects of adolescents’ worry and irritability offer valuable opportunities for early cognitive interventions aimed at youngsters
exhibiting these traits.
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An fMRI study on mental pain and suicidal behaviour
Reisch T, Seifritz E, Esposito F, Wiest R, Valach L, Michel K (Switzerland)
Journal Affective Disorders 126, 321-325, 2010

Background: Suicide is a poorly understood phenomenon. A clinical model of
suicide conceptualises suicidal behavior as a solution to an unbearable state of
mind, experienced as mental pain.
Method: In order to investigate the neural correlates of suicidal behavior, we
used fMRI during presentation of autobiographical scripts extracted from personal narratives reactivating patients' memories of a recent episode of
attempted suicide. Brain activation was measured during three recalled conditions: mental pain, suicide action, and neutral activity.
Results: Recall of suicidal episodes, that is, mental pain plus suicide action,
compared to neutral activity, was associated with deactivation in the prefrontal
cortex (BA 6, 10, and 46). Recall of suicide action, however, compared to
mental pain, was associated with increased activity in the medial prefrontal
cortex, the anterior cingulate cortex, and the hippocampus.
Limitations: This is a pilot study with eight female subjects.
Conclusions: Clinical and fMRI data suggest that mental pain triggering suicidal behavior may have the quality of traumatic stress, associated with
decreased prefrontal activity. Planning and acting out suicidal impulses in
response to mental pain, however, is associated with increased activity in the
frontal cortex, suggesting that goal-directed suicidal behavior is associated
with a reduction of mental pain.

Comment
Main findings: Reisch and colleagues used the theory of ‘modes’ to explain the
development from ‘mental pain’ (defined as unbearable states of mind related
to the suicide attempt) to ‘suicide action’ (preparatory behaviours and suicide
attempt). Modes are defined as interconnected networks of cognitive, affective,
motivational, physiological, and behavioural schemata that are activated
simultaneously by relevant environmental events and result in goal-directed
behaviour. In terms of the suicidal mode, individuals experience suiciderelated cognitions, negative affect, and the motivation to engage in suicidal
behavior1. The central finding of this study was that experiences of mental
pain are directly linked to the activities of the prefrontal cortex, a brain region
which is involved in planning complex cognitive behaviors, personality expressions, decision making and actions in accordance with internal goals.
This study represents a novel approach to confirming this behavioural concept
by measuring neural activities with functional magnetic resonance (fMRI)
imaging while presenting subjects with three audio narratives: mental pain,
suicide action and neutral sequences (everyday activities). Results from the
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presented study indicate similarities between what people experience during a
suicidal crisis and acute traumatic states, which is accompanied by levels of
dissociation (emotional numbing, detachment form the body and indifference
to physical pain), resulting in further facilitation of self-harming behaviour.
The authors conclude that suicidal behaviour is a state-based condition stored
in neural circuitry that can ‘switched on’ by the recall of an experience of
mental pain.
The main limitation of the study, as acknowledged by the authors, is the fact
that the study sample comprised of eight females, seven of whom were receiving pharmacotherapy with antidepressants. Thus, findings need to be interpreted with caution until this pilot study is replicated with larger numbers of
subjects.
Implications: This study demonstrated that individuals in suicidal crisis often
display goal-achieving determination that drives them towards self-destructive
actions by which they aim to end the unbearable emotional suffering. This
‘suicidal mode’ may impair their ability to access autobiographical memory
and narrow problem-solving abilities, thereby leading and the individual to
unreflected self-harming actions. After the first non-fatal suicidal act, a ‘neural
circuit’ is established that can be quickly switched on by the recall of this experience. In an attempt to break this cycle, clinicians should assist the patient’s
understanding of the triggering internal and external events as well as the key
cognitions that occur at the time of the attempts, thus potentially deactivating
the suicide mode and averting self-destructive behaviour.
Additional practical implication of the study is the conclusion that each time
the suicidal mode becomes activated, it becomes increasingly accessible in
memory and hence requires less triggering stimuli to become activated the
next time. This view has been previously confirmed in studies which showed
that each succeeding suicide attempt is associated with a greater probability of
a subsequent suicide attempt.2 Indeed, individuals with a history of suicidal
behaviours require most resolute monitoring and improved follow-up strategies to ensure reduction of risks for their repetitive suicidal acts. This particularly applies to multiple attempters who have longer periods of activated
suicidal mode in comparison with single attempters.1 When combined with
poor coping skills, these persons are at particularly great risks for future selfharming behaviours.

Endnotes
1
2
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Rudd (2000). The suicidal mode: a cognitive-behavioural model of suicidality. Suicide &
Life-Threatening Behaviour 30, 18–33.
Oquendo MA, Galfalvy H, Russo S, Ellis SP, Grunebaum MF, Burke A, Mann JJ (2004).
Clinical predictors of suicidal acts after major depression: a prospective study. American
Journal of Psychiatry 161, 1433–1441.
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Method of attempted suicide as predictor of subsequent
successful suicide: National long-term cohort study
Runeson B, Tidemalm D, Dahlin M, Lichtenstein P, Långström N (Sweden)
British Medical Journal 341, c3222, 2010

Objectives: To study the association between method of attempted suicide and
risk of subsequent successful suicide.
Design: Cohort study with follow-up for 21–31 years.
Setting: Swedish national register linkage study.
Participants: 48,649 individuals admitted to hospital in 1973–1982 after
attempted suicide.
Main outcome measures: Completed suicide, 1973-2003. Multiple Cox regression modelling was conducted for each method at the index (first) attempt, with
poisoning as the reference category. Relative risks were expressed as hazard ratios
with 95% confidence intervals.
Results: 5,740 individuals (12%) committed suicide during follow-up. The risk
of successful suicide varied substantially according to the method used at the
index attempt. Individuals who had attempted suicide by hanging, strangulation, or suffocation had the worst prognosis. In this group, 258 (54%) men and
125 (57%) women later successfully committed suicide (hazard ratio 6.2, 95%
confidence interval 5.5 to 6.9, after adjustment for age, sex, education, immigrant status, and co-occurring psychiatric morbidity), and 333 (87%) did so
with a year after the index attempt. For other methods (gassing, jumping from a
height, using a firearm or explosive, or drowning), risks were significantly lower
than for hanging but still raised at 1.8 to 4.0. Cutting, other methods, and late
effect of suicide attempt or other self inflicted harm conferred risks at levels
similar to that for the reference category of poisoning (used by 84%). Most of
those who successfully committed suicide used the same method as they did at
the index attempt-for example, > 90% for hanging in men and women.
Conclusions: The method used at an unsuccessful suicide attempt predicts later
completed suicide, after adjustment for sociodemographic confounding and psychiatric disorder. Intensified aftercare is warranted after suicide attempts involving hanging, drowning, firearms or explosives, jumping from a height, or gassing.
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Comment
Main findings: It has been consistently proven that a previous suicide attempt
constitutes one of the strongest risk factors for subsequent death by suicide,
even decades after the index episode.1 However, to date, many studies have
lacked the sample size and a longitudinal methodological design to investigate
how these risks differ according to the methods utilised in their first attempts.
Runeson and colleagues aimed to fill this gap in knowledge with their landmark nationwide cohort study tracking suicide attempters admitted to
Swedish hospitals in the 1970s and early 1980s (i.e. the ‘index’ suicide attempt).
During the 20- to 30-year follow-up, 12% of these patients committed suicide,
yet noticeable differences were found among them in regards to methods of
past attempts. The risk of completed suicide was highest for persons who
attempted suicide by hanging, with over half of these persons later dying by
suicide. Even more striking were the results that 69% of males and 68% of
females who attempted suicide by hanging and had been diagnosed with a psychotic disorder died of suicide within one year of the index attempt. When
compared to those who used poisoning, methods found to have significantly
higher risk for later suicide were: gassing, jumping from height, using a
firearms and drowning. Many of those participants who later died from
suicide used the same method as in the index attempt.
Implications: Results of this study indicate the importance of considering individuals’ choice of method when engaging in suicidal behaviour as a strong
indicator of their future risk for suicide death. This finding is particularly relevant considering that available knowledge does not allow prediction of
suicide with any degree of accuracy, even within such a high-risk sample as
psychiatric inpatients2. Nevertheless, findings of this study highlighted several
subgroups of suicide attempters in most dire need for focused aftercare, particularly in the first few years after admission to the hospital. One such group
are persons who attempted suicide by methods of hanging, strangulation or
suffocation, and even more so if they had also a diagnosis of a psychotic disorder. Other groups that require intensified monitoring are person utilising
methods of drowning, shooting by firearms or jumping from height.
Interestingly, the method of cutting was found to carry the same risk for
suicide mortality as poisoning despite the popular belief that cutting is rarely
associated with an actual wish to die (as it is the most common method used
in acts of self-harming with the aim of emotion regulation). While authors
acknowledge the fact that the sample included in the study consisted of suicide
attempters whose injuries were serious enough to warrant hospital admission
and might therefore represent a biased selection of only most severe selfcutters, these findings suggest relevant clinical implications for treatment and
monitoring of suicide risks in people who use cutting.
Finally, findings that majority of people continue to use the same method in
their repeated suicidal acts offers valuable insight into individual-level delib52
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erations on selection of suicide methods. However, future research is needed
to further our understandings of the balance between availability, accessibility,
popularity, and socioacceptability as major determinants in the choice of
methods. This knowledge may assist in development of targeted interventions
aiming to minimise exposure to particular means of suicide for individuals
known to have used them in their past suicidal act.
Endnotes
1
2

Jenkins GR, Hale R, Papanastassiou M, Crawford MJ, Tyrer P (2001). Suicide rate 22 years
after parasuicide: cohort study. British Medical Journal 325, 1155.
Paris J (2007). Half in love with death: managing the chronically suicidal patient. Lawrence
Erlbaum Associated: Mahwah, NJ.
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Chronic physical conditions and their association with first onset
of suicidal behavior in the world mental health surveys
Scott KM, Hwang I, Chiu WT, Kessler RC, Sampson NA, Angermeyer M, Beautrais A, Borges
G, Bruffaerts R, de Graaf R, Florescu S, Fukao A, Haro JM, Hu C, Kovess V, Levinson D,
Posada-Villa J, Scocco P, Nock MK (New Zealand)
Psychosomatic Medicine 72, 712-719, 2010

Objective: To investigate the association of a range of temporally prior physical conditions with the subsequent first onset of suicidal ideation, plans, and
attempts in large, general population, cross-national sample. The associations
between physical conditions and suicidal behavior remain unclear due to
sparse data and varied methodology.
Methods: Predictive associations between 13 temporally prior physical conditions and first onset of suicidal ideation, plans, and attempts were examined in
a 14-country sample (n = 37,915) after controlling for demographic, socioeconomic, and psychosocial covariates, with and without adjustment for
mental disorders.
Results: Most physical conditions were associated with suicidal ideation in the
total sample; high blood pressure, heart attack/stroke, arthritis, chronic
headache, other chronic pain, and respiratory conditions were associated with
attempts in the total sample; epilepsy, cancer, and heart attack/stroke were
associated with planned attempts. Epilepsy was the physical condition most
strongly associated with the suicidal outcomes. Physical conditions were especially predictive of suicidality if they occurred early in life. As the number of
physical conditions increased, the risk of suicidal outcomes also increased,
however the added risk conferred was generally smaller with each additional
condition. Adjustment for mental disorders made little substantive difference
to these results. Physical conditions were equally predictive of suicidality in
higher and lower income countries.
Conclusions: The presence of physical conditions is a risk factor for suicidal
behavior even in the absence of mental disorder.
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Comment
Main findings: This study extends knowledge on the associations between
physical conditions with suicidal thoughts, plans and attempts by analysing
data derived from the World Mental Health (WMH) survey, conducted in
high-, middle- and low-income countries. Participants were selected using
stratified multistage probability sampling, yielding a large and representative
sample (average response rate was 67.7% across all countries). Lifetime history
of mental disorders, suicide, and physical conditions were assessed by trained
interviews using a structured interview technique. Survival analysis was used
to estimate associations between 13 physical conditions and subsequent development of suicidal behaviour. The authors found several conditions were significantly related to the first onset of suicidal ideation or attempts, even after
‘adjusting’ the statistical model for the possible contribution of mental disorders. This is suggested to be particularly true for people with epilepsy who,
even after adjusting for mental disorder, have more than 4-times higher risk
for attempting suicide. Another remarkable finding was that the strengths of
these associations were similar among milieus with varied income levels,
which increases the universal generalisability of study’s findings.
Use of standardised diagnostic measures for mental disorder, and the fact that
all interviews were conducted face-to-face by trained interviewers (as opposed
to distributing questionnaires by post, as is done in most of comparably large
health surveys) represent main methodological strengths of the study.
However, retrospective self-reporting of the occurrence of suicidal behaviours
and presence of illnesses are limitations that need to be considered when interpreting results.
Implications: The findings of the study by Scott and colleagues suggest that
people with chronic physical conditions are at elevated risk for suicidal
ideation and attempts, even after controlling for the possible contribution of
mental disorders. These results have several relevant practical implications for
clinicians. For one, they suggest the need for increased attention towards
screening for the aforementioned risk factors in people presenting to medical
settings with complaints of physical conditions. This would facilitate early
identification of at-risk individuals and the delivery of relevant interventions.
Health-care practitioners (e.g., primary-care physicians, nurse practitioners,
family-practice physicians, etc.) are the front-line protagonists in prevention
of suicides by medically ill people, and should therefore be continuously educated on these issues.
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School-based screening for suicide risk: Balancing costs
and benefits
Scott M, Wilcox H, Huo Y, Turner JB, Fisher P, Shaffer D (USA)
American Journal of Public Health 100, 1648-1652, 2010

Objectives: We examined the effects of a scoring algorithm change on the
burden and sensitivity of a screen for adolescent suicide risk.
Methods: The Columbia Suicide Screen was used to screen 641 high school students for high suicide risk (recent ideation or lifetime attempt and depression,
or anxiety, or substance use), determined by subsequent blind assessment with
the Diagnostic Interview Schedule for Children. We compared the accuracy of
different screen algorithms in identifying high-risk cases.
Results: A screen algorithm comprising recent ideation or lifetime attempt or
depression, anxiety, or substance-use problems set at moderate-severity level
classed 35% of students as positive and identified 96% of high-risk students.
Increasing the algorithm's threshold reduced the proportion identified to 24%
and identified 92% of high-risk cases. Asking only about recent suicidal
ideation or lifetime suicide attempt identified 17% of the students and 89% of
high-risk cases. The proportion of nonsuicidal diagnosis-bearing students
found with the 3 algorithms was 62%, 34%, and 12%, respectively.
Conclusions: The Columbia Suicide Screen threshold can be altered to reduce
the screen-positive population, saving costs and time while identifying almost
all students at high risk for suicide.

Comment
Main findings: The Columbia Suicide Screen (CSS) is a self-report measure
that investigates lifetime suicide attempts, suicidal ideation, negative mood
and substance abuse issues. It has been widely used in the United Stated as part
of the Columbia University TeenScreen program, which aims to identify students at risk for suicide. While some past studies have identified its good sensitivity and reasonable specificity, concerns about its low positive predictive
value (probability that the person who screened positive truly had the condition) have also been raised.1 As a response to criticism that a great number of
falsely identified cases impose a large burden on limited mental health
resources within schools, Scott and colleagues explored how varying the items
and threshold of this screening instruments affect its accuracy.
Close to 2,000 students, aged on average 15 years, participated in the screening. Approximately one-third of participants reported suicide ideation within
the past three months, lifetime history of suicide attempt, or three or more
emotional symptoms (e.g., unhappiness/sadness, anxiety, social withdrawal,
irritability, or substance use) as ‘bad’ or ‘very bad’. These persons were subsequently classified as ‘screen-positive’. The remainder of participants were clas56
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sified as ‘screen-negative’. A number of these participants (73% of all screen
positive and 23% of all screen negative) took part in subsequent diagnostic
confirmatory assessments. Results showed that changing the scoring algorithms from low (any suicide ideation, suicide attempt, or three or more emotional items rated as medium, bad, or very bad) to high threshold (any suicide
ideation, suicide attempt, or four or more emotional items rated as medium,
bad, or very bad) had a positive effect on lowering the proportion of positively
rated students (i.e. those who would require further clinical evaluations). At
the same time, the CSS remained highly accurate in identifying youth at risk
for suicide, defined as those who had suicide ideation, a past suicide attempt,
and who met the criteria for a mood, anxiety, or substance-abuse diagnosis.
The study authors state that the choice of low or high threshold tests depends
on purpose of the screen: if the test seeks to identify emotional problems, the
low-threshold algorithm may be more appropriate, whereas the high-threshold more effectively identifies students at high-risk of suicide.
Implications: To date, there remains a debate about the suitability of universal
screening approaches that administer tests to general populations, regardless
of individual risk factors or symptomatic presentations. Alternative
approaches, so-called targeted screening, apply these test only to individuals
manifesting particular symptoms or risk factors. However, considering that
adolescents often do not exhibit any of the most common ‘suicide warning
signs’ and rarely disclose their suicidal thoughts to parents or peers, let alone
school staff or health professionals, recognition of these symptoms may be difficult. Nevertheless, implementation of universal screening has been recommended only when the school system is prepared with a cogent plan to
evaluate all positive screens in a timely manner. In the absence of such a
program, targeted screening of students at greatest risk (e.g. students who seek
help, show symptoms of mental illness, substance or alcohol abuse, self-harm
or have a history of suicide attempts) is highly recommended.2 Results of Scott
and colleagues offers concrete support to administering these tools to large
populations of youth in a way that helps minimise associated costs (particularly costs associated with providing unneeded confirmatory evaluations to
falsely identified participant during the initial screen).
In Australia, there are currently no nationally coordinated initiatives implemented in schools, despite the national suicide prevention strategy identifying
better recognition of suicide risk in youth as one its the chief goals. In international literature, multiple-gate screening has been getting more support as a
commonly accepted approach in primary and secondary schools. This method
combines screening with teacher nomination, and review of students’ records
to identify individuals with emotional and behavioural problems.3 However,
even the most effective screening techniques are deemed to fail in absence of
appropriate referral services for the treatment of at-risk students. Finally, education of parents and school teachers about the importance of recognising and
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seeking help for suicidality is recommended to assure provision of help to
those recognised to be at elevated risks for suicide.

Endnotes
1

2
3
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Effect of a barrier at Bloor Street Viaduct on suicide rates
in Toronto: Natural experiment
Sinyor M, Levitt AJ (Canada)
British Medical Journal 341, c2884, 2010

Objectives: To determine whether rates of suicide changed in Toronto after a
barrier was erected at Bloor Street Viaduct, the bridge with the world’s second
highest annual rate of suicide by jumping after Golden Gate Bridge in San
Francisco.
Design: Natural experiment.
Setting: City of Toronto and province of Ontario, Canada; records at the chief
coroner’s office of Ontario 1993–2001 (nine years before the barrier) and July
2003–June 2007 (four years after the barrier).
Participants: 14,789 people who completed suicide in the city of Toronto and
in Ontario.
Main Outcome Measure: Changes in yearly rates of suicide by jumping at Bloor
Street Viaduct, other bridges, and buildings, and by other means.
Results: Yearly rates of suicide by jumping in Toronto remained unchanged
between the periods before and after the construction of a barrier at Bloor
Street Viaduct (56.4 vs. 56.6, P = .95). A mean of 9.3 suicides occurred annually at Bloor Street Viaduct before the barrier and none after the barrier (P <
.01). Yearly rates of suicide by jumping from other bridges and buildings were
higher in the period after the barrier although only significant for other
bridges (other bridges: 8.7 vs. 14.2, P=0.01; buildings: 38.5 v 42.7, P = .32).
Conclusions: Although the barrier prevented suicides at Bloor Street Viaduct,
the rate of suicide by jumping in Toronto remained unchanged. This lack of
change might have been due to a reciprocal increase in suicides from other
bridges and buildings. This finding suggests that Bloor Street Viaduct may not
have been a uniquely attractive location for suicide and that barriers on
bridges may not alter absolute rates of suicide by jumping when comparable
bridges are nearby.
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Comment
Main findings: There is strong evidence that erection of physical barriers (in
forms of railings, wire fences or glass screens) decreases or eliminates suicides
from high places;1 however, it remains inconclusive whether the reductions
affect the overall suicide rates or they lead to a parallel increase of suicides by
other methods.2 Results of the ‘natural experiment’ study by Sinyor and Levitt,
examining the effectiveness of barriers on a bridge that has been a location of
more than 400 suicides since its construction, supports the latter option. While
in the nine years prior to 2003 (when the barriers were erected) there were on
average 9.3 suicides from this bridge and none in the four years after, the
overall rate of suicides by jumping remained unchanged, due to an increase in
numbers of deaths by jumping off other bridges (p < .05). This supports the
theory of substitution of methods. Overall, there has been a reduction of total
suicide rates in Toronto in those years, but this difference was largely due to a
reduction of suicides by methods other than jumping.
Authors hypothesise the observed shift in jumping off other bridges could be
a results of the fact that the Bloor Street Viaduct was a relatively weak ‘magnet’
lacking in its aesthetics or not reaching the status of a ‘cultural icon’ often
assigned to the Golden Gate Bridge in San Francisco and also the Story Bridge
in Brisbane.3 They conclude that because of this, restriction of access to the
Bloor Street Viaduct did not deter people with suicidal intent from choosing
another comparable bridge or a building. Another significant observation
made by the authors concerns an article featured in a prominent local newspapers soon after the barrier’s construction, which reported a shift of suicides
by jumping to other neighbouring bridges. It is possible that this article may
have influenced people at risk for suicide to consider alternative locations.
Methodological limitations of the study include low absolute numbers of
suicide by jumping from this bridge and subsequent low statistical power of
obtained results, and a possible influence of numerous uncontrolled variables
on the movements of suicide rates before and after the barriers (such as economic and social changes).
Implications: Even though the results of this study suggest that the installation
of a barrier at Bloor Street Viaduct has contributed to an increase in jumpingsuicides from other bridges, these findings need to be considered in a broader
context. To be proven effective, any suicide prevention strategy should involve
comprehensive strategies not only restricting access to means of suicide, but
also providing education to combat stigma surrounding suicide, while
improving accessibility to services for people at risk of suicide. In addition,
guidelines for responsible reporting on suicides by jumping from well-known
bridges should be rigorously monitored (see also the comment to an article by
Niederkrotenthaler et al., 2010).
In Australia, construction of barriers on two bridges known for frequent suicides has been recently announced — West Gate Bridge in Melbourne (to be
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finished by 2011) and Story Bridge in Brisbane (construction not yet begun).
Time will show whether these interventions will achieve desired effects;
however, in judging their effectiveness in reducing overall numbers of suicides
it needs to be acknowledged that the low absolute incidence of these deaths
often hinders firm (statistical) conclusions. Nevertheless, there are other beneficial outcomes of installing such barriers for community members, particularly in cases when someone jumps off bridges spanning over motorways,
which often traumatises people witnessing the act. Sometimes people may be
in direct danger of being hit by the falling body. For the future, it is recommended that appropriate solutions are considered at early stages of designing
bridges and other tall structures. This should relate not only to outdoors locations but also to high-rise residential buildings and institutions housing vulnerable populations, such as psychiatric patients.

Endnotes
1
2
3

Beautrais A (2007). Suicide by jumping: A review of research and prevention strategies. Crisis
28, 58–63.
Daigle MS (2005). Suicide prevention through means restriction: Assessing the risk of substitution — a critical review and synthesis. Accident Analysis and Prevention 37, 625–632.
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Cross-national analysis of the associations between traumatic
events and suicidal behavior: Findings from the WHO World
Mental Health Surveys
Stein DJ, Chiu WT, Hwang I, Kessler RC, Sampson N, Alonso J, Borges G, Bromet E, Bruffaerts R, de Girolamo G, Florescu S, Gureje O, He Y, Kovess-Masfety V, Levinson D,
Matschinger H, Mneimneh Z, Nakamura Y, Ormel J, Posada-Villa J, Sagar R, Scott KM,
Tomov T, Viana MC, Williams DR, Nock MK (USA)
PLoS One 5, e10574, 2010

Background: Community and clinical data have suggested there is an association between trauma exposure and suicidal behavior (i.e., suicide ideation,
plans and attempts). However, few studies have assessed which traumas are
uniquely predictive of: the first onset of suicidal behavior, the progression
from suicide ideation to plans and attempts, or the persistence of each form of
suicidal behavior over time. Moreover, few data are available on such associations in developing countries. The current study addresses each of these issues.
Methodology/Principal Findings: Data on trauma exposure and subsequent first
onset of suicidal behavior were collected via structured interviews conducted in
the households of 102,245 (age 18+) respondents from 21 countries participating
in the WHO World Mental Health Surveys. Bivariate and multivariate survival
models tested the relationship between the type and number of traumatic events
and subsequent suicidal behavior. A range of traumatic events are associated with
suicidal behavior, with sexual and interpersonal violence consistently showing the
strongest effects. There is a dose-response relationship between the number of
traumatic events and suicide ideation/attempt; however, there is decay in the
strength of the association with more events. Although a range of traumatic events
are associated with the onset of suicide ideation, fewer events predict which people
with suicide ideation progress to suicide plan and attempt, or the persistence of
suicidal behavior over time. Associations generally are consistent across high-,
middle-, and low-income countries.
Conclusions/Significance: This study provides more detailed information than
previously available on the relationship between traumatic events and suicidal
behavior and indicates that this association is fairly consistent across developed and developing countries. These data reinforce the importance of psychological trauma as a major public health problem, and highlight the
significance of screening for the presence and accumulation of traumatic
exposures as a risk factor for suicide ideation and attempt.
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Comment
Main findings: There are several aspects of this study which make it important.
The study design was set across a large sample of low, middle and high income
countries (n = 21), which renders the results relevant across a number of cultural contexts. Information on both trauma and suicidality was gathered using
the Composite International Diagnostic Interview (CIDI), a standardised
interview schedule conducted by trained lay interviewers. The traumatic
events assessed in the study included five categories: (1) natural man-made
disasters and accidents; (2) combat, war, and refugee experiences; (3) sexual
and interpersonal violence; (4) witnessing or perpetrating violence, and; (5)
death or trauma of a loved one. An assessment of suicidal behaviour considered its lifetime occurrence, age-of-onset, and age of most recent episode of
suicide ideation, plans and attempts. Key findings indicated a strong association between sexual and interpersonal violence with suicide ideation/attempts
across countries. As noted by the authors of this study, there may be a number
of explanations underpinning this relationship, including disruption of interpersonal and social bonds (both at the time of the incident and future relationships), greater prevalence of psychiatric disorders, and increased
impulsivity. The results of this cross-country study also suggested a possible
dose-response relationship (in other words, the greater the number of experienced traumatic events, the greater likelihood of developing suicidal ideation
or engaging in suicidal behaviours); however, the strength of this association
decreased with a growing number of events. As a possible explanation for this
relationship, it is suggested that people become immune or habituated to
trauma over time, and are therefore less likely to engage in suicidal behaviours.
While traumatic events were recognised as related to suicidal outcomes, they
were generally less useful in predicting the progression from suicide ideation
to attempt. Finally, findings suggest that the relationship between traumatic
life experiences and suicide were not mediated by the presence of mental disorders such as post traumatic stress syndrome. Calculation of population
attributable risk proportions (PARPS) indicated that the elimination of all
traumatic events would lead to a 22% reduction in suicide attempts occurring
in the general population.
Implications: There is a need for better understanding of the implications of
trauma (particularly sexual and violence trauma) in the general community,
particularly as these appear to constitute independent risks for suicide. Therefore, the findings of study by Stein and colleagues may have considerable clinical implications in terms of risk assessment and counselling of trauma
victims. However, to date, no research has been conducted to investigate the
links between effectiveness of clinical and policy interventions aimed at
decreasing the occurrence and impact of traumatic events and subsequent
prevalence of suicidality in the general population.
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In Australia, one segment of the population that might particularly benefit for
such targeted preventative measures are asylum seekers. There is a growing
amount of evidence suggesting that these types of migrants may suffer considerable pre-migration trauma, including random and unprovoked harassment, torture and physical assaults, and having been arrested and/or detained
under harsh conditions.1 This possibility highlights the importance of counselling and support of asylum seekers who have experienced trauma.

Endnote
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Accuracy of official suicide mortality data in Queensland
Williams RF, Doessel DP, Sveticic J, De Leo D (Australia)
Australian & New Zealand Journal of Psychiatry 44, 815-22, 2010

Objective: The purpose is to answer the following research question: Are the
time-series data published by the Australian Bureau of Statistics for Queensland statistically the same as those of the Queensland Suicide Register?
Method: This question was answered by first modelling statistically, for males and
females, the time series suicide data from these two sources for the period of data
availability, 1994 to 2007 (14 observations). Fitted values were then derived from
the ‘best fit’ equations, after rigorous diagnostic testing. The outliers in these data
sets were addressed with pulse dummy variables. Finally, by applying the Wald test
to determine whether or not the fitted values are the same, we determined
whether, for males and females, these two data sets are the same or different.
Results: The study showed that the Queensland suicide rate, based on Queensland
Suicide Register data, was greater than that based on Australian Bureau of Statistics data. Further statistical testing showed that the differences between the two
data sets are statistically significant for 24 of the 28 pair-wise comparisons.
Conclusions: The quality of Australia’s official suicide data is affected by
various practices in data collection. This study provides a unique test of the
accuracy of published suicide data by the Australian Bureau of Statistics. The
Queensland Suicide Register’s definition of suicide applies a more suicidological, or medical/health, conception of suicide, and applies different practices of
coding suicide cases, timing of data collection processes, etc. The study shows
that ‘difference’ between the two data sets predominates, and is statistically significant; thus the extent of the under-reporting of suicide is not trivial. Given
that official suicide data are used for many purposes, including policy evaluation of suicide prevention programs, it is suggested that the system used in
Queensland should be adopted by the rest of Australia too.

65

SuicideResearchTxt-Vol4:SuicideResearchText-Vol4

7/12/10

4:39 PM

Page 66

Suicide Research: Selected Readings

Comment
Main findings: The study performed by Williams and colleagues represents a
response to topical debates on the accuracy of suicide statistics in Australia.
Authors use the data from the Queensland Suicide Register (QSR), an independent and comprehensive database of suicide mortality which has been previously reported to produce higher incidence of suicide that the official
national statistics. Comparison of male and female suicide rates for the period
1994 and 2007 from the QSR to those reported by the Australian Bureau of
Statistics (ABS) confirmed a statistically significant and increasing discrepancy.
While issues raised in the paper are discussed in relation to Queensland, they
also apply to national suicide statistics. In recent years (between 2002 and
2007), the largest impediment to ABS coding and then reporting of suicide
data have been the large numbers of cases for which coronial findings have not
been available at time of preparing annual statistics. The states with the lowest
level of case closure are Queensland, Western Australia and NSW;2 therefore it
is reasonable to assume that these States have been most affected by underreporting. As authors of this article suggest, the establishing of an independent
mortality database, similar to the QSR, in other Australian States and Territories, could help gauge the true incidence of suicide nation-wide.
Implications: Implications of (in)accuracy in statistics on suicide mortality are
numerous. Firstly, this may directly influence policy-making decisions in mental
and public health, the allocation of funding to suicide research, and the development of suicide prevention strategies. Additionally, community awareness
and support services depend on reliable reporting, as does efforts directed at
combating stigma and addressing the needs of those bereaved by suicide.1
In 2010, the ABS introduced significant changes aimed at assessing and improving the quality of suicide coding. Concretely this means that, for the first time,
all coroner certified deaths are being subjected to a revision process that enables
the use of additional case information as it becomes available over time. This was
anticipated to lead to a reduction of cases currently assigned to less specific
codes, such as ‘ill-defined causes of death’ or ‘deaths of undetermined intent’. The
first such revision, released in early 2010, showed an increase in the total Australian suicide rate for the year 2007 by 9.2%;3 data for 2007 will be further scrutinised and released as finalised in early 2011.
Endnotes
1
2
3
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The support needs and experiences of suicidally bereaved
family and friends
Wilson A, Marshall A (Australia)
Death Studies 34, 625-640, 2010

This study aimed to identify what suicidally bereaved person’, particularly close
relatives’ and loved ones’, perceptions of their need for support were and their
experiences of support directed at meeting those needs. A total of 166 persons
who were bereaved by suicide completed a questionnaire consisting of both
closed and open-ended questions. Overall, 94% of participants indicated a need
for help to manage their grief, but only 44% received help. Most participants
indicated a great or significant need for help. In addition, only 40% of those who
received professional support felt satisfied with it. The authors concluded that
there is a significant gap between need for support and the quality and provision
of professional support services.
Comment
Main findings: There is evidence that people bereaved by suicide suffer qualitative
differences in their bereavement compared to those bereaved by loss of a loved one
due to other causes. Complications of the grieving process include physical and
mental illness, substance abuse, feelings of shame, stigma and self-blame, as well
as further suicide.1 If we accept the often-cited estimate that on average 6–10
people are immediately impacted every suicidal death, then between 12,000 and
20,000 individuals face the aftermaths of suicide every year in Australia.
Authors of this study, conducted in South Australia, investigated the experience
with support services by suicide survivors. Participants were recruited through
radio and newspaper announcements, resulting in a sample of 166 persons.
Results showed that the great majority (95%) reported they needed professional
help in their grieving process, and first-degree relatives indicated great or significant levels of needing this support more often than second-degree relatives or
non-relatives. However, only half of participant in this study received any professional help. Most common sources of help included counsellors, GPs, funeral
parlours and bereavement support groups. Among persons who received professional help, only 40% reported they were satisfied with it or found it beneficial (in comparison, of people that received non-professional help from families,
friends and community organisations, 70% were satisfied with it).
Wilson and Marshall’s study is the first in Australia to confirm observation
from international literature that suicide survivors receive inadequate levels of
help. Of particular relevance is the identified gap between perceived needs and
provision of quality support services, which poses a significant challenge for
policy makers, health professionals and researchers. Authors present several
concrete recommendations to be implemented in South Australian context,
focusing on establishment of immediate crisis response team, including 24hour telephone service, organisation of clearly defined pathways to care for
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bereaved persons, and strengthening of support groups by providing more
resources and strengthening education in specific issues of suicide.
Implications: In Australia, StandBy Response Service offers 24-hour immediate
response services to persons bereaved through suicide and currently operates in
the following areas: Cairns, Canberra, East Kimberley, North Brisbane, North/
North Western Tasmania, Pilbara, Southern Tasmania, Sunshine and Cooloola
Coasts and West Kimberley.3 Expansion of these services to the remaining parts of
Australia is imperative. From the results of the study by Wilson and Clark,2 it
remains unclear when and how the reported contacts with support services were
established: whether bereaved people had to seek them out themselves, were
assisted in doing so by their relatives/friends or whether the contact was initiated
by the services. In view of the distressed mental status of the relative following the
news of their loved one’s death, the latter two options should be used, when possible. To achieve this, strengthening of links with police and ambulance services,
funeral parlours and other relevant community agencies would be required.
In line with findings of this study, support services need also to be designed for
persons who are not direct relatives of the deceased (such as friends, co-workers or
acquaintances), as these groups are often overlooked in provision of help but are
also at risk for development of complicated grief and thus need professional help.
Further Australian research is needed to establish potentially specific needs following bereavement by suicide in specific groups, such as children, residents in
rural areas, socio-economically disadvantaged persons and people from nonEnglish speaking backgrounds (as it has been suggested that grief may be culturespecific).
Recently, one review study aimed to determine the benefits of interventions for
people bereaved by suicide, could not find any robust evidence of their efficacy,
due to lack of randomised controlled trials on this subject and inconsistencies in
outcome measures utilised by available studies (levels of anxiety, depression or
post-traumatic stress, etc.).4 In this study, authors applied a seemingly simplistic
approach by asking the participants about their overall levels of satisfactions with
provided help. Yet their answers offer very valuable insight into their personal
experiences and particularly their deliberations about particular aspects they
found dissatisfactory (such as lack of appropriate training and attitudes of the
service provider) should guide future developments of services that will adequately correspond to the needs of this vulnerable population.
Endnotes
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2
3
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An outcome evaluation of the sources of strength suicide
prevention program delivered by adolescent peer leaders
in high schools
Wyman PA, Brown CH, Lomurray M, Schmeelk-Cone K, Petrova M, Yu Q, Walsh E, Tu X,
Wang W (USA)
American Journal of Public Health 100, 1653-1661, 2010

Objectives: We examined the effectiveness of the Sources of Strength suicide prevention program in enhancing protective factors among peer leaders trained to
conduct schoolwide messaging and among the full population of high school
students.
Methods: Eighteen high schools — 6 metropolitan and 12 rural — were randomly assigned to immediate intervention or the wait-list control. Surveys were
administered at baseline and 4 months after program implementation to 453
peer leaders in all schools and to 2675 students selected as representative of the
12 rural schools.
Results: Training improved the peer leaders- adaptive norms regarding suicide,
their connectedness to adults, and their school engagement, with the largest
gains for those entering with the least adaptive norms. Trained peer leaders in
larger schools were 4 times as likely as were untrained peer leaders to refer a suicidal friend to an adult. Among students, the intervention increased perceptions
of adult support for suicidal youths and the acceptability of seeking help. Perception of adult support increased most in students with a history of suicidal
ideation.
Conclusions: Sources of Strength is the first suicide prevention program involving peer leaders to enhance protective factors associated with reducing suicide at
the school population level.

Comment
Main findings: The suicide prevention program ‘Sources of Strength’ was
developed based on the observation that norms and beliefs propagated among
adolescents can act as strong risk or protection against youth suicide (depending on their substance). Following some recent observations that training
adult gatekeepers may not be effective in improving referring of suicidal students to appropriate services,1 the Sources of Strength intervention involved
training youth opinion leaders to conduct school-wide messaging activities
(under adult supervision). The program involved the recruitment of students
identified to be leaders among their peers in 18 schools from different parts of
the United States. Peer leaders were trained to engage in 3 months of schoolwide messaging to address negative suicide perceptions and norms, encourage
social connectedness, and facilitate help-seeking behaviours by distressed students. Four months after implementation of the program results showed that
students’ perception of adult support and acceptability of seeking help from
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adults significantly increased in schools that participated in the program.
Further, schools in which norms about suicide and help-seeking were found to
be the least adaptive prior to intervention, were found to benefit most from
participation in the program. On an individual level, this was found most true
for students with a history of suicidal ideation. These findings indicate that an
intervention delivered by adolescent peer leaders was capable in modifying
norms associated with suicidal behaviours across school populations.
Methodological limitations of the study include reliance of self-reported
measures and the inability to investigate the program’s ability to achieve longterm changes in attitudes and behaviours of high school-aged youths.
Implications: The use of peer-leaders has become a state-of-the-art approach
in a variety of health interventions such as substance and tobacco use and HIV
prevention, but not yet in suicide prevention. This study is the first published
account of its effective implementation to lower risks for suicidal ideation and
behaviours in a high school population. Furthermore, this study responded to
the vast gap identified in the international literature: the need for thorough
evaluation of suicide prevention initiatives. While the authors could be criticised as using rather distal measures through which the effectiveness of the
program was evaluated, this is a predicament met by practically all suicide
research studies measuring the prevalence of events pre- and post- intervention as deaths by suicide and suicidal attempts are, statistically speaking, rare
events. Nevertheless, while programs like Sources of Strength target selected
measures of suicidality, authors argue that they may be also indirectly associated with reduced risks for school dropouts and substance use problems,
thereby offering potential for broad positive effects for high school students.
MindMatters2 is an Australian national mental health initiative that uses a
whole-school approach to mental health promotion and offers resources to
secondary schools across the country. Similar to the paper by Wyman and colleagues, MindMatters also identifies peer support as a possible approach to
tackling the issue of suicide in school environments. Yet, to date no systematic
evaluations of the effectiveness of these strategies have been published.

Endnotes
1

2
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Wyman PA, Brown CH, Inman J, Crossa W, Schmeelk-Conea K, Guob J, Pena JB (2008).
Randomized trial of a gatekeeper program for suicide prevention: 1-year impact on secondary school staff. Journal of Consulting & Clinical Psychology 76, 104–115.
Wyn J, Cahill H, Holdsworth R, Rowling L, Carson S (2000). MindMatters, a whole-school
approach promoting mental health and wellbeing. Austalian and New Zealand Journal of Psychiatry 34, 594-601.
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The association of psychosocial and familial factors with
adolescent suicidal ideation: A population-based study
An H, Ahn J-H, Bhang S-Y (Korea)
Psychiatry Research 177, 318-322, 2010

We aimed to compare the influence of various parental factors on adolescent
suicidal ideas from a population-based sample of 2965 adolescents between 15
to 18 years old, and their parents. Among the subject variables, gender, satisfaction with one’s health, having an illness, and satisfaction with family; and among
parental variables, fathers’ satisfaction with health; mothers’ insufficient sleep;
parents’ history of suicidal ideation, and satisfaction with family were significantly different in adolescents who reported suicidal ideation compared to those
who reported none. Odds ratios indicated increased risk of adolescent suicidal
ideation was associated with the subject factors female gender, insufficient sleep,
dissatisfaction with one’s health, dissatisfaction with family, and with maternal
data showing insufficient sleep and a positive history of suicidal impulse. A path
analysis model (comparative fit index (CFI) = 0.907; root mean square error of
approximation (RMSEA) = 0.047), indicated psychosocial factors (β = 0.232)
had a greater influence on adolescent suicidal ideation than did genetic factors
(β = 0.120). These results show psychosocial factors have an almost twofold
greater influence on adolescent suicidal ideation than genetic factors. Assessment and modification of these factors would greatly assist future interventions.

Bullying victimization in youths and mental health problems:
‘Much ado about nothing’?
Arseneault L, Bowes L, Shakoor S ( UK)
Psychological Medicine 40, 717-729, 2010

Bullying victimisation is a topic of concern for youths, parents, school staff
and mental health practitioners. Children and adolescents who are victimised
by bullies show signs of distress and adjustment problems. However, it is not
clear whether bullying is the source of these difficulties. This paper reviews
empirical evidence to determine whether bullying victimisation is a significant
risk factor for psychopathology and should be the target of intervention and
prevention strategies. Research indicates that being the victim of bullying (1)
is not a random event and can be predicted by individual characteristics and
family factors; (2) can be stable across ages; (3) is associated with severe symptoms of mental health problems, including self-harm, violent behaviour and
psychotic symptoms; (4) has long-lasting effects that can persist until late adolescence; and (5) contributes independently to children's mental health problems. This body of evidence suggests that efforts aimed at reducing bullying
victimisation in childhood and adolescence should be strongly supported. In
addition, research on explanatory mechanisms involved in the development of
mental health problems in bullied youths is needed.
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Use of antiepileptic drugs in epilepsy and the risk
of self-harm or suicidal behaviour
Andersohn F, Schade R, Willich SN, Garbe E (Germany)
Neurology 9, 75, 335-340, 2010

Background: A recent meta-analysis of randomized trials revealed that
antiepileptic drugs (AEDs) as a class increase the risk of suicidal thoughts and
behavior. We conducted an observational study with data from the United
Kingdom General Practice Research Database to investigate if an increase in
risk for different groups of AEDs is also evident in clinical practice.
Methods: This was a nested case-control study in a cohort of 44,300 patients
with epilepsy who were treated with AEDs. Patients with self-harm or suicidal
behavior were identified by predefined codes. We included 453 cases and 8,962
age-matched and sex-matched controls. AEDs were classified into 4 groups:
barbiturates, conventional AEDs, and newer AEDs with low (lamotrigine,
gabapentin, pregabalin, oxcarbazepine) or high (levetiracetam, tiagabine, topiramate, vigabatrin) potential of causing depression. Adjusted odds ratios
(OR) were calculated using conditional logistic regression.
Results: Current use of newer AEDs with a high potential of causing depression
was associated with a 3-fold increased risk of self-harm/suicidal behavior (OR =
3.08; 95% [CI] 1.22-7.77) as compared with no use of AEDs during the last year.
Use of barbiturates (OR = 0.66; 95% CI 0.25-1.73), conventional AEDs (OR =
0.74; 95% CI 0.53-1.03), or low-risk newer AEDs (OR = 0.87; 95% CI 0.47-1.59)
was not associated with an increased risk.
Conclusions: Newer AEDs with a rather high frequency of depressive symptoms
in clinical trials may also increase the risk of self-harm or suicidal behavior in
clinical practice. For the most commonly used other groups of AEDs, no
increase in risk was observed.

Non-suicidal self-injury, attempted suicide, and suicidal intent
among psychiatric inpatients
Andover MS, Gibb BE (USA)
Psychiatry Research 178, 101-105, 2010

Although attempted suicide and non-suicidal self-injury (NSSI) differ in several
important ways, a significant number of individuals report histories of both
behaviors. The current study further examined the relations between NSSI and
attempted suicide among psychiatric inpatients. Self-report questionnaires were
administered to 117 psychiatric inpatients at a general hospital (M = 39.45 years
old, SD =12.84 years, range = 17–73 years). We found that presence and number
of NSSI episodes were significantly related to presence and number of suicide
attempts. Supporting the importance of NSSI assessment, patients’ history of
NSSI (presence and frequency) was more strongly associated with history of
suicide attempts than were patients’ depressive symptoms, hopelessness, and
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symptoms of borderline personality disorder, and as strongly associated with
suicide attempt history as current levels of suicidal ideation. Finally, among
patients with a history of suicide attempts, those with an NSSI history reported
significantly greater lethal intent for their most severe attempt, and patients’
number of prior NSSI episodes was positively correlated with the level of lethal
intent associated with their most severe suicide attempt.

Suicidality in first episode psychosis is associated with insight
and negative beliefs about psychosis
Barrett EA, Sundet K, Faerden A, Agartz I, Bratlien U, Romm KL, Mork E, Rossberg JI,
Steen NE, Andreassen OA, Melle I (Norway)
Schizophrenia Research. Published online: 2 August 2010. doi:10.1016/j.schres.2010.07.018, 2010

Introduction: Suicidal behaviour is prevalent in psychotic disorders. Insight
has been found to be associated with increased risk for suicidal behaviour, but
not consistently. A possible explanation for this is that insight has different
consequences for patients depending on their beliefs about psychosis. The
present study investigated whether a relationship between insight, negative
beliefs about psychosis and suicidality was mediated by depressive symptoms,
and if negative beliefs about psychosis moderated the relationship between
insight and suicidality in patients with a first episode of psychosis (FEP).
Method: One hundred and ninety-four FEP-patients were assessed with a clinical interview for diagnosis, symptoms, functioning, substance use, suicidality,
insight, and beliefs about psychosis.
Result: Nearly 46% of the patients were currently suicidal. Depressive symptoms,
having a schizophrenia spectrum disorder, insight, and beliefs about negative
outcomes for psychosis were independently associated with current suicidality;
contradicting a mediating effect of depressive symptoms. Negative beliefs about
psychosis did not moderate the effect of insight on current suicidality.
Conclusion: The results indicate that more depressive symptoms, higher insight,
and negative beliefs about psychosis increase the risk for suicidality in FEPpatients. The findings imply that monitoring insight should be part of assessing
the suicide risk in patients with FEP, and that treating depression and counteracting negative beliefs about psychosis may possibly reduce the risk for suicidality.

Suicidality before and in the early phases of first episode
psychosis
Barrett EA, Sundet K, Faerden A, Nesvåg R, Agartz I, Fosse R, Mork E, Steen NE,
Andreassen OA, Melle I (Norway)
Schizophrenia Research 119, 11-17, 2010

Introduction: The suicide risk in psychotic disorders is highest in the early
phases of illness. Studies have typically focused on suicidality from treatment
start rather than actual onset of psychosis. This study explored the prevalence
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and characteristics of suicidality in patients with a first episode of psychosis
(FEP) in two time intervals: (1) prior to study entry and (2) explicitly in the
period of untreated psychosis.
Methods: One hundred seventy FEP-patients were interviewed as soon as possible after treatment start. The interview included assessments of diagnoses,
suicidality, symptoms, substance use, and premorbid functioning.
Results: Nearly 26% of the patients attempted suicide prior to study entry and
14% made suicide attempts during the period of untreated psychosis. Of the
patients who had been suicidal (i.e. experienced suicidal ideation or attempts),
70% were suicidal during the period of untreated psychosis. Suicide attempts
prior to study entry were associated with female gender, more depressive
episodes, younger age at psychosis onset, and history of alcohol disorder.
Suicide attempts during untreated psychosis were also associated with more
depressive episodes and younger age at illness onset, in addition to drug use
the last six months and longer duration of untreated psychosis (DUP).
Conclusions: The prevalence of suicidality before and in the early phases of
FEP is high, especially during untreated psychosis. As prolonged DUP is associated with suicide attempts during the period of untreated psychosis, reducing the DUP could have the effect of reducing the prevalence of suicide
attempts in patients with FEP

Police officer suicide within the New South Wales police force
from 1999 to 2008
Barron S (Australia)
Police Practice and Research 11, 371-382, 2010

This paper explores the range of personal, occupational, psychological, and
social characteristics of police officers who commit suicide, based on a study
conducted in the Australian State of New South Wales. Police officers are drawn
from a population where mental and physical illness are minimal, at least at the
point of recruitment. Even so, they have higher than anticipated rates of suicide
although many agencies fail to keep proper records on the subject because of the
stigma involved, possible insurance claims, and allied issues. Police community
approaches and supportive clinical care are essential strategies in any attempt to
reduce the incidence of suicide among police officers.

Explaining changing suicide rates in Norway 1948–2004:
The role of social integration
Barstad A (Norway)
Social Indicators Research 87, 47-64, 2010.

Using Norway 1948–2004 as a case, I test whether changes in variables related
to social integration can explain changes in suicide rates. The method is the
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Box-Jenkins approach to time-series analysis. Different aspects of family integration contribute significantly to the explanation of Norwegian suicide rates in
this period. The estimated effect of separations is stronger than the effect of
divorces, both for men and women, probably because separations are closer in
time to the ‘real’ marital breakup. This difference has not been demonstrated in
earlier time-series research. Marriages decrease the suicide rates for males. The
unemployment estimate for men has a negative sign, contributing to fewer suicides. Both increasing alcohol (beer) consumption and fewer marriages seem to
be implicated in the soaring suicide rate for young men since 1970.

Veterinary surgeons and suicide: A structured review
of possible influences on increased risk
Bartram DJ, Baldwin DS (USA)
Veterinary Record 166, 458-458, 2010

Veterinary surgeons are known to be at a higher risk of suicide compared with the
general population. There has been much speculation regarding possible mechanisms underlying the increased suicide risk in the profession, but little empirical
research. A computerised search of published literature on the suicide risk and
influences on suicide among veterinarians, with comparison to the risk and influences in other occupational groups and in the general population, was used to
develop a structured review. Veterinary surgeons have a proportional mortality
ratio (PMR) for suicide approximately four times that of the general population
and around twice that of other healthcare professions. A complex interaction of
possible mechanisms may occur across the course of a veterinary career to
increase the risk of suicide. Possible factors include the characteristics of individuals entering the profession, negative effects during undergraduate training,
work-related stressors, ready access to and knowledge of means, stigma associated
with mental illness, professional and social isolation, and alcohol or drug misuse
(mainly prescription drugs to which the profession has ready access). Contextual
effects such as attitudes to death and euthanasia, formed through the profession's
routine involvement with euthanasia of companion animals and slaughter of farm
animals, and suicide ‘contagion’ due to direct or indirect exposure to suicide of
peers within this small profession are other possible influences.

Body mass index and attempted suicide:
Cohort study of 1,133,019 Swedish men
Batty GD, Whitley E, Kivimäki M, Tynelius P, Rasmussen F (Sweden)
American Journal of Epidemiology 172, 890-899, 2010

Associations between body mass index (BMI) and attempted (nonfatal) suicide
have recently been reported. However, the few existing studies are relatively small in
scale, the majority cross-sectional, and results contradictory. The authors have
explored BMI-attempted suicide associations in a large cohort of 1,133,019 Swedish
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men born between 1950 and 1976, with BMI measured in early adulthood. During
a mean follow-up of 23.9 years, a total of 18,277 (1.6%) men had at least one hospital admission for attempted suicide. After adjustment for confounding factors,
there was a stepwise, linear decrease in attempted suicide with increasing BMI
across the full BMI range (per standard deviation increase in BMI, hazard ratio =
0.93, 95% confidence interval: 0.91, 0.94). Analyses excluding men with depression at baseline were essentially identical to those based on the complete cohort.
In men free from depression at baseline, controlling for subsequent depression
slightly attenuated the raised risk of attempted suicide, particularly in lower
weight men. This study suggests that lower weight men have an increased risk of
attempted suicide and that associations may extend into the ‘normal’ BMI range.

Risk factors for fatal and nonfatal repetition of suicide
attempt: A critical appraisal
Beghi M, Rosenbaum JF (Italy)
Current Opinion in Psychiatry 23, 349-355, 2010

Purpose of review: To perform a critical appraisal of reports on suicide attempts
published in 2009, looking for features and predictors of suicidal behavior.
Recent findings: We searched Psychinfo, Embase, and Pubmed in the period
from December 1, 2008 to December 31, 2009, looking for papers on suicide
attempt. Rates of suicide attempts are in line with previous data and confirm
a north-south gradient in the suicide attempt rate. Previous attempts are the
strongest risk factors for further attempt. Moreover, we point out the importance of mood disorders (in particular depression) and personality disorders,
unemployment, and a medium age as risk factors. In adolescence, the repetition rate seems to overlap that of the adult population, though the samples are
very small. Even in this case, the presence of a previous suicide attempt
increases the risk for repeated suicide attempt. By contrast, the role of psychiatric and demographic variables is less clear. Studies on personality disorders
confirm that having a personality disorder increases the risk for further
attempt, but this correlation is significantly less strong for fatal repetition. In
depressed patients, the presence of anxiety perhaps acts as a protective factor.
Summary: The risk for a suicide attempt is higher for people who had previously attempted. Having a psychiatric diagnosis and more specifically a mood
disorder is also a strong predictor for both fatal and nonfatal suicide attempt.

Prior health care utilisation patterns and suicide among
US army soldiers
Bell NS, Harford TC, Amoroso PJ, Hollander IE, Kay AB (USA)
Suicide and Life- Threatening Behaviour 40, 407-415, 2010

Suicides among US Army soldiers are increasing and, in January 2009, outpaced deaths due to combat. For this study, 1,873 army suicides identified
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through death, inpatient, and emergency room records were matched with
5,619 controls. In multivariate models, older, male, White, single, and enlisted
soldiers with a prior injury (OR = 2.04, 95% CI = 1.64-2.54), alcohol (OR =
3.41, 95% CI = 2.32-4.99), or mental health hospitalisation (OR = 6.62, 95%
CI = 4.77 9.20) were at increased risk for suicide. Risk was greatest immediately following diagnoses, but remained elevated even after 5 or more years of
follow-up. Most injury hospitalisations were unintentional but, nonetheless,
significantly associated with suicide. Interactions indicate soldiers with both
mental health and injury history are particularly vulnerable.

Psychosocial assessment and repetition of self-harm:
The significance of single and multiple repeat episode analyses
Bergen H, Hawton K, Waters K, Cooper J, Kapur N (UK)
Journal of Affective Disorders. Published online: 29 May 2010. doi:10.1016/j.jad.2010.05.001, 2010

Background: Self-harm is a common reason for presentation to the Emergency
Department. An important question is whether psychosocial assessment
reduces risk of repeated self-harm. Repetition has been investigated with survival analysis using various models, though many are not appropriate for
recurrent events.
Methods: Survival analysis was used to investigate associations between psychosocial assessment following an episode of self-harm and subsequent repetition, including (1) one repeat, and (2) recurrent repetition (≤ 5 repeats)
using (a) an independent episodes model, and (b) a stratified episodes model
based on a conditional risk set. Data were from the Multicentre Study on Selfharm in England, 2000 to 2007.
Results: Psychosocial assessment following an index episode of self-harm was
associated with a 51% (95% CI 42%-58%) decreased risk of a repeat episode
in persons with no psychiatric treatment history, and 26% (95% CI 8%-34%)
decreased risk in those with a treatment history. For recurrent repetition,
assessment was associated with a 57% (95% CI 51%-63%) decreased risk of
repetition assuming independent episodes, and 13% (95% CI 1%-24%)
decreased risk accounting for ordering and correlation of episodes by the same
person (stratified episodes model). All models controlled for age, gender,
method, history of self-harm, and centre differences.
Limitations: Some missing data on psychiatric treatment for non-assessed
patients.
Conclusions: Psychosocial assessment appeared to be beneficial in reducing the
risk of repetition, especially in the short-term. Findings for recurrent repetition were highly dependent on model assumptions. Analyses should fully
account for ordering and correlation of episodes by the same person.
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Suicide inside: A systematic review of inpatient suicides
Bowers L, Banda T, Nijman H (UK)
Journal of Nervous and Mental Disorders 198, 315-328, 2010

The literature on inpatient suicides was systematically reviewed. English,
German, and Dutch articles were identified by means of the electronic databases PsycInfo, Cochrane, Medline, EMBASE psychiatry, CINAHL, and British
Nursing Index. In total, 98 articles covering almost 15,000 suicides were
reviewed and analysed. Rates and demographic features connected to suicides
varied substantially between articles, suggesting distinct subgroups of patients
committing suicide (e.g., depressed vs. schizophrenic patients) with their own
suicide determinants and patterns. Early in the admission is clearly a high-risk
period for suicide, but risk declines more slowly for patients with schizophrenia. Suicide rates were found to be associated with admission numbers, and as
expected, previous suicidal behavior was found to be a robust predictor of
future suicide. The methods used for suicide are linked to availability of
means. Timing and location of suicides seem to be associated with absence of
support, supervision, and the presence of family conflict. Although there is a
strong notion that suicides cluster in time, clear statistical evidence for this is
lacking. For prevention of suicides, staff need to engage with patients' family
problems, and reduce absconding without locking the door. Future research
should take into account the heterogeneous subgroups of patients who
commit suicide, with case-control studies addressing these separately.

Self-reported mental health and its gender differences
as a predictor of suicide in the middle-aged
Bramness JG, Walby FA, Hjellvik V, Selmer R, Tverdal A (Norway)
American Journal of Epidemiology 172, 160-166, 2010

Studies of clinical cohorts and retrospective reports have identified psychiatric
disorders as paramount risk factors for suicide. Much less is known about how
self-reported mental health is related to completed suicide. To study the relation between self-reported mental health and risk of completed suicide, the
authors prospectively followed a population-based Norwegian cohort of
61,588 men and 69,774 women aged 39-44 years for an average of 10.4 years
between 1994 and 2007. Self-reported mental health was measured using an
instrument based on the Hopkins Symptom Checklist and the General Health
Questionnaire. Completed suicides were registered in the official Norwegian
Cause of Death Registry. Females reported higher levels of mental distress than
males. In comparison with persons reporting the fewest mental health symptoms, the adjusted hazard ratio for suicide increased from 1.8 (95% confidence
interval (CI): 1.1, 2.9) in the moderately depressed group to 8.9 (95% CI: 4.4,
18.2) in the most depressed group. The risk difference was greatest in males. At
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each level of the mental health index, males had double the risk of suicide of
females (hazard ratio = 2.3, 95% CI: 1.5, 3.3). This study shows a doseresponse effect of self-reported mental health problems on completed suicide
and replicates the gender paradox observed in the general population with
prospective data.

Childhood adversities as risk factors for onset
and persistence of suicidal behaviour
Bruffaerts R, Demyttenaere K, Borges G, Haro JM, Chiu WT, Hwang I, Karam EG, Kessler
RC, Sampson N, Alonso J, Andrade LH, Angermeyer M, Benjet C, Bromet E, de Girolamo
G, de Graaf R, Florescu S, Gureje O, Horiguchi I, Hu C, Kovess V, Levinson D, Posada-Villa J,
Sagar R, Scott K, Tsang A, Vassilev SM, Williams DR, Nock MK (Belgium)
British Journal of Psychiatry 197, 20-27, 2010

Background: Suicide is a leading cause of death worldwide, but the precise effect
of childhood adversities as risk factors for the onset and persistence of suicidal
behaviour (suicide ideation, plans and attempts) are not well understood.
Aims: To examine the associations between childhood adversities as risk factors
for the onset and persistence of suicidal behaviour across 21 countries worldwide.
Method: Respondents from nationally representative samples (n = 55 299) were
interviewed regarding childhood adversities that occurred before the age of 18
years and lifetime suicidal behaviour.
Results: Childhood adversities were associated with an increased risk of suicide
attempt and ideation in both bivariate and multivariate models (odds ratio
range 1.2-5.7). The risk increased with the number of adversities experienced,
but at a decreasing rate. Sexual and physical abuse were consistently the strongest
risk factors for both the onset and persistence of suicidal behaviour, especially
during adolescence. Associations remained similar after additional adjustment
for respondents’ lifetime mental disorder status.
Conclusions: Childhood adversities (especially intrusive or aggressive adversities) are powerful predictors of the onset and persistence of suicidal behaviours.

Characteristics of medication overdose presentations
to the ED: How do they differ from illicit drug overdose
and self-harm cases?
Buykx P, Dietze P, Ritter A, Loxley W (Australia)
Emergency Medicine Journal 27, 499-503, 2010

Background: Medication overdose accounts for >80% of hospital presentations
for self-harm. Previous research has identified typical characteristics of medication overdose cases; however, these cases have not been well differentiated from
other similar presentations, namely (1) illicit drug overdose and (2) self-harm by
means other than overdose.
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Method: A 12-month audit of medication overdose cases (both intentional
and unintentional) attending the emergency department (ED) of a major metropolitan public hospital in Melbourne, Australia was conducted. Comparison
was made with patients attending for illicit drug overdose or for self-harm by
means other than overdose.
Results: Medication overdose cases (n = 453) showed a broadly comparable
profile with those found in earlier studies (predominantly female gender, aged
in their 30s and referred for psychosocial assessment). A similar though not
identical profile was noted for self-harm cases (n = 545). In contrast, patients
attending for illicit drug overdose (n = 409) could be characterised as male, in
their 20s and not referred for psychosocial assessment. Illicit drug overdose
cases were more likely than either the medication overdose or self-harm cases
to be triaged in the most urgent category (19.3, 3.8 and 3.9% respectively),
suggesting a high level of acuity in this group. However, the illicit drug overdose group on average spent less time in the ED than medication overdose
patients, and were less likely to require hospital admission.
Conclusion: On both demographic and treatment variables, patients attending
the ED following a medication overdose more closely resemble those attending for self-harm by means other than overdose than those attending for illicit
drug overdose.

Does cannabis use increase the risk of death? Systematic
review of epidemiological evidence on adverse effects
of cannabis use
Calabria B, Degenhardt L, Hall W, Lynskey M (Australia)
Drug and Alcohol Review 29, 318-330, 2010

Issues: To conduct a comprehensive search of the peer-reviewed literature to
assess risk of cannabis-related mortality.
Approach: Systematic peer-reviewed literature searches were conducted in
Medline, EMBASE and PsycINFO to identify data on mortality associated with
cannabis use. Search strings for cannabis and mortality were used. Searches
were limited to human subjects and the publication timeframe of January
1990 to January 2008. Reference lists of review articles and of specific studies
deemed important by colleagues were searched to identify additional studies.
A list of the selected articles was emailed to experts in the field asking for
comment on completeness.
Key Findings: There is insufficient evidence, particularly because of the low
number of studies, to assess whether the all-cause mortality rate is elevated
among cannabis users in the general population. Case-control studies suggest
that some adverse health outcomes may be elevated among heavy cannabis
users, namely fatal motor vehicle accidents, and possibly respiratory and brain
cancers. The evidence is as yet unclear as to whether regular cannabis use
increases the risk of suicide.
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Method: There is a need for long-term cohort studies that follow cannabis using
individuals into old age, when the likelihood of any detrimental effects of
cannabis use are more likely to emerge among those who persist in using
cannabis into middle age and older. Case-control studies of cannabis use and
various causes of mortality are also needed.

Mortality and causes of death of acute and transient psychotic
disorders
Castagnini AC, Bertelsen A (UK)
Social Psychiatry and Psychiatric Epidemiology. Published online: 09 August 2010. doi: 10.1007/s00127010-0276-1, 2010

Background: Little is known about mortality associated with acute transient psychoses. This paper examines mortality and causes of death of ICD-10 F23 ‘Acute
and transient psychotic disorders’ (ATPD).
Method: Data from all subjects aged over 15 years who were enrolled in 1996 in
the Danish psychiatric register with a first-admission diagnosis of ATPD were
linked to the national register of causes of death. The standardised mortality
ratio (SMR) for overall mortality and specific categories were calculated.
Results: Over the period 1996-2001, 87 (17.3%) of 503 patients with ATPD had
died, accounting for a mortality rate of 35.3 per 1,000 person/years. The SMR for
all causes (2.9), natural causes (2.5), and unnatural causes (9.2) were significantly increased. Suicide had the greatest SMR (30.9).
Conclusions: These findings argue for excess mortality of ATPD particularly
from suicide.

Viewing the body after bereavement due to a traumatic death:
Qualitative study in the UK
Chapple A, Ziebland S (UK)
British Medical Journal 340, 2032, 2010

Objective: Whether bereaved relatives should be encouraged to view the body
after a traumatic death is uncertain. This analysis of narrative interviews interprets people’s accounts of why and how they decided whether to view the body
and their emotional reactions to this, immediately and at a later stage.
Design: In depth interviews with qualitative analysis.
Participants: A maximum variation sample of 80 people bereaved because of
suicide or other traumatic death.
Setting: Most people were interviewed in their homes.
Results: For those who had the option, decisions about seeing the body varied.
Some wanted someone else to identify the body, because they feared how it
might look or preferred to remember their relative as they had been in life. Those
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who had wanted to see the body gave various reasons beyond the need to check
identity. Some felt they ought to see the body. Others felt that the body had not
lost its social identity, so wanted to make sure the loved one was ‘being cared for’
or to say goodbye. Some people wanted to touch the body, in privacy, but the
coroner sometimes allowed this only after the postmortem examination, which
made relatives feel that the body had become police property. Seeing the body
brought home the reality of death; it could be shocking or distressing, but, in this
sample, few who did so said they regretted it.
Conclusions: Even after a traumatic death, relatives should have the opportunity
to view the body, and time to decide which family member, if any, should identify remains. Officials should prepare relatives for what they might see, and
explain any legal reasons why the body cannot be touched. Guidelines for professional practice must be sensitive to the needs and preferences of people
bereaved by traumatic death. The way that relatives refer to the body can be a
strong indication for professionals about whether the person who died retains a
social identity for the bereaved.

Youth suicide attempts and the dose-response relationship
to parental risk factors: A population-based study
Christiansen E, Goldney RD, Beautrai AL, Agerbo E (Denmark)
Psychological Medicine. Published online: 21 April 2010. doi: 10.1017/S0033291710000747, 2010

Background: There is a lack of specific knowledge about the dose-response effect
of multiple parental risk factors for suicide attempts among children and adolescents. The aim of this study was to determine the dose-response effect of multiple parental risk factors on an offspring’s risk for suicide attempt.
Method: We designed a population-based two-generation nested case-control
study and used Danish register data. A population of 403 431 individuals born
between 1983 and 1989 was sampled. Among these, 3465 (0.8%) were registered
as having had a suicide attempt. Twenty controls were matched to each case and
a link to the offspring’s biological parents was established.
Results: There was a dose-response relationship between the number of exposures and the risk of suicide attempts, with the increased risk seeming to be a
multiplicative effect. Parental suicide, suicide attempt, psychiatric illness and low
level of income were all significant independent risk factors for offspring's
suicide attempts.
Conclusions: Knowledge of the effect of multiple risk factors on the likelihood of
suicide attempts in children and adolescents is important for risk assessment.
Dose-response effects of multiple parental risk factors are multiplicative, but it
is rare for children and adolescents to be exposed to multiple parental risk
factors simultaneously. Nevertheless, they should be considered along with the
offspring’s own multiple risk factors in determining the overall risk of a suicide
attempt. Further research incorporating both parental and offspring’s risk
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factors is indicated to determine the overall dose-response effect of multiple risk
factors.

Increased risk of suicidal ideation in smokers and former
smokers compared to never smokers: Evidence from the
Baltimore ECA follow-up study
Clarke DE, Eaton WW, Petronis KR, Ko JY, Chatterjee A, Anthony JC (USA)
Suicide and Life-Threatening Behavior 40, 307-318, 2010

The incidence rate of suicidal ideation among current and former smokers
versus never smokers is not known. In this study, the age-adjusted incidence
of suicidal ideation was highest among current smokers, followed by former,
then never smokers. The adjusted hazard for suicide ideation was 2.22
(95%CI = 1.48, 3.33) and 1.19 (95%CI = 0.78, 1.82) for current and former
smokers, respectively, compared to never smokers. Results indicate that
current smokers have increased risks of suicidal ideation above and beyond
the risk for never and former smokers regardless of age, gender, history of
depressive disorder or anxiety symptoms, and alcohol abuse/dependence.
Smoking cessation might be beneficial for some suicide prevention efforts.

Suicide attempts and associated factors in older adults
with schizophrenia
Cohen CI, Abdallah CG, Diwan S (USA)
Schizophrenia Research 119, 253-257, 2010

Background: Although there have been numerous studies of suicidality in
younger populations with schizophrenia, there have been no studies focused on
community-dwelling older adults with schizophrenia. This study provides data
on the prevalence of suicidality and factors associated with previous suicide
attempts among a mixed racial sample of older persons with schizophrenia
living in New York City.
Methods: The schizophrenia group consisted of 198 persons aged ≥ 55 years who
developed schizophrenia before age 45. A community comparison group (n =
113) was recruited using randomly selected block groups. Fifteen predictor variables of lifetime suicide attempts based on a risk model of suicide in schizophrenia were identified.
Results: Persons in the schizophrenia group had a significantly higher prevalence
of current and lifetime ‘suicidality’ (i.e., wants to be dead, suicidal thoughts, or
suicide attempts) when compared to the community group (current: 10% versus
2%; lifetime: 56% versus 7%) as well as past suicidal attempts (30% versus 4%).
Within the schizophrenia group, in logistic regression analysis, 2 variables were
significantly associated with lifetime suicidal attempts: current syndromal
depression and higher scores on the Traumatic and Victimization Scale.
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Conclusions: The data confirmed that in later life, persons with schizophrenia
continue to have a higher prevalence of suicidality than their age peers in the
community. Our findings underscore the importance of monitoring for suicidality in this age group. The relative paucity of risk factors means that practitioners can more easily focus their therapeutic efforts on at-risk individuals.

Death knocks, professional practice, and the public good:
The media experience of suicide reporting in New Zealand
Collings SC, Kemp CG (New Zealand)
Social Science and Medicine 71, 244-248, 2010

Health, government, and media organisations around the world have
responded to research demonstrating the imitative effects of suicide coverage
in the news media by developing guidelines to foster responsible reporting.
Implementation of these guidelines has encountered some resistance, and little
is known about the media perspective on suicide coverage and its effects on
guideline use. This qualitative study provides an in-depth appreciation of this
perspective by investigating the experiences of journalists covering suicide in
New Zealand. Fifteen newspaper, television and radio journalists were interviewed between December 2008 and March 2009 and transcripts were analyzed using a grounded hermeneutic editing approach. Five themes were
identified: public responsibility, media framing of suicide, professional practice, personal experience of suicide reporting, and restricted reporting. Participants asserted the role of the media in the protection of the public good.
Though this stance aligns them with the goals of health policymakers, it is
derived from a set of professional mores at odds with the perceived paternalism of suicide reporting guidelines. Participants were stakeholders in the issue
of suicide coverage. We conclude that policymakers must engage with the news
media and acknowledge the competing imperatives that provide the context
for the application of suicide reporting guidelines by individual journalists.
Collaborative guideline development will be vital to effective implementation.

A study of the Irish system of recording suicide deaths
Corcoran P, Arensman E (Ireland)
Crisis 31, 174-182, 2010

Background: Many studies have examined the reliability of national suicide statistics. Aims: To examine the Irish system of certifying suicide deaths and data
collected by it.
Methods: Data were recorded from a police form (Form 104) completed and
sent to the Irish Central Statistics Office (CSO) after all inquested deaths that
occurred in Ireland in 2002.
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Results: Of the approximately 1,800 inquested deaths, 6% (and 4% of suicides)
were not included in routine mortality statistics because of late registration. Of
the 495 deaths thought by the police to be suicide, 485 (98%) were so recorded
by the CSO. Information relating to medical history and contributory factors
was provided in just 54% and 34% of suicides, respectively. Suicide deaths
showed significant variation by weekday (excess on Mondays) and calendar
month (summer peak). The peak suicide rate (35 per 100,000) was among men
aged 25-34 years. Persons separated, living alone, and unemployed had significantly elevated suicide rates.
Conclusions: There is a need for a better understanding of national suicide
recording systems, as this study has provided for Ireland. Such systems may routinely provide data relating to sociodemographic factors but not relating to
medical and psychosocial factors.

Suicide ideation in older adults: Relationship to mental health
problems and service use
Corna LM, Cairney J, Streiner DL (Canada)
Gerontologist. Published online: 21 June 2010. doi: 10.1093/geront/gnq048, 2010

Purpose: To assess the prevalence of suicide ideation among communitydwelling older adults and the relationship between suicide ideation, major psychiatric disorder, and mental health service use.
Design and methods: We use data from the Canadian Community Health
Survey 1.2: Mental Health and Well-being (CCHS 1.2). We estimate the
prevalence of suicide ideation and the prevalence of major psychiatric disorder and service use among ideators versus nonideators. In multivariate
models, we consider the sociodemographic, social, and mental health correlates of suicide ideation and mental health care use.
Results: In our sample, more than 2% of older adults reported suicide ideation
in the past year and more than two thirds of these respondents did not meet the
criteria for any of the Diagnostic and Statistical Manual of Mental Disorders,
(Fourth Edition) disorders assessed in the CCHS 1.2. In multivariate models,
being male, younger, or widowed, reporting lower social support and higher psychological distress increased the likelihood of suicide ideation. More than 50%
of the respondents who reported suicidal thoughts did not access any type of
mental health care use.
Implications: Although suicide ideation is associated with depression and
anxiety disorders, many older adults with suicidal thoughts do not meet the
criteria for these clinical disorders. The low prevalence of service use among
older adults with suicide ideation suggests the need for further inquiry into
the factors associated with discussing mental health concerns with health care
providers, particularly among older adults who do not meet the criteria for
clinical disorder.
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Emergency department contact prior to suicide in mental
health patients
Da Cruz D, Pearson A, Saini P, Miles C, While D, Swinson N, Williams A, Shaw J, Appleby L,
Kapur N (UK)
Emergency Medicine Journal. Published online: 26 July 2010. doi:10.1136/emj.2009.081869, 2010

Objectives: To describe attendance at emergency departments (EDs) in the
year prior to suicide for a sample of mental health patients. To examine the
characteristics of those who attended (particularly those who attended frequently) prior to suicide.
Design: Case review of ED records for 286 individuals who died within 12
months of mental health contact in North West England (2003-2005).
Method: Cases identified through the National Confidential Inquiry into
Suicide were checked against regional EDs to establish attendance in the year
prior to death. Records were examined to establish the number of attendances,
reason for the final, non-fatal attendance, treatment offered and outcome.
Results: One hundred and twenty-four (43%) individuals had attended the ED
at least once in the year prior to their death, and of these, 35 (28%) had
attended the ED on more than three occasions. These frequent attenders died
by suicide significantly sooner after their final, non-fatal attendance than other
attenders. A clinical history of alcohol misuse was also associated with early
death following ED attendance.
Conclusions: Over 40% of our clinical sample attended an ED in the year prior
to death, and some individuals attended particularly frequently. EDs may
therefore represent an important additional setting for suicide prevention in
mental health patients. The majority of attendances prior to suicide were for
self-harm or to request psychiatric help. Clinicians should be alert to the risk
associated with such presentations and to the possible association between frequent attendance and suicide.

The WHO/START Study: Promoting suicide prevention
for a diverse range of cultural contexts
De Leo D, Milner A (Australia)
Suicide and Life Threatening Behavior 40, 99-106, 2010

The WHO/Start Study is introduced and described in its four main components. The study originated as a response to growing concerns about trends of
suicide, the prevalence of which in the Western Pacific Region of the World
Health Organization is the highest among the six regions of the WHO. So far,
nineteen centers have joined the study. This ambitious project is expected to
provide important transcultural perspectives on both fatal and nonfatal suicidal behaviors, together with increased awareness for these phenomena and the
growth of culture-sensitive prevention programs.
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Suicides in psychiatric in-patients: What are we doing wrong?
De Leo D, Sveticic J (Australia)
Epidemiologia e Psychiatria Sociale 19, 8-15.

Given the uncontested role of psychiatric illnesses in both fatal and non-fatal
suicidal behaviours, efforts are continuously made in improving mental health
care provision. In cases of severe mental disorder, when intensified treatment
protocols and continuous supervision are required due to individual's
impaired emotional, cognitive and social functioning (including danger to self
and others), psychiatric hospitalisation is warranted. However, to date there is
no convincing evidence that in-patient care prevents suicide. In fact, quite paradoxically, both admissions to a psychiatric ward and recent discharge from it
have been found to increase risk for suicidal behaviours. What elements in the
chain of well-intentioned approaches to treating psychiatric illness and suicidality fail to protect this vulnerable population is still unclear. The same holds
true for the identifications of factors that may increase the risk for suicide. This
editorial discusses current knowledge on this subject, proposing strategies that
might improve prevention.

Jumping, lying, wandering: Analysis of suicidal behaviour
patterns in 1,004 suicidal acts on the German railway net
Dinkel A, Baumert J, Erazo N, Ladwig K-H (Germany)
Journal of Psychiatric Research. Published online: 10 June 2010. doi:10.1016/j.jpsychires.2010.05.005,
2010

Current knowledge on behavioural patterns and personal characteristics of
subjects who choose the railway as means of suicide is sparse. The aim of this
study was to determine the frequency of three distinct behaviour patterns
(jumping, lying, wandering) in railway suicides and to explore associated variables. Cases were derived from the National Central Registry of person accidents on the German railway net covering the period from 2002 to 2006. A
retrospective analysis of registry protocols of all 4127 suicidal acts allowed
classification of behaviour patterns in 1004 cases. Types of suicidal behaviour
occurred with nearly equal frequencies; jumping in 32.2%, lying in 32.6% and
wandering in 34.2% of cases. Age and sex were not associated with type of suicidal behaviour. The proportion of jumping was highest during 9:01 am to
6:00 pm while at night, lying was used most frequently. Jumping predominated
in the station area, while lying and wandering on the open track. Fatality was
highest in liers and lowest in jumpers. The frequency of jumping decreased
during the study period by 12.6% (p < .05). These findings may help to elucidate differential risk features of this highly lethal suicide method..
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Changes in the inequality of mental health: Suicide
in Australia, 1907-2003
Doessel DP, Williams RFG, Robertson JR (Australia)
Health Economics, Policy and Law. Published online: 21 April 2010. doi: 10.1017/S1744133110000101,
2010

Rising suicide rates have been identified as a social problem in several Western
countries. The application of a Welfare Economics argument justifies a role for
policy that reduces the welfare impact of suicide, whereas the measurement of
that impact can inform policy making. Two dimensions of the concept can be
measured: the social loss from suicide, and the inequality in the distribution of
that loss. In this study, an alternative measure of suicide to the conventional
suicide headcount, viz. the potential years of life lost (PYLL), is employed. The
PYLL measure is a proxy measure of the social impact of suicide, and involves
the concept of ‘premature’ loss of life. The PYLL also lends itself to inequality
measurement. We apply the approach to inequality measurement of health
phenomena that was pioneered in the 1980s by Jacques Silber and Julian Le
Grand, in a literature now described as measuring health inequality per se. The
empirical part of the paper statistically estimates equations on Australian
suicide data for the period 1907-2003 and determines the trends in the social
loss from suicide and the inequality of its age distribution. Some illustrative
examples assist in interpreting the welfare impact of suicide measured both
ways, by the headcount rate and the PYLL rate.

Health-care staff attitudes towards self-harm patients
Gibb SJ, Beautrais AL, Surgenor LJ (New Zealand)
Australian and New Zealand Journal of Psychiatry 44, 713-720, 2010

Objective: To examine attitudes towards self-harm patients and need for training about self-harm amongst health-care staff in Christchurch, New Zealand.
Methods: Health-care staff from a general and a psychiatric hospital completed
a questionnaire about their attitudes towards self-harm patients and their need
for training about self-harm.
Results: A total of 195 staff members completed the questionnaire (response rate
64.4%). Overall, health-care staff had both positive and negative attitudes
towards self-harm patients. Staff believed that their contact was helpful to selfharm patients, that they were patient and understanding, and were optimistic
about patients’ outcomes. However, staff did not feel confident working with
self-harm patients and believed that their training in this area was inadequate.
Attitudes were not significantly associated with age, gender, or experience.
However, more negative attitudes were significantly associated with higher levels
of burnout (through high emotional exhaustion (p < .0002) and low personal
accomplishment (p < .003)). Staff comments indicated that their greatest difficulties working with self-harm patients included repetitive self-harm, frustrating
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and difficult patient behaviour, communication difficulties, and time pressure.
Staff suggestions for improvement included more training, provision of a handbook or guidelines, and greater flexibility with patient allocations.
Conclusions: Overall, health-care staff had positive attitudes towards self-harm
patients, and a strong desire to help such patients. However, staff did not feel
confident working with self-harm patients and had a strong desire for additional training in this area. Additional staff training in working with self-harm
patients could have the potential to increase staff confidence and attitudes and
enhance patient care.

Acute stress reaction and completed suicide
Gradus JL, Qin P, Lincoln AK, Miller M, Lawler E, Sørensen HT, Lash TL (Denmark)
International Journal of Epidemiology. Published online: 12 July 2010. doi: 10.1093/ije/dyq112, 2010

Background: Acute stress reaction is a diagnosis given immediately following the
experience of an exceptional mental or physical stressor. To the best of our
knowledge, no study has examined the association between acute stress reaction
diagnosis and suicide. The current study examined this association in a population-based sample. In addition, we examined comorbid psychiatric diagnoses as
modifiers of this association.
Methods: Data for the current study were obtained from the nationwide
Danish health and administrative registries, which include data for all 5.4
million residents of Denmark. All suicides between 1 January 1994 and 31
December 2006 were included and controls were selected from a sample of all
Danish residents. Using this nested case-control design, we examined 9612
suicide cases and 199 306 controls matched to cases with respect to gender,
date of birth and time.
Results: In total, 95 cases (0.99%) and 165 controls (0.08%) had a diagnosis of
acute stress reaction. Those diagnosed with acute stress reaction had 10 times
the rate of completed suicide compared with those without this diagnosis,
adjusting for the control to case matching, depression and marital status (95%
confidence interval 7.7-14). Additionally, persons with acute stress reaction
and depression, or acute stress reaction and substance abuse, had a greater rate
of suicide than expected based on their independent effects.
Conclusions: Acute stress reaction is a risk factor for completed suicide.

Explained factors of suicide attempts in major depression
Hantouche E, Angst J, Azorin J-M (France)
Journal of Affective Disorders. Published online: 27 May 2010. doi:10.1016/j.jad.2010.04.032, 2010

Objective: The aim of this study is to identify risk factors for suicide attempts
including bipolarity.
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Method: The paper presents the most recent data on suicide attempts and
depression with or without hypomanic features from three French ‘Bipolact’,
studies including 2249 patients with recurrent or resistant depression. Hypomania and BP-II disorder were defined by a score of 10 or more on the Hypomania
Checklist-20. Attempters and non-attempters were compared, and multivariate
logistic regression analyses were performed on all the significant variables
obtained in univariate tests.
Results: Rates of suicide attempts and of a family history of suicide were higher
in BP-II disorder. Suicide attempts were best explained by a family history of
suicide and mood disorders, recurrence of depression, the ‘irritable-risk-taking’
dimension of hypomania, substance abuse, and need of psychiatric treatment.
Limitations: The study does not deal with DSM-IV BP-II disorder.
Conclusion: Clinicians need to be familiarised with these risk factors.

Incidence and predictors of suicide attempts in DSM-IV major
depressive disorder: A five-year prospective study
Holma KM, Melartin TK, Haukka J, Holma IA, Sokero TP, Isometsa ET (Finland)
American Journal of Psychiatry 167, 801-808, 2010

Objective: Prospective long-term studies of risk factors for suicide attempts
among patients with major depressive disorder have not investigated the
course of illness and state at the time of the act. Therefore, the importance of
state factors, particularly time spent in risk states, for overall risk remains
unknown.
Method: In the Vantaa Depression Study, a longitudinal 5-year evaluation of
psychiatric patients with major depressive disorder, prospective information
on 249 patients (92.6%) was available. Time spent in depressive states and the
timing of suicide attempts were investigated with life charts.
Results: During the follow-up assessment period, there were 106 suicide
attempts per 1,018 patient-years. The incidence rate per 1,000 patient-years
during major depressive episodes was 21-fold (N = 332 [95% confidence interval [CI] = 258.6–419.2]), and it was fourfold during partial remission (N = 62
[95% CI = 34.6–92.4]) compared with full remission (N = 16 [95% CI = 11.2–
40.2]). In the Cox proportional hazards model, suicide attempts were predicted by the months spent in a major depressive episode (hazard ratio = 7.74
[95% CI = 3.40–17.6]) or in partial remission (hazard ratio = 4.20 [95% CI =
1.71–10.3]), history of suicide attempts (hazard ratio = 4.39 [95% CI = 1.78–
10.8]), age (hazard ratio = 0.94 [95% CI = 0.91–0.98]), lack of a partner
(hazard ratio = 2.33 [95% CI = 0.97–5.56]), and low perceived social support
(hazard ratio = 3.57 [95% CI = 1.09–11.1]). The adjusted population attributable fraction of the time spent depressed for suicide attempts was 78%.
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Conclusions: The present findings have documented several similarities and
differences between suicide attempters and suicide completers. Future research
may help to clarify the key warning signs that reflect the risk of completed
suicide in adults who have been diagnosed with a major depressive disorder.

Adolescents in mental health crisis: The role of routine
follow-up calls after emergency department visits
Hopper SM, Pangestu I, Cations J, Stewart C, Sharwood LN, Babl FE (Australia)
Emergency Medicine Journal. Published online: 15 September 2010. doi:10.1136/emj.2008.062745, 2010

To improve care of adolescents in mental health crisis, the role of routine
follow-up calls in discharged patients with referral plans after emergency
department (ED) presentation to a children's hospital was explored. Main
outcome measure was patient attendance at referral sites. In 113 mental health
patients with follow-up appointments, either patient/carers or corresponding
referral services could be contacted. Median age was 14 years, 77% were girls,
and most presentations were after self-harm/depression (61%). Eighty-three
per cent (95% CI 75% to 90%) were compliant with the discharge plan
without prompting from the ED staff. Fourteen per cent (95% CI 8% to 22%)
did not comply after being called by ED staff, and only 3% (95% CI 1% to 7%)
were persuaded to attend their outpatient care after being prompted by ED
staff. Routine follow-up calls for adolescent mental health patients after ED
care are not warranted in all settings.

Alcohol consumption predicts the EU suicide rates in young
women aged 15-29 years but not in men: Analysis of trends
and differences among early and new EU countries since 2004
Innamorati M, Lester D, Amore M, Girardi P, Tatarelli R, Pompili M (Italy)
Alcohol 44, 463-469, 2010

The aims of this study were to study suicide rates in youths aged 15-29 years
in the European Union (EU), to identify differences between early members
and new members to the EU since 2004, and to evaluate the association
between alcohol-related variables and suicide rates, while controlling for indicators of social stress. We explored temporal trends in age-adjusted suicide
rates for youths aged 15-29 years resident in EU nations since 1980. Social
changes in EU nations were associated with increased inequalities between the
countries in suicide, especially in male youths (new/early EU members: relative risk = 1.55; 95% confidence interval: 1.48/1.61). Pure alcohol consumption predicts suicide rates in female youths, whereas social stress related to
violence against youths predicts suicide rates in male youths. EU political and
heath agencies should devise policies to prevent youth suicide with a focus on
alcohol misuse and societal stress associated with violence against youths.
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Restrictive emotionality, depressive symptoms, and suicidal
thoughts and behaviors among high school students
Jacobson CM, Marrocco F, Kleinman M, Gould MS (USA)
Journal of Youth and Adolescence. Published online: 27 July 2010. doi: 10.1007/s10964-010-9573-y.

Depression and suicidal thoughts and behaviors are prevalent among youth
today. The current study sought to further our understanding of the correlates
of depression and suicidality by assessing the relationship between restrictive
emotionality (difficulty understanding and expressing emotions) and depressive symptoms and suicidal ideation and attempts among adolescents. A large
group of high school students (n = 2189, 58.3% male; 13-18 years of age) completed a self-report survey as part of a 2-stage suicide screening project. Logistic regression analyses were used to assess the association between restrictive
emotionality and depressive symptoms, suicidal ideation, and suicide
attempts. Those reporting high restrictive emotionality were 11 times more
likely to have elevated depressive symptom scores, 3 times more likely to report
serious suicidal ideation (after controlling for depressive symptoms), and
more than twice as likely to report a suicide attempt (after controlling for
depressive symptoms) than those reporting low restrictive emotionality.
Restrictive emotionality partially mediated the relationship between depressive symptoms and suicidal ideation and behavior. The pattern of association
between restrictive emotionality and the outcome variables was similar for
boys and girls. Restrictive emotionality is highly associated with elevated
depressive symptoms and suicidal thoughts and behaviors among high school
students, and may be a useful specific target in prevention and treatment
efforts.

Awareness effects of a youth suicide prevention media
campaign in Louisiana
Jenner E, Jenner LW, Matthews-Sterling M, Butts JK, Williams TE (USA)
Suicide and Life-Threatening Behavior 40, 394-406, 2010

Research on the efficacy of mediated suicide awareness campaigns is limited.
The impacts of a state-wide media campaign on call volumes to a national
hotline were analysed to determine if the advertisements have raised awareness
of the hotline. We use a quasi-experimental design to compare call volumes
from ZIP codes where and when the campaign is active with those where and
when the campaign is not active. Multilevel model estimates suggest that the
campaign appears to have significantly and substantially increased calls to the
hotline. Results from this study add evidence to the growing public health literature that suggests that mediated campaigns can be an effective tool for
raising audience awareness.
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Unplanned versus planned suicide attempters, precipitants,
methods, and an association with mental disorders in a
Korea-based community sample
Jeon HJ, Lee J-Y, Lee YM, Hong JP, Won S-H, Cho S-J, Kim J-Y, Chang SM, Lee HW, Cho
MJ (Korea)
Journal of Affective Disorders. Published online: 28 June 2010. doi:10.1016/j.jad.2010.05.027, 2010

Background: Studies have consistently reported that a considerable proportion
of suicidal attempts are unplanned. We have performed the first direct comparison between planned and unplanned attempts including associated
methods and precipitants.
Method: A total of 6,510 adults, who had been randomly selected through a
one-person-per-household method, completed interviews (response rate
81.7%). All were interviewed using the K-CIDI and a questionnaire for suicide.
Results: Two hundred and eight subjects reported a suicide attempt in their
lifetime, one-third of which had been unplanned. These individuals exhibited
a lower level of education; however, no significant differences were found with
regard to age, gender, marital and economic status. Further, 84.0% of
unplanned attempters experienced previous suicidal ideation, experiencing
their first attempt 1.9 years before ideation. Additionally, 94.4% of unplanned
attempters had precipitants for attempts such as familial conflict and it was
also found that methods such as the use of chemical agents or falling were
three times more common in unplanned than planned attempters. With
respect to unplanned attempters, they exhibited a significant association with
alcohol use disorder, major depressive disorder, posttraumatic stress disorder,
and bipolar disorder. In particular, bipolar disorder was found to be 3.5 times
higher in these individuals.
Conclusions: Although dementia specialists have long recognised the importance of a sensitive approach to conveying bad news to patients and families
and the possibility of depressive reactions, suicidal behavior has not been
regarded as a likely outcome. Such preconceptions will need to change, and
protocols to monitor and manage suicide risk will need to be developed for
this population.

Karolinska interpersonal violence scale predicts suicide
in suicide attempters
Jokinen J, Forslund K, Ahnemark E, Gustavsson JP, Nordstrom P, Asberg M (Sweden)
Journal of Clinical Psychiatry 71, 1025-1032, 2010

Background: Both childhood trauma and violent behavior are important risk
factors for suicidal behavior. The aim of the present study was to construct and
validate a clinical rating scale that could measure both the exposure to and the
expression of violence in childhood and during adult life and to study the
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ability of the Karolinska Interpersonal Violence Scale (KIVS) to predict ultimate suicide in suicide attempters.
Methods: A total of 161 suicide attempters and 95 healthy volunteers were
assessed with the KIVS measuring exposure to violence and expressed violent
behavior in childhood (between 6-14 years of age) and during adult life (15
years or older). The Buss-Durkee Hostility Inventory (BDHI), ‘Urge to act out
hostility’ subscale from the Hostility and Direction of Hostility Questionnaire
(HDHQ), and the Early Experience Questionnaire (EEQ) were used for validation. All patients were followed up for cause of death and a minimum of 4
years from entering in the study.
Results: Five patients who committed suicide within 4 years had significantly
higher scores in exposure to violence as a child, in expressed violent behavior
as an adult, and in KIVS total score compared to survivors. Suicide attempters
scored significantly higher compared to healthy volunteers in 3 of the 4 KIVS
subscales. There were significant correlations between the subscales measuring
exposure to and expression of violent behavior during the life cycle. BDHI,
Urge to act out hostility, and EEQ validated the KIVS.
Conclusions: Exposure to violence in childhood and violent behavior in adulthood are risk factors for completed suicide in suicide attempters. Behavioral dysregulation of aggression is important to assess in clinical work. The KIVS is a
valuable new tool for case detection and long-term clinical suicide prevention.

Mortality and causes of death among drugged drivers
Karjalainen K, Lintonen T, Impinen A, Makela P, Rahkonen O, Lillsunde P, Ostamo A (Finland)
Journal of Epidemiology and Community Health 64, 506-512, 2010

Background: Studying drugged drivers gives complementary information about
mortality of drug users, which mainly has been studied among opioid abusers.
The aim of this study was to analyse mortality rates and causes of death among
drivers under the influence of drugs (DUID) in Finland and compare them with
the general Finnish population during 1993–2006.
Methods: Register data from 5832 DUID suspects apprehended by the police
were studied, with reference group (n = 74,809) drawn from the general Finnish
population. Deaths were traced from the National Death Register. Survival and
differences in mortality hazards were estimated using Kaplan–Meier plots and
Cox regression models.
Results: The hazard of death was higher among male (HR 9.6, CI 8.7 to 10.6) and
female (HR 9.1, CI 6.4 to 12.8) DUID suspects compared to the reference population. Among male DUID suspects, cause-specific hazards were highest for
poisoning/overdose, violence and suicide. 24% of DUID suspects and 8% of reference subjects were under the influence of drugs/alcohol at the time of death.
Poly-drug findings indicated excess in mortality among drugged drivers. Hazard
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of death was higher among male DUID suspects who had findings for benzodiazepines only (HR 10.0, CI 8.4 to 11.9) or benzodiazepines with alcohol (HR 9.6,
CI 8.2 to 11.2), than with findings for amphetamines (HR 4.6, CI 2.7 to 7.6).
Conclusion: DUID suspects had an increased risk of death in all observed causes
of death. Findings for benzodiazepines indicated excessive mortality over findings for amphetamines. Preventive actions should be aimed especially at DUID
subgroups using benzodiazepines.

Young men’s intimate partner violence and relationship
functioning: Long-term outcomes associated with suicide
attempt and aggression in adolescence
Kerr DCR, Capaldi DM (USA)
Psychological Medicine. Published online: 14 June 2010. doi: 10.1017/S0033291710001182, 2010

Background: Longitudinal research supports that suicidal thoughts and behaviors in adolescence predict maladjustment in young adulthood. Prior research
supports links between suicide attempt and aggression, perhaps because of a
propensity for impulsive behavior in states of high negative affect that underlies
both problems. Such vulnerability may increase risk for intimate partner violence and generally poor young adulthood relational adjustment.
Method: A total of 153 men participated in annual assessments from ages 10-32
years and with a romantic partner at three assessments from ages 18-25 years.
Multi-method/multi-informant constructs were formed for parent/family risk
factors, adolescent psychopathology (e.g., suicide-attempt history, mother-,
father-, teacher- and self-reported physical aggression) and young adulthood
relational distress (jealousy and low relationship satisfaction) and maladaptive
relationship behavior (observed, self- and partner-reported physical and psychological aggression toward a partner, partner-reported injury, official domestic violence arrest records and relationship instability).
Results: Across informants, adolescent aggression was correlated with suicideattempt history. With few exceptions, aggression and a suicide attempt in adolescence each predicted negative romantic relationship outcomes after
controlling for measured confounds. Adolescent aggression predicted young
adulthood aggression toward a partner, in part, via relationship dissatisfaction.
Conclusion: Boys’ aggression and suicide-attempt history in adolescence each
predict poor relationship outcomes, including partner violence, in young adulthood. Findings are consistent with the theory of a trait-like vulnerability, such as
impulsive aggression, that undermines adaptation across multiple domains in
adolescence and young adulthood. Prevention and intervention approaches can
target common causes of diverse public health problems.
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Association between daily environmental temperature
and suicide mortality in Korea (2001-2005)
Kim Y, Kim H, Kim D-S (Republic of Korea)
Psychiatry Research. Published online: 15 September 2010. doi:10.1016/j.psychres.2010.08.006, 2010

Little attention has been paid to whether temperature is associated with
suicide and to whether suicide seasonality appears in Asian countries as shown
in Western countries, even though suicide rates in Korea have increased
steadily. The goal of the present study was to examine the association between
daily temperature and daily suicide rate in Korea, taking gender, age, and education level into account. Data were analysed using a generalised additive
model, adjusting for confounding factors such as sunshine, relative humidity,
holidays, and long-term trends. Suicide rates were higher in spring and
summer than other seasons. We observed a 1.4% increase (95% confidence
interval = 1.0-1.7%) in suicide with each 1°C-increase in daily mean temperature. The suicide risks related to the temperature for males, elderly people,
and those with less education were higher than for females, younger people,
and those with more education, respectively. These findings have confirmed
that temperature is associated with suicide in Korea and further our understanding of more susceptible groups, the effects of gender, age, and education
level. Therefore, temperature, one of the meteorological factors, is an important risk factor on suicide.

The association of suicide and bullying in childhood to young
adulthood: A review of cross-sectional and longitudinal
research findings
Klomek BA, Sourander A, Gould M (Israel)
Canadian Journal of Psychiatry 55, 282-288, 2010

Objective: To review the research addressing the association of suicide and bullying, from childhood to young adulthood, including cross-sectional and longitudinal research findings.
Method: Relevant publications were identified via electronic searches of
PsycNet and MEDLINE without date specification, in addition to perusing the
reference lists of relevant articles.
Results: Cross-sectional findings indicate that there is an increased risk of suicidal ideation and (or) suicide attempts associated with bullying behaviour
and cyberbullying. The few longitudinal findings available indicate that bullying and peer victimisation lead to suicidality but that this association varies by
sex. Discrepancies between the studies available may be due to differences in
the studies’ participants and methods.
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Conclusions: Bullying and peer victimisation constitute more than correlates
of suicidality. Future research with long-term follow-up should continue to
identify specific causal paths between bullying and suicide.

The US Air Force Suicide Prevention Program: Implications
for public health policy
Knox KL, Pflanz S, Talcott GW, Campise RL, Lavigne JE, Bajorska A, Tu X, Caine ED (USA)
American Journal of Public Health. Published online: 13 May 2010. doi: 10.2105/AJPH.2009.159871,
2010

Objectives: We evaluated the effectiveness of the US Air Force Suicide Prevention Program (AFSPP) in reducing suicide, and we measured the extent
to which air force installations implemented the program.
Methods: We determined the AFSPP’s impact on suicide rates in the air force
by applying an intervention regression model to data from 1981 through
2008, providing 16 years of data before the program's 1997 launch and 11
years of data after launch. Also, we measured implementation of program
components at 2 points in time: during a 2004 increase in suicide rates, and
2 years afterward.
Results: Suicide rates in the air force were significantly lower after the AFSPP
was launched than before, except during 2004. We also determined that the
program was being implemented less rigorously in 2004.
Conclusions: The AFSPP effectively prevented suicides in the US Air Force.
The long-term effectiveness of this program depends upon extensive implementation and effective monitoring of implementation. Suicides can be
reduced through a multilayered, overlapping approach that encompasses key
prevention domains and tracks implementation of program activities.

Suicide with psychiatric diagnosis and without utilisation
of psychiatric service
Law YW, Wong PW, Yip PS (Hong Kong)
BMC Public Health 10, 431, 2010

Background: Considerable attention has been focused on the study of suicides among those who have received help from healthcare providers.
However, little is known about the profiles of suicide deceased who had psychiatric illnesses but made no contact with psychiatric services prior to their
death. Behavioural model of health service use is applied to identify factors
associated with the utilisation of psychiatric service among the suicide
deceased.
Methods: With respect to completed suicide cases, who were diagnosed with
a mental disorder, a comparison study was made between those who had
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(contact group; n = 52; 43.7%) and those who had not made any contact
(non-contact group; n = 67; 56.3%) with a psychiatrist during the final six
months prior to death. A sample of 119 deceased cases aged between 15 and
59 with at least one psychiatric diagnosis assessed by the Structured Clinical
Interview for DSM-IV-TR (SCID I) were selected from a psychological
autopsy study in Hong Kong.
Results: The contact and non-contact group could be well distinguished
from each other by ‘predisposing’ variables: age group & gender, and most of
the ‘enabling’, and ‘need’ variables tested in this study. Multiple logistic
regression analysis has found four factors which are statistically significantly
associated with non-contact suicide deceased: (1) having non-psychotic disorders (OR = 13.5, 95% CI:2.9-62.9), (2) unmanageable debts (OR = 10.5,
CI:2.4-45.3), (3) being full/partially/self employed at the time of death (OR
= 10.0, CI:1.6-64.1) and (4) having higher levels of social problem-solving
ability (SPSI) (OR=2.0, CI:1.1-3.6).
Conclusion: The non-contact group was clearly different from the contact
group and actually comprised a larger proportion of the suicide population
that they could hardly be reached by usual individual-based suicide prevention efforts. For this reason, both universal and strategic suicide prevention
measures need to be developed specifically in non-medical settings to reach
out to this non-contact group in order to achieve better suicide prevention
results.

The use of alcohol and drugs to self-medicate symptoms
of posttraumatic stress disorder
Leeies M, Pagura J, Sareen J, Bolton JM (Canada)
Depression and Anxiety 27, 731-736, 2010

Background: Self-medication has been proposed as an explanation for the high
rates of comorbidity between posttraumatic stress disorder (PTSD) and substance use disorders; however, knowledge of self-medication in PTSD is scarce.
We describe the prevalence and correlates of self-medication in PTSD in the
general population.
Methods: Data came from the National Epidemiologic Survey on Alcohol and
Related Conditions Wave 2 (N = 34,653; response rate: 70.2%), a nationally
representative survey of mental illness in community-dwelling adults. Selfmedication was assessed separately for alcohol and drugs. Prevalence rates
were determined for self-medication among individuals with DSM-IV PTSD.
Regression analyses determined associations between self-medication and a
variety of correlates, including sociodemographic factors, comorbid mental
disorders, suicide attempts, and quality of life.
Results: Approximately 20% of individuals with PTSD used substances in an
attempt to relieve their symptoms. Men were significantly more likely than
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women to engage in self-medication behavior. In adjusted models, using illicit
drugs or misusing prescription medications to control PTSD symptoms was
associated with a substantially higher likelihood of dysthymia and borderline
personality disorder. After controlling for mental disorder comorbidity, selfmedication was independently associated with higher odds of suicide attempts
(adjusted odds ratio = 2.46; 95% confidence interval 1.53-3.97) and lower
mental health-related quality of life.
Conclusions: Self-medication is a common behavior among people with PTSD
in the community, yet has potentially hazardous consequences. Health care
practitioners should assess reasons for substance use among people with PTSD
to identify a subgroup with higher psychiatric morbidity.

Participation in sports activities and suicide prevention
Lester D, Battuello M, Innamorati M, Falcone I, De Simoni E, Del Bono SD, Tatarelli R,
Pompili M (USA)
International Journal of Sports Psychology 41, 58-72, 2010

The aim of the present article is to review research on the link between physical
activity and involvement in sports and suicidality. This review of the literature
indicated that physical activity and sports participation may have a beneficial
impact on suicidality, at least in boys and men and in some ethnic groups.
However, it is not clear whether physical activity acts directly on suicidality (e.g.
affecting the serotonergic system in the central nervous system) or through a
mediating variable such as depression or higher self-esteem. Furthermore, the
review has identified some inconsistency in the results, and methodological problems with the research have been identified.

Homicide followed by suicide: A comparison with homicide
and suicide
Liem M, Nieuwbeerta P (The Netherlands)
Suicide and Life Threatening Behavior 40, 133-145, 2010

Homicide-suicides are a rare yet very serious form of lethal violence which
mainly occurs in partnerships and families. The extent to which homicidesuicide can be understood as being primarily a homicide or a suicide event, or
rather a category of its own is examined. In total, 103 homicide-suicides were
compared to 3,203 homicides and 17,751 suicides. These are all events that
took place in the Netherlands in the period 1992 to 2006. Logistic regression
analyses show that homicide-suicides significantly differ from both homicides
and suicides with regard to sociodemographic and event characteristics. The
findings suggest that homicide-suicide might be considered as a distinct phenomenon from both homicide and suicide.
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Contributing factors in self-poisoning leading to hospital
admission in adolescents in northern Finland
Liisanantti JH, Ala-Kokko TI, Dunder TS, Ebeling HE (Finland)
Substance Use and Misuse 45, 1340-1350, 2010

Aim: To evaluate the frequencies of different agents used in self-poisonings
and acute factors contributing to intoxication of patients aged 12-18 years in
northern Finland.
Material: Retrospective medical record review of all hospitalised patients
during the period from January 1, 1991 to December 31, 2006.
Outcome measures: Cause of the admission, contributing factors, readmissions
within one year.
Results: There were 309 admissions during the period, 54% were females. The
leading cause of admission was alcohol, in 222 cases (71.8%). Hospitalisations
related to alcohol consumption were associated with accidental poisoning in
recreational use. There were no acute contributing factors in the majority of all
patients. Over one-third of all intoxications were intentional self-harm,
although previously diagnosed psychiatric diseases were rare.
Conclusions: It is crucial to recognise adolescent psychiatric disorders in time
and consult child and adolescent psychiatrist in case of poisoning.

Immigration and suicidality in the young
Lipsicas BC, Henrik Makinen I (Israel)
Canadian Journal of Psychiatry 55, 274-281, 2010

Objective: Little research has focused on the relation of immigration and suicidal
behaviour in youth. Nevertheless, the impact of migration on the mental health of
youth is an issue of increasing societal importance. This review aimed to present
studies on the prevalence of suicidal behaviour in immigrant youth in various
countries and to provide possible explanations for suicidal behaviour in immigrant youth, especially regarding acculturation.
Methods: The review included a literature search to locate articles on the subject
of suicidal behaviour in immigrant youth in the context of acculturation.
Results: Studies on suicidal behaviour in culturally diverse youth are few and
most of the existing research does not differentiate ethnic minorities from
immigrants. Studies on epidemiology and on specific risk factors were found
regarding various immigrant youth including Hispanics in the United States,
Asians in North America and Europe, as well as comparative studies between
different immigrant groups in specific countries.
Conclusions: The relation between immigration status and suicidal behaviours
in youth appears to vary by ethnicity and country of settlement. Time spent in
the new country as well as intergenerational communication and conflicts
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with parents have, in many of the studies, been related to suicidality in immigrant youth. Summing up, there is a clear and urgent need to further pursue
the work in this field, to develop targeted public health interventions as well as
psychosocial treatment for preventing suicide in these youth.

The effect of parental remarriage following parental divorce
on offspring suicide attempt
Lizardi DM, Thompson RG, Keyes KM, Hasin DS (USA)
Families in Society 91, 186-192, 2010

Parental divorce during childhood is associated with an increased risk of suicide
attempts for male but not female offspring. This study examines whether parental
remarriage has a differential effect on suicide risk for male and female adult offspring. Using the 2001-2002 National Epidemiologic Survey on Alcohol and
Related Conditions (NESARC), the sample consists of respondents who experienced parental divorce (N = 6,436). Multivariable regressions were estimated.
Females who lived with a stepparent were significantly more likely to report a lifetime suicide attempt compared with females who had not. Clinicians should note
that female depressed patients who have a history of childhood parental divorce
and remarriage may be at more risk for suicide attempt than previously recognised.

Understanding boys: Thinking through boys, masculinity
and suicide
Mac An Ghaill M, Haywood C (UK)
Social Science and Medicine. Published online: 26 August 2010. doi:10.1016/j.socscimed.2010.07.036,
2010

In the UK, the media are reporting increasing rates of childhood suicide, while
highlighting that increasing numbers of pre-adolescent boys (in relation to
girls) are diagnosed as mentally ill. In response, academic, professional and
political commentators are explaining this as a consequence of gender. One
way of doing this has been to apply adult defined understandings of men and
masculinities to the attitudes and behaviours of pre-adolescent boys. As a consequence, explanations of these trends point to either ‘too much’ masculinity,
such as an inability to express feelings and seek help, or ‘not enough’ masculinity that results in isolation and rejection from significant others, such as
peer groups. Using a discourse analysis of semi-structured interviews with 28
children aged 9-13 (12 male, 16 females) and 12 school staff at a school in
North East England, this article questions the viability of using normative
models of masculinity as an explanatory tool for explaining boys’ behaviours
and suggests that researchers in the field of gender and suicide consider how
boys’ genders may be constituted differently. We develop this argument in
three ways. First, it is argued that studies that use masculinity tend to reduce
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the formation of gender to the articulation of power across and between men
and other men and women. Second, we argue that approaches to understanding boys’ behaviours are simplistically grafting masculinity as a conceptual
frame onto boys’ attitudes and behaviours. In response, we suggest that it is
important to re-think how we gender younger boys. The final section focuses
specifically on the ways that boys engage in friendships. The significance of
this section is that we need to question how notions of communication, integration and isolation, key features of suicide behaviours, are framed through
the local production of friendships.

Health outcomes associated with methamphetamine use among
young people: A systematic review
Marshall BDL, Werb D (Canada)
Addiction 105, 991-1002, 2010

Objectives: Methamphetamine (MA) use among young people is of significant
social, economic and public health concern to affected communities and
policy makers. While responses have focused upon various perceived severe
harms of MA use, effective public health interventions require a strong scientific evidence base.
Methods: We conducted a systematic review to identify scientific studies investigating health outcomes associated with MA use among young people aged
10-24 years. The International Classification of Diseases (ICD-10) was used to
categorise outcomes and determine the level of evidence for each series of
harms.
Results: We identified 47 eligible studies for review. Consistent associations
were observed between MA use and several mental health outcomes, including
depression, suicidal ideation and psychosis. Suicide and overdose appear to be
significant sources of morbidity and mortality among young MA users. Evidence for a strong association between MA use and increased risk of human
immunodeficiency virus (HIV) and other sexually transmitted infections is
equivocal. Finally, we identified only weak evidence of an association between
MA use and dental diseases among young people.
Conclusions: The results support the concept that insomnia may be a useful
indicator for suicidal ideation and now extend this idea into clinical trials.
Insomnia remains an independent indicator of suicidal ideation, even taking
into account the core symptoms of depression such as depressed mood and
anhedonia. The complaint of insomnia during a depression clinical trial might
indicate that more direct questioning about suicide is warranted.
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Insomnia severity is an indicator of suicidal ideation during
a depression clinical trial
McCall WV, Blocker JN, D'Agostino R, Kimball J, Boggs N, Lasater B, Rosenquist PB (USA)
Sleep Medicine 11, 822-827, 2010

Objective: Insomnia has been linked to suicidal ideas and suicide death in
cross-sectional and longitudinal population-based studies. A link between
insomnia and suicide has not been previously examined in the setting of a
clinical trial. Herein we describe the relationship between insomnia and suicidal thinking during the course of a clinical trial for depression with insomnia.
Methods: Sixty patients aged 41.5 ± 12.5 years (2/3 women) with major
depressive episode and symptoms of insomnia received open-label fluoxetine
for 9 weeks and also received blinded, randomised eszopiclone 3 mg or placebo
at bedtime after the first week of fluoxetine. Insomnia symptoms were assessed
with the Insomnia Severity Index (ISI), and suicidal ideation was assessed with
The Scale for Suicide Ideation (SSI). Depression symptoms were assessed with
the depressed mood item and the anhedonia item from the Hamilton Rating
Scale for Depression-24 (HRSD24), as well as a sum score for all non-sleep and
non-suicide items from the HRSD (HRSD20). Measurements were taken at
baseline and weeks 1, 2, 4, 6, and 8. SSI was examined by generalized linear
mixed models for repeated measures as the outcome of interest for all 60 participants with ISI and various mood symptoms as independent variables, with
adjustment for age, gender, treatment assignment, and baseline SSI.
Results: Higher levels of insomnia corresponded to significantly greater intensity of suicidal thinking (p < .01). The depressed mood item of the HRSD, and
the sum of the HRSD20, both corresponded to greater suicidal thinking (p <
.001). The anhedonia item did not correspond with suicidal thinking. When
both ISI and the depressed mood item, or ISI and the anhedonia item, were
included together in the same model, the ISI remained an independent predictor of suicidal thinking.
Conclusions: The results support the concept that insomnia may be a useful
indicator for suicidal ideation and now extend this idea into clinical trials.
Insomnia remains an independent indicator of suicidal ideation, even taking
into account the core symptoms of depression such as depressed mood and
anhedonia. The complaint of insomnia during a depression clinical trial might
indicate that more direct questioning about suicide is warranted.
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Growing up in violent communities: Do family conflict
and gender moderate impacts on adolescents’ psychosocial
development?
McKelvey LM, Whiteside-Mansell L, Bradley RH, Casey PH, Conners-Burrow NA, Barrett KW
(USA)
Journal of Abnormal Child Psychology. Published online: 7 August 2010. doi: 10.1007/s10802-010-9448-4,
2010

This study examined the moderating effects of family conflict and gender on
the relationship between community violence and psychosocial development
at age 18. The study sample consisted of 728 children and families who were
part of the Infant Health and Development Program study of low-birthweight, pre-term infants. In this sample, adolescent psychosocial outcomes
were predicted by community violence differently for male and female children and based on their experiences of conflict at home. For male children,
being in a high conflict family as a child exacerbated the negative effects of
community violence such that internalising problems (depression and
anxiety) and risk-taking behaviors increased as community violence increased,
while being in a low conflict family protected the child against the negative
impacts of the community. For female adolescents, there were no moderating
effects of family conflict on the relationship between community violence and
externalizing problems. Moderating effects for internalising problems demonstrated that being in low conflict families did not serve as protection against
community violence for girls as was demonstrated for boys. These findings
demonstrate the long-term effects of community violence on child development, highlighting the importance of gender and family context in the development of internalizing and externalising problems.

Bullying victimisation, self-harm and associated factors in Irish
adolescent boys
McMahon EM, Reulbach U, Keeley H, Perry IJ, Arensman E (Ireland)
Social Science & Medicine. Published online: 15 July 2010. doi:10.1016/j.socscimed.2010.06.034, 2010

School bullying victimisation is associated with poor mental health and self
harm. However, little is known about the lifestyle factors and negative life
events associated with victimisation, or the factors associated with self harm
among boys who experience bullying. The objectives of the study were to
examine the prevalence of bullying in Irish adolescent boys, the association
between bullying and a broad range of risk factors among boys, and factors
associated with self harm among bullied boys and their non-bullied peers.
Analyses were based on the data of the Irish centre of the Child and Adolescent
Self Harm in Europe (CASE) study (boys n = 1870). Information was obtained
on demographic factors, school bullying, deliberate self harm and psychological and lifestyle factors including negative life events. In total 363 boys
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(19.4%) reported having been a victim of school bullying at some point in
their lives. The odds ratio of lifetime self-harm was four times higher for boys
who had been bullied than those without this experience. The factors that
remained in the multivariate logistic regression model for lifetime history of
bullying victimisation among boys were serious physical abuse and selfesteem. Factors associated with self harm among bullied boys included psychological factors, problems with schoolwork, worries about sexual
orientation and physical abuse, while family support was protective against self
harm. Our findings highlight the mental health problems associated with victimisation, underlining the importance of anti-bullying policies in schools.
Factors associated with self harm among boys who have been bullied should
be taken into account in the identification of boys at risk of self-harm.

Quality of psychosocial care of suicide attempters at general
hospitals in Norway a longitudinal nationwide study
Mehlum L, Mork E, Reinholdt NP, Fadum EA, Rossow I (Norway)
Archives of Suicide Research 14, 146-157, 2010

The objective of this study was to identify predictors of a high level of quality
of care for suicide attempters at general hospital emergency departments in
Norway. Structured interviews with key informants covering the quality of
care of patients admitted following attempted suicide were conducted in 1999
and 2006 at 87% of all general hospitals. Hospitals having implemented a
chain of care program for suicide attempters in 1999 maintained significantly
higher levels on quality of care indicators 7 years later. Predictors of a high
quality of care level were training of staff in management and care of suicide
attempters and to have written guidelines for the care.

The prevalence of previous self-harm amongst self-poisoning
patients in Sri Lanka
Mohamed F, Perera A, Wijayaweera K, Kularatne K, Jayamanne S, Eddleston M, Dawson A,
Konradsen F, Gunnell D (Sri Lanka)
Social Psychiatry and Psychiatric Epidemiology. Published online: 7 April 2010. doi: 10.1007/s00127010-0217-z, 2010

Background: One of the most important components of suicide prevention
strategies is to target people who repeat self-harm as they are a high risk group.
However, there is some evidence that the incidence of repeat self-harm is lower
in Asia than in the West. The objective of this study was to investigate the
prevalence of previous self-harm among a consecutive series of self-harm
patients presenting to hospitals in rural Sri Lanka.
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Method: Six hundred and ninety-eight self-poisoning patients presenting to
medical wards at two hospitals in Sri Lanka were interviewed about their previous episodes of self-harm.
Results: Sixty-one (8.7%, 95% CI 6.7-11%) patients reported at least one previous episode of self-harm [37 (10.7%) male, 24 (6.8%) female]; only 19
(2.7%, 95% CI 1.6-4.2%) patients had made more than one previous attempt.
Conclusion: The low prevalence of previous self-harm is consistent with previous Asian research and is considerably lower than that seen in the West.
Explanations for these low levels of repeat self-harm require investigation.
Our data indicate that a focus on the aftercare of those who attempt suicide
in Sri Lanka may have a smaller impact on suicide incidence than may be possible in the West.

Associations between abortion, mental disorders, and suicidal
behaviour in a nationally representative sample
Mota NP, Burnett M, Sareen J (USA)
Canadian Journal of Psychiatry 55, 239-247, 2010

Objective: Most previous studies that have investigated the relation between
abortion and mental illness have presented mixed findings. We examined the
relation between abortion, mental disorders, and suicidality using a US
nationally representative sample.
Methods: Data came from the National Comorbidity Survey Replication (n =
3310 women, aged 18 years and older). The World Health OrganizationComposite International Diagnostic Interview was used to assess mental disorders based on the Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition, criteria and lifetime abortion in women. Multiple logistic
regression analyses were employed to examine associations between abortion
and lifetime mood, anxiety, substance use, eating, and disruptive behaviour
disorders, as well as suicidal ideation and suicide attempts. We calculated the
percentage of respondents whose mental disorder came after the first abortion. The role of violence was also explored. Population attributable fractions
were calculated for significant associations between abortion and mental disorders.
Results: After adjusting for sociodemographics, abortion was associated with
an increased likelihood of several mental disorders-mood disorders (adjusted
odds ratio [AOR] ranging from 1.75 to 1.91), anxiety disorders (AOR ranging
from 1.87 to 1.91), substance use disorders (AOR ranging from 3.14 to 4.99),
as well as suicidal ideation and suicide attempts (AOR ranging from 1.97 to
2.18). Adjusting for violence weakened some of these associations. For all disorders examined, less than one-half of women reported that their mental disorder had begun after the first abortion. Population attributable fractions
ranged from 5.8% (suicidal ideation) to 24.7% (drug abuse).
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Conclusion: Our study confirms a strong association between abortion and
mental disorders. Possible mechanisms of this relation are discussed.

Suicidality in epilepsy and possible effects of antiepileptic
drugs
Mula M, Bell GS, Sander JW (Italy)
Current Neurology and Neuroscience Reports 10, 327-332, 2010

Suicide is an important cause of premature death, and people with epilepsy are
thought to be at increased risk for suicide. Antiepileptic drugs (AEDs) continue to be the mainstay of epilepsy treatment, but the benefits of seizure
control must be balanced with their psychotropic potential. In recent years,
suicidality has been recognised as a complication of several groups of drugs
and, most recently, AEDs were implicated in an alert by the US Food and Drug
Administration. The risk of suicidal ideation and behavior as side effects of
AED treatment is low, and in people with epilepsy, such a risk must be balanced against the risk of not treating the seizures.

Lithium reduces pathological aggression and suicidality:
A mini-review
Muller-Oerlinghausen B, Lewitzka U (Germany)
Neuropsychobiology 62, 43-49, 2010

From a practical point of view, the well-proven antisuicidal and anti-aggressive
effects of lithium are of utmost importance for a rational, safe and economical
treatment of patients with affective disorders. Regular lithium long-term treatment reduces the otherwise 2- to 3-fold increased mortality of untreated
patients with severe affective disorders down to the level of the general population. This is mainly due to the reduced suicide risk. Many international studies
have confirmed this fascinating property of lithium which so far has not been
demonstrated with comparable evidence for any other psychotropic compound.
The antisuicidal effects of lithium might possibly be related to its anti-aggressive
effects which have been shown in various species, populations and settings, such
as animals, inhabitants of nursing homes for the elderly, mentally handicapped
subjects, children and adolescents with hyperactive, hostile and aggressive
behavior, and particularly in hyperaggressive inmates of correction units and
prisons.
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Untangling a complex web: How non-suicidal self-injury
and suicide attempts differ
Muehlenkamp JJ, Kerr PL (USA)
Prevention Researcher 17, 8-10, 2010

Practitioners, physicians, school personnel, parents, and many others are starting to see more and more teenagers engage in acts of self-inflicted injuries, such
as cutting or burning of the skin. These types of behaviors are referred to as nonsuicidal self-injury (NSSI) and are creating a surge of concern about how teens
are coping with the stressors they face. Current estimates of the lifetime prevalence of NSSI in high school students tends to average 20%, although rates vary
widely across specific samples and can be as high as 46% (e.g., Heath, Schaub,
Holly, & Nixon, 2009). Also of concern are the high rates of suicide attempts
among adolescents. Suicide remains the third leading cause of death for adolescents, and studies find that the yearly suicide attempt rate in adolescents is
around 8.5% (Center for Disease Control, 2009). The high rates of both NSSI
and suicide attempts in adolescents warrants considerable focus for prevention
initiatives, especially given findings that many adolescents who attempt suicide
have also engaged in NSSI at some point in their life, and those who engage in
NSSI are at elevated risk for a future suicide attempt. The relationship between
NSSI and suicidal behavior is complex and often difficult to untangle. While
most self-injurers never exhibit suicidality, there is evidence of a correlation
between suicidality and NSSI. Empirical research has found that approximately
28?55% of self injurers experience suicidal thoughts during episodes of NSSI
(Favazza, 1996). Researchers have also estimated that as many as 70% of individuals with a history of repetitive NSSI will attempt suicide at some point
during their life (Nock et al., 2006). Furthermore, these two behaviors share
many correlates of potential risk such as conflicted interpersonal relationships,
poor problem-solving skills, childhood abuse histories, high levels of self-criticism, and psychiatric diagnoses (e.g., Skegg, 2005). Thus, there is clearly an
overlap of risk between these behaviors, and it becomes important to both prevention and intervention efforts to understand the primary differences between
them. While NSSI is not a suicide attempt, it is an indicator that something is not
right in the life of the person engaging in the behavior and needs to be taken
seriously. One way to enhance the likelihood someone with NSSI will seek help
is by educating professionals about the key ways in which NSSI and suicide differ
so that inappropriate ‘over-reactions’ to the NSSI can be minimised and effective
treatment (e.g., Muehlenkamp, 2006) can occur. The goal of this article is to
describe the primary differences between NSSI and suicide.
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Abuse subtypes and nonsuicidal self-injury: Preliminary
evidence of complex emotion regulation patterns
Muehlenkamp JJ, Kerr PL, Bradley AR, Larsen MA (USA)
Journal of Nervous and Mental Disease 198, 258-263, 2010

Research has identified complex relationships between abuse experiences,
emotion regulation, and nonsuicidal self-injury (NSSI). Data generally indicate that individuals with an abuse experience, or those with NSSI, have difficulties with emotion regulation. However, it is unknown whether there are
specific patterns of emotion regulation difficulties across abuse subtypes that
are uniquely associated with engaging in NSSI. Using a sample of 2238 college
students (n = 419; 18.1% with NSSI histories), the present study examined differences in emotion regulation difficulties across specific abuse types between
those with and without a history of NSSI. Results indicate significantly greater
difficulties with emotion regulation among abused and self-injuring participants as well as significant differences on specific emotion regulation problems
between self-injuring and noninjuring participants within the physical abuse
and combination physical/sexual abuse subtypes. Possible explanations and
implications of these findings are discussed.

Suicide attempts by jumping and psychotic illness
Nielssen O, Glozier N, Babidge N, Reutens S, Andrews D, Gerard A, Malhi GS, Large MM
(Australia)
Australian and New Zealand Journal of Psychiatry 44, 568-573, 2010

Background: Several recent studies have reported that serious violence
towards self and others is more common in the first episode of psychosis than
after treatment.
Aim: To estimate the proportion of survivors of suicide attempts during psychotic illness by jumping from a height who had not previously received treatment with antipsychotic medication.
Methods: An audit of the medical records of patients admitted to nine designated trauma centres in New South Wales, Australia, after surviving a jump of
more than 3 m. Jumping was defined using routine hospital ascribed International Classification of Diseases (ICD) codes. The height of the jump and all
clinical data were extracted from case notes.
Results: The files of 160 survivors of jumps of more than 3 m were examined,
which included 70 who were diagnosed with a psychotic illness (44%). Thirtyone of the 70 diagnosed with a psychotic illness (44%, 95% confidence interval
CI. 32-56%) had never received treatment for psychosis and hence were in the
first episode of psychosis. One in five (19.4%) of all survivors of a suicide
attempt by jumping had an undiagnosed and untreated psychosis that was often
characterised by frightening delusional beliefs.
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Conclusions: A large proportion of the survivors of suicide attempts by
jumping were diagnosed with a psychotic illness, which confirms an association between psychosis and suicide by jumping. Some suicides might not have
been linked to psychosis had the patient not survived the suicide attempt, suggesting that the contribution of schizophrenia to suicide mortality might have
been underestimated in psychological autopsy studies. The finding that nearly
half of the survivors diagnosed to have a psychotic illness had never received
treatment with antipsychotic medication indicates a greatly increased risk of
suicide by jumping in the first episode of psychosis when compared to the
annual risk after treatment.

Measuring the suicidal mind: Implicit cognition predicts
suicidal behaviour
Nock MK, Park JM, Finn CT, Deliberto TL, Dour HJ, Banaji MR (USA)
Psychological Science 21, 511-517, 2010

Suicide is difficult to predict and prevent because people who consider killing
themselves often are unwilling or unable to report their intentions. Advances
in the measurement of implicit cognition provide an opportunity to test
whether automatic associations of self with death can provide a behavioral
marker for suicide risk. We measured implicit associations about death/suicide
in 157 people seeking treatment at a psychiatric emergency department.
Results confirmed that people who have attempted suicide hold a significantly
stronger implicit association between death/suicide and self than do psychiatrically distressed individuals who have not attempted suicide. Moreover, the
implicit association of death/suicide with self was associated with an approximately 6-fold increase in the odds of making a suicide attempt in the next 6
months, exceeding the predictive validity of known risk factors (e.g., depression, suicide-attempt history) and both patients’ and clinicians’ predictions.
These results provide the first evidence of a behavioral marker for suicidal
behavior and suggest that measures of implicit cognition may be useful for
detecting and predicting sensitive clinical behaviors that are unlikely to be
reported.

Community-based survey and screening for depression
in the elderly
Oyama H, Sakashita T, Hojo K, Watanabe N, Takizawa T, Sakamoto S, Takizawa S, Tasaki H,
Tanaka E (Japan)
Crisis 31, 100-108, 2010

Background: In addition to implementing a depression screening program,
conducting a survey beforehand might contribute to suicide risk reduction for
the elderly.
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Aims: This study evaluates outcomes of a community-based program to
prevent suicide among individuals aged 60 and over, using a quasiexperimental design with an intervention region (41,337 residents, 35.1% aged 60 and
over) and a neighboring reference region.
Methods: Our 2-year intervention program included an anonymous survey
by random sample in the entire intervention region and, in the second year,
a depression screening with follow-up by a psychiatrist in the higher-risk
districts. Changes in the risk of completed suicide were estimated by the incidence-rate ratio (IRR).
Results: The risk for men in the intervention region was reduced by 61%
(age-adjusted IRR = 0.39; 90% CI = 0.18–0.87), whereas there was a (statistically insignificant) 51% risk reduction for women in the intervention
region, and no risk reduction for either men or women in the reference
region. The ratio of the crude IRR for elderly men in the intervention region
to that for all elderly men in Japan was estimated at 0.42 (90% CI = 0.18–
0.92), showing that the risk reduction was greater than the national change.
Conclusions: The management of depression through a combination of an
initial survey and subsequent screening holds clear promise for prompt effectiveness in the prevention of suicide for elderly men, and potentially for
women.

Prevalence, clinical correlations, comorbidities, and suicidal
tendencies in pathological Korean gamblers: Results from
the Korean Epidemiologic Catchment Area Study
Park SM, Cho M, Jeon H, Lee H, Bae J, Park J, Sohn J, Lee Y, Lee J, Hong J (Korea)
Social Psychiatry and Psychiatric Epidemiology 45, 621-620, 2010

Based on the National Epidemiological Survey of Psychiatric Disorders in
South Korea conducted in 2006, we examined the prevalence, clinical correlations, comorbidities, and suicidal tendencies of pathological gamblers in the
community. Of the 6,510 participants who completed the Korean version of
the Composite International Diagnostic Interview (K-CIDI) administered by
trained lay interviewers, 5,333 subjects fully completed the Diagnostic Interview Schedule (DIS) exploring pathological gambling. The DIS has 13 items
mapping to 10 criteria. Endorsement of five DSM-IV criteria was considered
to reflect pathological gambling, and we considered endorsement of one to
four criteria to indicate problem gambling. The frequencies of psychiatric disorders and suicidal tendency were analysed among pathological/problem gamblers in comparison with controls; both odds ratios and significance levels
were calculated. The lifetime prevalence rates of pathological gambling and
problem gambling were 0.8% and 3.0%, respectively. Of pathological gamblers, 79.1% had at least one psychiatric illness in comparison to the control
level of 28.1%, and 62.0% of problem gamblers also had psychiatric condi112
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tions. Associations between pathological/problem gambling and alcohol use
disorder, nicotine dependence, mood disorder, anxiety disorder, and suicidality were overwhelmingly positive and significant (p < .05), even after controlling for age and gender. Male gender, divorced/separated/widowed marital
status, and urban living were all associated with increased risks of pathological and problem gambling (p < .05). Pathological/problem gambling is highly
associated with substance abuse, mood and anxiety disorders, and suicidality,
suggesting that clinicians should carefully evaluate and treat such psychiatric
disorders in gamblers.

Factors associated with suicidal ideation: Role of emotional
and instrumental support
Park S-M, Cho S-I, Moon S-S (Korea)
Journal of Psychosomatic Research 5, 362-369, 2010

Self-harm may have several reasons, and these reasons may have corresponding implied goals. The current study examined reasons for self-harm and
whether the a priori goals intended by these reasons were achieved. Fifty-seven
individuals with a history of self-harm were recruited online and volunteered
their time to complete a series of online questionnaires assessing past selfharm frequency, self-harm reasons, whether the goal associated with these
reasons was achieved, and future self-harm intent. Reasons to reduce tension
and dissociation associated with more past self-harm, a higher intent to selfharm again, and it was reported that the goals associated with reasons were
achieved (i.e., these internal states were extinguished). Achievement of these
goals (i.e., reported reductions in tension and dissociation) mediated the relation between corresponding self-harm reasons and intent to self-harm in the
future. Findings support the view that self-harm is a maladaptive coping strategy and the reinforcement component of the experiential avoidance model of
self-harm. Results have clinical implications and heuristic value for future
research, which are discussed.

Unimaginable loss: Contingent suicidal ideation in family
members of oncology patients
Peteet JR, Maytal G, Rokni H (USA)
Psychosomatics 51, 166-170, 2010

Background: Family members of patients with cancer may reveal to the
medical team that they are considering suicide after their loved one dies. No
literature is available indicating how to assess risk and to intervene with these
individuals.
Objective: The authors describe various alerting signs and seek to improve
awareness and approaches to suicide prevention.
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Results: The weighted prevalence of SI was 2.84% in the past week, 5.50% in
the past year, and 18.49% during a lifetime. Significant risk factors for SI in the
last week included presence of SI over the past year [odds ratio (OR) =
1763.6], SI during the lifetime (OR = 267.6), psychiatric morbidity (OR =
30.3), depression (OR = 26.1), inferiority (OR = 11.2), hostility (OR = 10.9),
anxiety (OR = 10.5), insomnia (OR = 6.7), history of seeking help for psychological distress (OR = 7.9), divorce (OR = 6.4), unemployment (OR = 5.0) and
having suicidal behavior in relatives or friends (OR = 3.8). Stepwise multiple
regression analysis demonstrated that the five symptom items of BSRS-5 and
unemployment significantly predicted 25.3% of the variance of SI. Using the
BSRS-5 score 3 or 4 as a cut-off to predict SI, the rate of accurate classification
was 85.88%, with sensitivity of 0.83 and specificity of 0.86.
Method: The authors present five cases of potential contingent suicide.
Results: Family members struggling with anticipatory grief challenge the clinical team at several points of decision-making.
Conclusion: Close coordination among members of the patient’s treatment
team and psychiatric consultants is crucial for helping vulnerable family
members move safely into adequately supported bereavement.

Understanding recent changes in suicide rates among
the middle-aged: Period or cohort effects?
Phillips JA, Robin AV, Nugent CN, Idler EL (USA)
Public Health Reports 125, 680-688, 2010

Objective: We examined trends in suicide rates for U.S. residents aged 40 to 59
years from 1979 to 2005 and explored alternative explanations for the notable
increase in such deaths from 1999 to 2005.
Methods: We obtained information on suicide deaths from the National
Center for Health Statistics and population data from the U.S. Census Bureau.
Age- and gender-specific suicide rates were computed and trends therein
analysed using linear regression techniques.
Results: Following a period of stability or decline, suicide rates have climbed
since 1988 for males aged 40-49 years, and since 1999 for females aged 40-59
years and males aged 50-59 years. A crossover in rates for 40- to 49-year-old vs.
50- to 59-year-old males and females occurred in the early 1990s, and the
younger groups now have higher suicide rates. The post-1999 increase has
been particularly dramatic for those who are unmarried and those without a
college degree.
Conclusions: The timing of the post-1999 increase coincides with the complete
replacement of the U.S. population’s middle-age strata by the postwar baby
boom cohorts, whose youngest members turned 40 years of age by 2005. These
cohorts, born between 1945 and 1964, also had notably high suicide rates
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during their adolescent years. Cohort replacement may explain the crossover
in rates among the younger and older middle-aged groups. However, there is
evidence for a period effect operating between 1999 and 2005, one that was
apparently specific to less-protected members of the baby boom cohort.

Suicidal behavior and alcohol abuse
Pompili M, Serafini G, Innamorati M, Dominici G, Ferracuti S, Kotzalidis GD, Serra G, Girard
P, Janiri L, Tatarelli R, Sher L, Lester, D (Italy)
International Journal of Environmental Research and Public Health 7, 1392-1431, 2010

Suicide is an escalating public health problem, and alcohol use has consistently
been implicated in the precipitation of suicidal behavior. Alcohol abuse may
lead to suicidality through disinhibition, impulsiveness and impaired judgment, but it may also be used as a means to ease the distress associated with
committing an act of suicide. We reviewed evidence of the relationship
between alcohol use and suicide through a search of MedLine and PsychInfo
electronic databases. Multiple genetically-related intermediate phenotypes
might influence the relationship between alcohol and suicide. Psychiatric disorders, including psychosis, mood disorders and anxiety disorders, as well as
susceptibility to stress, might increase the risk of suicidal behavior, but may
also have reciprocal influences with alcohol drinking patterns. Increased
suicide risk may be heralded by social withdrawal, breakdown of social bonds,
and social marginalisation, which are common outcomes of untreated alcohol
abuse and dependence. People with alcohol dependence or depression should
be screened for other psychiatric symptoms and for suicidality. Programs for
suicide prevention must take into account drinking habits and should reinforce healthy behavioral patterns.

Long chain n-3 fatty acids intake, fish consumption and
suicide in a cohort of Japanese men and women: The Japan
Public Health Center-based (JPHC) Prospective Study
Poudel-Tandukar K, Nanri A, Iwasaki M, Mizoue T, Matsushita Y, Takahashi Y, Noda M, Inoue
M, Tsugane S (Japan)
Journal of Affective Disorders. Published online: 9 August 2010. doi:10.1016/j.jad.2010.07.014, 2010

Objective: Eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA)
have been implicated as protective against suicide. However, it is uncertain
whether a higher intake of EPA and DHA or of fish, a major source of these
nutrients, lowers suicidal risk among Japanese, whose fish consumption and
suicide rate are both high. This study prospectively examined the relation
between fish, EPA, or DHA intake and suicide among Japanese men and
women.
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Method: Subjects were 47,351 men and 54,156 women aged 40-69 years who
participated in the JPHC Study, completed a food frequency questionnaire in
1995-1999, and were followed for death through December 2005. We used the
Cox proportional hazards regression model to estimate the hazard ratio (HR)
and 95% confidence interval (CI) for suicide by quintile of intake.
Results: A total of 213 and 85 deaths from suicide were recorded during
403,019 and 473,351 person-years of follow-up for men and women, respectively. Higher intakes of fish, EPA, or DHA were not associated with a lower
risk of suicide. Multivariate HRs (95% CI) of suicide death for the highest
versus lowest quintile of fish consumption were 0.95 (0.60-1.49) and 1.20
(0.58-2.47) for men and women, respectively. A significantly increased risk of
suicidal death was observed among women with very low intake of fish, with
HRs (95% CI) for those in 0-5th percentile versus middle quintile of 3.41
(1.36-8.51).
Conclusions: Our overall result does not support a protective role of higher
intake of fish, EPA, or DHA against suicide in Japanese men and women.

Diagnostic profile and suicide risk in schizophrenia spectrum
disorder
Reutfors J, Bahmanyar S, Jonsson EG, Ekbom A, Nordstrom P, Brandt L, Osby U (Sweden)
Schizophrenia Research. Published online: 7 August 2010. doi:10.1016/j.schres.2010.07.014, 2010

Background: Earlier studies of patients with schizophrenia have investigated
suicide risk in relation to specific psychiatric symptoms, but it remains to be
better understood how suicide risk relates to the diagnostic profile in these
patients.
Methods: We identified all patients with a first clinical ICD-diagnosis of schizophrenia, schizophreniform or schizoaffective disorder in Stockholm County
between 1984 and 2000. Patients who died by suicide within five years from
diagnosis were defined as cases (n = 84) and were individually matched with a
similar number of living controls from the same population. Sociodemographic and clinical variables were retrieved from hospital records through a
blind process. DSM-IV lifetime diagnoses for cases and controls were derived
using the OPCRIT algorithm.
Results: A schizophrenia spectrum diagnosis (i.e. schizophrenia, schizophreniform or schizoaffective disorder) was assigned by OPCRIT to 50% of the
suicide cases and 62% of the controls. Criteria for schizophrenia were met by
41% of the cases and 51% of the controls; for schizoaffective disorder by 8%
of the cases and 10% of the controls; for other psychosis by 23% of the cases
and 25% of the controls; and for mood disorder by 26% of the cases and 12%
of the controls. Using the schizophrenia diagnosis as a reference, suicide risk
was significantly higher in patients meeting criteria for a mood disorder diagnosis with an adjusted odds ratio of 3.3 (95% CI 1.2–9.0).
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Conclusion: In patients with a clinical schizophrenia spectrum diagnosis, a DSMIV mood disorder diagnosis increases the suicide risk more than three-fold.

Patients’ own statements of their future risk for violent
and self-harm behaviour: A prospective inpatient and
post-discharge follow-up study in an acute psychiatric unit
Roaldset JO, Bjorkly S (Norway)
Psychiatry Research 178, 153-159, 2010

Recently patients’ responsibility for and ownership of their own treatment
have been emphasised. A literature search on patients’ structured self-reported
assessment of future risk of violent, suicidal or self mutilating behaviour failed
to disclose any published empirical research. The present prospective naturalistic study comprised all involuntary and voluntary acutely admitted patients
(n = 489) to a psychiatric hospital during one year. Patients’ self-reported risks
of violence and self-harm at admission and at discharge were compared with
episodes recorded during hospital stay and 3 months post-discharge. Patients'
predictions were significant concerning violent, suicidal and self-injurious
behaviour, with AUC values of 0.73 (95%CI = 0.61-0.85), 0.92 (95%CI = 0.880.96) and 0.82 (95%CI = 0.67-0.98) for hospital stay, and 0.67 (95%CI = 0.580.76), 0.63 (95%CI = 0.55-0.72) and 0.66 (95%CI = 0.57-0.76) after 3 months,
respectively. Moderate or higher risk predictions remained significant in multivariate analysis, and risk of violence even after gender stratification. Selfharm predictions were significant for women. Moderate or higher risk scores
remained significant predictors of violence one year post-discharge. Controlling for readmissions the results remained the same. Low sensitivity limits the
clinical value, but relatively high positive predictive values might be clinically
important. Still future research is recommended to explore if self prediction is
a valid adjuvant method to established risk assessment procedures.

Race/ethnicity and potential suicide misclassification:
Window on a minority suicide paradox?
Rockett IR, Wang S, Stack S, De Leo D, Frost JL, Ducatman AM, Walker RL, Kapusta ND
(USA)
BMC Psychiatry 10, 35, 2010

Background: Suicide officially kills approximately 30,000 annually in the
United States. Analysis of this leading public health problem is complicated by
undercounting. Despite persisting socioeconomic and health disparities, nonHispanic Blacks and Hispanics register suicide rates less than half that of nonHispanic Whites.
Methods: This cross-sectional study uses multiple cause-of-death data from
the US National Center for Health Statistics to assess whether race/ethnicity,
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psychiatric comorbidity documentation, and other decedent characteristics
were associated with differential potential for suicide misclassification. Subjects were 105,946 White, Black, and Hispanic residents aged 15 years and
older, dying in the US between 2003 and 2005, whose manner of death was
recorded as suicide or injury of undetermined intent. The main outcome
measure was the relative odds of potential suicide misclassification, a binary
measure of manner of death: injury of undetermined intent (includes misclassified suicides) versus suicide.
Results: Blacks (adjusted odds ratio [AOR], 2.38; 95% confidence interval [CI],
2.22–2.57) and Hispanics (1.17, 1.07–1.28) manifested excess potential suicide
misclassification relative to Whites. Decedents aged 35–54 (AOR, 0.88; 95%
CI, 0.84-0.93), 55–74 (0.52, 0.49-0.57), and 75+ years (0.51, 0.46–0.57) showed
diminished misclassification potential relative to decedents aged 15-34, while
decedents with 0–8 years (1.82, 1.75–1.90) and 9–12 years of education (1.43,
1.40–1.46) showed excess potential relative to the most educated (13+ years).
Excess potential suicide misclassification was also apparent for decedents
without (AOR, 3.12; 95% CI, 2.78–3.51) versus those with psychiatric comorbidity documented on their death certificates, and for decedents whose mode
of injury was ‘less active’ (46.33; 43.32–49.55) versus ‘more active’.
Conclusions: Data disparities might explain much of the Black-White suicide
rate gap, if not the Hispanic-White gap. Ameliorative action would extend
from training in death certification to routine use of psychological autopsies
in equivocal-manner-of-death cases.

Rural-urban differences in suicide rates for current patients
of a Public Mental Health Service in Australia
Sankaranarayanan A, Carter G, Lewin T (Australia)
Suicide and Life-Threatening Behavior 40, 376-382, 2010

Rural versus urban rates of suicide in current patients of a large area mental
health service in Australia were compared. Suicide deaths were identified
from compulsory root cause analyses of deaths, 2003–2007. Age-standardised
rates of suicide were calculated for rural versus urban mental health service
and compared using variance of age-standardised rates with 95% confidence
intervals. There were 44 suicides and the majority (62%) were rural. Only
urban patients used jumping from heights as a method of suicide (4/17; p =
.02). Rural patients had 2.7 times higher rates of suicide, similar to findings
for rural versus urban community suicides and may reflect the underlying
community rates, differences in mental health service delivery, or socioeconomic disadvantage.
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Suicide intervention skills and related factors in community
and health professionals
Scheerder G, Reynders A, Andriessen K, Van Audenhove C (The Netherland)
Suicide and Life Threatening Behavior 40, 115-124, 2010

Health and community professionals have considerable exposure to suicidal
people and need to be well skilled to deal with them. We assessed suicide intervention skills with a Dutch version of the SIRI in 980 health and community professionals and psychology students. Suicide intervention skills clearly differed
among professional groups and were strongly related to experience, especially
suicide-specific experience. Some community professionals scored below acceptable levels on their ability to respond appropriately to suicidal people they
encounter, and tended to overestimate their skills level. Training is therefore indicated for these groups, and may be useful to more highly experienced groups too.

Comparative safety of antidepressant agents for children and
adolescents regarding suicidal acts
Schneeweiss S, Patrick AR, Solomon DH, Dormuth CR, Miller M, Mehta J, Lee JC, Wang PS
(USA)
Pediatrics 125, 876-888, 2010

Objective: The objective of this study was to assess the risk of suicide attempts
and suicides after initiation of antidepressant medication use by children and
adolescents, for individual agents.
Methods: We conducted a 9-year cohort study by using populationwide data
from British Columbia. We identified new users of antidepressants who were
10 to 18 years of age with a recorded diagnosis of depression. Study outcomes
were hospitalisation attributable to intentional self-harm and suicide death.
Results: Of 20 906 children who initiated antidepressant therapy, 16,774 (80%)
had no previous antidepressant use. During the first year of use, we observed
266 attempted and 3 completed suicides, which yielded an event rate of 27.04
suicidal acts per 1000 person-years (95% confidence interval [CI]: 23.9–30.5
suicidal acts per 1000 person-years). There were no meaningful differences in
the rate ratios (RRs) comparing fluoxetine with citalopram (RR: 0.97 [95% CI:
0.54–1.76]), fluvoxamine (RR: 1.05 [95% CI: 0.46–2.43]), paroxetine (RR: 0.80
[95% CI: 0.47–1.37]), and sertraline (RR: 1.02 [95% CI: 0.56–1.84]). Tricyclic
agents showed risks similar to those of selective serotonin reuptake inhibitors
(RR: 0.92 [95% CI: 0.43–2.00]).
Conclusion: Our finding of equal event rates among antidepressant agents
supports the decision of the Food and Drug Administration to include all antidepressants in the black box warning regarding potentially increased suicidality risk for children and adolescents beginning use of antidepressants.
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Variation in the risk of suicide attempts and completed
suicides by antidepressant agent in adults: A propensity
score-adjusted analysis of 9 years’ data
Schneeweiss S, Patrick AR, Solomon DH, Mehta J, Dormuth C, Miller M, Lee JC, Wang PS
(USA)
Archives of General Psychiatry 67, 497-506, 2010

Context: A US Food and Drug Administration advisory has warned that antidepressants may be associated with an increased risk of suicidal thoughts and
behaviors in adolescents. This prompted a meta-analysis of trials in adults that
found no overall increase in risk, but individual agents could not be studied.
Objective: To assess the risk of suicide and suicide attempts associated with
individual antidepressant agents.
Design: Cohort study of incident users of antidepressant agents. Setting: Population-based health care utilisation data of all residents of British Columbia,
Canada, aged 18 years and older between January 1, 1997, and December 31,
2005. Patients: British Columbia residents who had antidepressant therapy initiated and had a recorded diagnosis of depression.
Intervention: Initiation of various antidepressant medications.
Main Outcome Measures: Combined suicide death or hospitalisation due to
self-harm.
Results: In a population of 287 543 adults aged 18 years and older with antidepressant therapy initiated, we observed outcome rates ranging from
4.41/1000 person-years to 9.09/1000 person-years. Most events occurred in the
first 6 months after treatment initiation. After extensive propensity score
adjustment, we found no clinically meaningful variation in the risk of suicide
and suicide attempt between antidepressant agents compared with fluoxetine
hydrochloride initiation: citalopram hydrobromide, hazard ratio=1.00 (95%
confidence interval, 0.63-1.57); fluvoxamine maleate, hazard ratio=0.98 (95%
confidence interval, 0.63-1.51); paroxetine hydrochloride, hazard ratio=1.02
(95% confidence interval, 0.77-1.35); and sertraline hydrochloride, hazard
ratio=0.75 (95% confidence interval, 0.53-1.05). Compared with selective
serotonin reuptake inhibitors as a drug class, other classes including serotoninnorepinephrine reuptake inhibitors, tricyclic agents, and other newer and
atypical agents had a similar risk. Restriction to patients with no antidepressant use in the past 3 years further reduced apparent differences between
groups.
Conclusions: Our finding of equal event rates across antidepressant agents
supports the US Food and Drug Administration's decision to treat all antidepressants alike in their advisory. Treatment decisions should be based on efficacy, and clinicians should be vigilant in monitoring after initiating therapy
with any antidepressant agent.
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The effect of risky alcohol use and smoking on suicide risk:
Findings from the German MONICA/KORA-Augsburg Cohort
Study
Schneider B, Baumert J, Schneider A, Marten-Mittag B, Meisinger C, Erazo N, Hammer GP,
Ladwig KH (Germany)
Social Psychiatry and Psychiatric Epidemiology. Published online: 20 September 2010. doi:
10.1007/s00127-010-0287-y, 2010

Background: Smoking and heavy alcohol use predicts suicidal behaviour.
Whether the simultaneous presentation of both conditions induces an amplified effect on risk prediction has not been investigated so far.
Methods: In a community-based cohort study, a total of 12,888 subjects (6,456
men, 6,432 women; age range of 25-74 years at assessment) from three independent population-based cross-sectional MONICA surveys (conducted in
1984/85, 1989/90, and 1994/95), representative for the Southern German population, was followed up until 31 December 2002. Standardised mortality
ratios (SMR) for deaths from suicide using German population rates were calculated for smoking and high alcohol consumption.
Results: After a mean follow-up time of 12.0 (SD 4.4) years and 154,275
person-years at risk, a total of 1,449 persons had died from all causes and 38
of them from suicide. Compared to the general population, mortality from
suicide was increased for risky alcohol consumption (SMR = 2.37; 95% CI
1.14-4.37) and for smoking (SMR = 2.30; 95% CI 1.36-3.63). A substantial
increase in suicide mortality (SMR = 4.80; 95% CI 2.07-9.46) was observed for
smokers with risky alcohol consumption.
Conclusions: The approximately fourfold increased relative risk for completed
suicide in subjects with smoking and risky alcohol consumption indicates a
synergistic effect which deserves an increased alertness.

Habitual starvation and provocative behaviors: Two potential
routes to extreme suicidal behavior in anorexia nervosa
Selby EA, Smith AR, Bulik CM, Olmsted MP, Thornton L, McFarlane TL, Berrettini WH,
Brandt HA, Crawford S, Fichter MM, Halmi KA, Jacoby GE, Johnson CL, Jones I, Kaplan AS,
Mitchell JE, Nutzinger DO, Strober M, Treasure J, Woodside DB, Kaye WH, Joiner TE (USA)
Behaviour Research and Therapy 48, 634-645, 2010

Anorexia nervosa (AN) is perhaps the most lethal mental disorder, in part due
to starvation-related health problems, but especially because of high suicide
rates. One potential reason for high suicide rates in AN may be that those
affected face pain and provocation on many fronts, which may in turn reduce
their fear of pain and thereby increase risk for death by suicide. The purpose
of the following studies was to explore whether repetitive exposure to painful
and destructive behaviors such as vomiting, laxative use, and non-suicidal
self-injury (NSSI) was a mechanism that linked AN-binge-purging (ANBP)
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subtype, as opposed to AN-restricting subtype (ANR), to extreme suicidal
behavior. Study 1 utilised a sample of 787 individuals diagnosed with one or
the other subtype of AN, and structural equation modeling results supported
provocative behaviors as a mechanism linking ANBP to suicidal behavior. A
second, unexpected mechanism emerged linking ANR to suicidal behavior via
restricting. Study 2, which used a sample of 249 AN patients, replicated these
findings, including the second mechanism linking ANR to suicide attempts.
Two potential routes to suicidal behavior in AN appear to have been identified: one route through repetitive experience with provocative behaviors for
ANBP, and a second for exposure to pain through the starvation of restricting
in ANR.

Suicide by occupation: Does access to means increase the risk?
Skegg K, Firth H, Gray A, Cox B (New Zealand)
Australian and New Zealand Journal of Psychiatry 44, 429-434, 2010

Objective: To examine suicide by identified occupational groups in New
Zealand over a period of 30 years, focusing on groups predicted to have high
suicide rates because of access to and familiarity with particular methods of
suicide.
Method: Suicide data (including open verdicts) for the period 1973-2004 were
examined, excluding 1996 and 1997 for which occupational data were not
available. Occupational groups of interest were dentists, doctors, farmers
(including farm workers), hunters and cullers, military personnel, nurses,
pharmacists, police and veterinarians. Crude mortality rates were calculated
based on numbers in each occupational group at each quinquennial census,
1976-2001. Standardised mortality ratios were calculated using suicide rates in
all employed groups (the standard population).
Results: Few of the occupations investigated had high risks of suicide as
assessed by standardised mortality ratios, and some were at lower risk than the
total employed population. Standardised mortality ratios were elevated for
male nurses (1.7; 95% CI: 1.22.5), female nurses (1.3; 95% CI: 1.01.6), male
hunters and cullers (3.0; 95% CI: 1.74.8), and female pharmacists (2.5; 95%
CI: 0.85. 9). Doctors, farmers and veterinarians were not at high risk, and men
in the police and armed forces were at low risk. Access to means appeared to
have influenced the method chosen. Nurses, doctors and pharmacists were
more likely to use poisoning than were other employed people (3, 4 and 5
times respectively, compared with all others employed). Farmers and hunters
and cullers were more than twice as likely as all others employed to use
firearms.
Conclusions: Access to means may be less important in some circumstances
than in others, perhaps because of the presence of other factors that confer
protection. Nevertheless, among the groups we studied with access to lethal
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means were three groups whose risk of suicide has so far received little attention in New Zealand: nurses, female pharmacists, and hunters and cullers.

Attempted suicide in mental disorders in young adulthood
Suokas JT, Suominen K, Heila H, Ostamo A, Aalto-Setala T, Perala J, Saarni S, Lonnqvist J,
Suvisaari JM (Finland)
Social Psychiatry and Psychiatric Epidemiology. Published online: 24 July 2010. doi: 10.1007/s00127-0100272-5, 2010

Background: Nationwide general population study establishes the prevalence of
suicide attempts in different mental disorders among young adults and their
sociodemographic correlates. Current psychiatric symptoms are also examined.
Methods: A random sample of 1,894 young Finnish adults aged 20-34 years
were approached to participate in a questionnaire containing several screens
for mental health interviews. All screen positives and random sample of
screen negatives were invited to an SCID interview. Altogether 546 subjects
participated in the interview. Diagnostic assessment and lifetime history of
suicide attempts were based on all available systematically evaluated information from the questionnaire, the interview and/or case records.
Results: The lifetime prevalence of suicide attempts was 5.6% in men and 6.9%
in women. Both mental disorders and poor educational and occupational
functioning were associated with lifetime suicide attempts. Lifetime history of
suicide attempts was associated with current psychological distress, problems
related to substance use and other psychiatric symptoms, even after taking
current Axis I disorder into account. Suicide attempts were most common in
persons with psychotic disorders (41%).
Conclusions: These results suggest that continued efforts are needed to outreach and treat effectively young adults with serious mental disorders. Young
people who make a suicide attempt should be offered treatment. It seems also
important to prevent psychosocial alienation of young people by providing
them with adequate education and work possibilities.

Outpatient psychotherapy practice with adolescents
following psychiatric hospitalisation for suicide ideation
or a suicide attempt
Spirito A, Simon V, Cancilliere MK, Stein R, Norcott C, Loranger K, Prinstein MJ (USA)
Clinical Child Psychology and Psychiatry. Published online: 19 April 2010. doi: 10.1177/1359104509352893,
2010

Outpatient treatment is standard care for adolescents discharged following a
psychiatric hospitalisation. There is little research, however, on the amount
and types of psychotherapy these clients receive in the community. We examined therapy attendance and therapist report of outpatient therapy practice
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with adolescents discharged from psychiatric hospitalisation following either a
suicide attempt or severe suicidal ideation in the Northeastern USA. Therapists (n = 84) completed a packet of self-report questionnaires regarding treatment of these adolescents in the first six months after discharge from the
hospital. Information on number of sessions attended, primary presenting
problem, therapist orientation, therapy techniques, and therapeutic relationship was collected. The findings indicated that therapists met their clients in
both private and community outpatient settings. The most common modality
of treatment was individual therapy, but almost all types of therapeutic techniques were endorsed. Adolescents attended an average of 8.1 therapy sessions
(SD = 4.7), with 18% terminating treatment against therapist advice within
the first three months. Psychologists, psychiatrists, and social workers used
cognitive-behavioral, psychodynamic, and family system techniques about
equally. Social workers used humanistic techniques more than their counterparts. The variability in number of therapy sessions attended suggests that
many adolescents discharged after a psychiatric hospitalisation will not receive
adequate care. Short-term therapy protocols designed for community practice
emphasising cognitive techniques may be useful to test in future communitybased research trials based on the high percentage of adolescents attending relatively few sessions.

Impact of coronial investigations on manner and cause
of death determinations in Australia
Studdert DM, Cordner SM (Australia)
Medical Journal of Australia 192, 444-447, 2010

Objective: To evaluate the changes in the understanding of the manner and
cause of death occurring during the course of coronial investigations.
Design: Retrospective analysis of deaths reported to coroners in Australia
between 1 July 2000 and 31 December 2007, using the National Coroners
Information System.
Main Outcome Measures: (1) Manner of death (natural, external, unknown);
(2) intent classification (eg, unintentional injury, suicide, assault) among
deaths with external causes; and, (3) changes in the manner of death and
intent classification between the presumption made at case notification and
the coroner’s final determination.
Results: The coronial investigation changed the presumption about manner
of death or intent classification in 5.2% (6222/120 452) of cases in which a
presumption was made. Among deaths with a change in attribution from
natural causes to external causes, unintentional falls (442/1891) and pharmaceutical poisoning (427/1891) each accounted for 23%. Among deaths
with attribution changing from external causes to natural causes, the leading
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medical causes of death were cardiovascular compromise (551/842; 65%)
and infection (124/842; 15%). Of deaths understood correctly at notification
to be due to external causes, but the wrong external cause, 34% (206/600)
were ultimately judged to be unintentional injuries, and 22% (133/600) were
judged to be suicides.
Conclusions: Coronial investigations transform basic understanding of cause
of death in only a small minority of cases. However, the benefits to families
and society of accurate cause-of-death determinations in these difficult cases
may be considerable.

Memory specificity as a risk factor for suicidality in
non-affective psychosis: The ability to recall specific
autobiographical memories is related to greater suicidality
Taylor PJ, Gooding PA, Wood AM, Tarrier N (UK)
Behaviour Research and Therapy 48, 52-59, 2010

A difficulty in recalling specific autobiographical memories has been noted as
a risk factor for suicidal behaviour. However, the relationship between
memory specificity and suicide has not previously been investigated in those
with non-affective psychosis. It was predicted that in this group, more specific
memory recall would be associated with an increased risk of suicide. This is
because such specific memories are likely to be associated with greater levels of
distress and negative affect than less specific memories. This prediction contradicts the prevailing belief that lower memory specificity is associated with
greater suicidality. Sixty participants with schizophrenia spectrum disorders
were recruited, 40 of whom reported past suicide attempts. Analyses showed
suicide attempters recalled a greater proportion of specific memories, whilst
controlling for trait anxiety and depressive symptoms. These results supported
the main hypothesis, and suggest non-specific memory may have adaptive
qualities in individuals with psychosis.

Adolescent same-sex attraction and mental health:
The role of stress and support
Teasdale B, Bradley-Engen MS (USA)
Journal of Homosexuality 57, 287-309, 2010

This study draws on the social stress model from the sociology of mental health to
examine the impact of same-sex attraction on depressed mood and suicidal tendencies. Specifically, we hypothesise that across multiple contexts, adolescents
with same-sex attractions are likely to experience more social stress and less social
support than heterosexual adolescents. In turn, these experiences increase the likelihood of negative mental health outcomes. Using data from the National Longitudinal Study of Adolescent Health (n = 11,911), we find that adolescents with
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same-sex attraction are more likely than their heterosexual counterparts to report
depressed mood and suicidal tendencies. Moreover, stress and social support were
found to mediate a substantial part of the relationship between same-sex attraction and depressed mood. In addition, stress and social support mediated about
one third of the relationship between same-sex attraction and suicidal tendencies.
These findings give strong support for the social stress model. We conclude with a
discussion of the role that alienation plays in same-sex-attracted adolescent
mental health.

Suicide in England and Wales 1861-2007: A time-trends analysis
Thomas K, Gunnell D (UK)
International Journal of Epidemiology. Published online: 2 June 2010. doi: 10.1093/ije/dyq094, 2010

Background: Suicide is one of the leading causes of premature mortality worldwide. Few studies have assessed long-term trends or sex differences in its incidence over time. We have investigated the age-, sex- and method-specific trends
in suicide in England and Wales from 1861 to 2007.
Methods: Overall age-standardised suicide rates using the European Standard
Population and age-, sex- and method-specific rates were calculated for ages ≥
15 years from 1861 to 2007.
Results: Rates in males were consistently higher than females throughout the
19th and 20th centuries, although the male-to-female sex ratio fluctuated from
4: 1 in the 1880s to 1.5: 1 in the 1960s. Suicide rates increased in all age groups
in the 1930s, coinciding with the Great Depression. The highest male rates (30.3
per 100,000) were recorded in 1905 and 1934 and have since been declining.
Female rates peaked in the 1960s (11.8 per 100,000), declining afterwards. In
both sexes the lowest recorded rates were in the 21st century. There was a rapid
rise in the use of domestic gas as a method of suicide in both sexes following its
introduction at the end of the 19th century. There was no evidence that this rise
was accompanied by a decline in the use of other methods. Self-poisoning also
increased in popularity from the 1860s (5% of suicides) to the 1990s (22% of
suicides).
Conclusions: The epidemiology of suicide in England and Wales has changed
markedly over the past 146 years. The rapid rise in gas suicide deaths in the 1920s
highlights how quickly a new method of suicide can be established in a population when it is easily available. The increase in suicides during the Great Depression has implications in relation to the current economic crisis. Changes in the
acceptability and lethality of various suicide methods may account for the large
variations in sex ratios over time.
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The interpersonal theory of suicide
Van Orden KA, Witte TK, Cukrowicz KC, Braithwaite SR, Selby EA, Joiner TE (USA)
Psychological Review 117, 575-600, 2010

Suicidal behavior is a major problem worldwide and, at the same time, has
received relatively little empirical attention. This relative lack of empirical
attention may be due in part to a relative absence of theory development
regarding suicidal behavior. The current article presents the interpersonal
theory of suicidal behavior. We propose that the most dangerous form of
suicidal desire is caused by the simultaneous presence of two interpersonal
constructs-thwarted belongingness and perceived burdensomeness (and
hopelessness about these states)-and further that the capability to engage in
suicidal behavior is separate from the desire to engage in suicidal behavior.
According to the theory, the capability for suicidal behavior emerges, via habituation and opponent processes, in response to repeated exposure to physically
painful and/or fear-inducing experiences. In the current article, the theory’s
hypotheses are more precisely delineated than in previous presentations
(Joiner, 2005), with the aim of inviting scientific inquiry and potential falsification of the theory's hypotheses.

Suicide registration in eight European countries: A qualitative
analysis of procedures and practices
Värnik P, Sisask M, Värnik A, Laido Z, Meise U, Ibelshäuser A, Van Audenhove C, Reynders
A, Kocalevent RD, Kopp M, Dosa A, Arensman E, Coffey C, van der Feltz-Cornelis CM,
Gusmão R, Hegerl U (Estonia)
Forensic Science International 202, 86-92, 2010

Objective: To compare suicide registration in eight European countries and
provide recommendations for quality improvement.
Method: Qualitative data were collected from country experts using a structured questionnaire.
Results: Suicide registration was based on the medico-legal system in six countries and the coronial system in two. Differences not only between, but also
within these two systems emerged. Several elements crucial to the consistency
of suicide registration were identified.
Conclusion: A precise model for recording suicides should include: an accurate
legal inquiry and clarification of suicidal intent; obligatory forensic autopsy
for injury deaths; reciprocal communication among authorities; electronic
data transmission; final decision-makers' access to information; trained
coders.
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Familial factors and suicide: An adoption study in a Swedish
national cohort
von Borczyskowski A, Lindblad F, Vinnerljung B, Reintjes R, Hjern A (Sweden)
Psychological Medicine. Published online: 7 July 2010. doi: 10.1017/S0033291710001315, 2010

Background: Parental characteristics influence the risk of offspring suicide. In
this study we wanted to separate the hereditary from the environmental influence of such factors by comparing their effects in the adopted versus nonadopted.
Method: A register study was conducted in a national cohort of 2,471,496 individuals born between 1946 and 1968, including 27,600 national adoptees, followed-up for suicide during 1987-2001. Cox regression was used to calculate
hazard ratios (HR) for suicide of socio-economic indicators of the childhood
household and biological parents’ suicide, alcohol abuse and psychiatric morbidity separately in the adopted and non-adopted. Differences in effects were
tested in interaction analyses.
Results: Suicide and indicators of severe psychiatric disorder in the biological
parents had similar effects on offspring suicide in the non-adopted and adopted
(HR 1.5-2.3). Biological parents’ alcohol abuse was a risk factor for suicide in the
non-adopted group only (HR 1.8 v. 0.8, interaction effect: p = .03). The effects
of childhood household socio-economic factors on suicide were similar in
adopted and non-adopted individuals, with growing up in a single parent household [HR 1.5 (95% confidence interval 1.4-1.5)] as the most important socioeconomic risk factor for the non-adopted.
Conclusions: The main familial effects of parental suicide and psychiatric morbidity on offspring suicide are not mediated by the post-natal environment or
imitation, in contrast to effects of parental alcohol abuse that are primarily
mediated by the post-natal environment. Social drift over generations because of
psychiatric disorders does not seem likely to explain the association of socioeconomic living conditions in childhood to suicide.

Train suicides in the Netherlands
van Houwelingen CAJ, Kerkhof AJFM, Beersma DGM (The Netherlands)
Journal of Affective Disorders. Published online: 25 June 2010. doi:10.1016/j.jad.2010.06.005, 2010

Background: Little is known about train suicide and factors influencing its
prevalence. This study tests the hypotheses that railway density, railway transportation volume, familiarity with railway transportation and population
density contribute to train suicide. It also tests the relationship between train
suicide and general population suicide and examines the prevalence and the
characteristics of high-risk locations and their contribution to the grand total of
train suicides.
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Methods: Trends in train suicides were compared with trends in railway track
length, train kilometres, passenger kilometres and national suicide figures over
the period 1950-2007. The geographical distribution over the national network
over the period 1980-2007 was studied. Data were obtained from The Netherlands Railways, Prorail and Statistics Netherlands.
Results: 1. The incidence of train suicides is unrelated to railway parameters. 2.
Being familiar with railway transportation as a passenger is not a contributory
factor. 3. Train suicide rates are unrelated to regional population density. 4. The
incidence of train suicides parallels that of general population suicides. 5. Half
of the train suicides took place at a limited number of locations, the most important of which were situated within a village or town and were close to a psychiatric hospital. Limitations: Most conclusions are based on correlational
relationships between variables.
Conclusions: 1. Train suicide trends reflect trends in general population suicides.
2. Increased train transportation does not lead to more train suicides. 3. The prevention of train suicide at high-risk locations (HRLs) in built-up areas and near
psychiatric hospitals deserves first priority.

Engaging Australian Aboriginal youth in mental health
services
Westerman T (Australia)
Australian Psychologist 45, 212-222, 2010

It is currently estimated that up to 40% of Aboriginal youth (aged 13–17) will
experience some form of mental health problem within their lifetime. Of
greater concern is the evidence that indicates that Aboriginal youth fail to
access mental health services commensurate with this need. This is due, in
part, to the characteristically monocultural nature of service delivery of existing services. This paper overviews a model that has been developed specifically
for the engagement of Aboriginal youth (aged 13–17 years) in mental health
settings. Importantly, a mix of urban (N = 43) and rural (N = 68) Aboriginal
youth were represented within the sample to determine its efficacy across different language and tribal groups. The model proved to be effective in engaging 97% of Aboriginal youth (n = 108), with only a small number not
effectively engaged (n = 3). The model provides a foundation for the further
development of evidence-based models of best practice that have so far provided to be elusive within this complex field.
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Nonresident suicides in England: A national study
Windfuhr K, Bickley H, While D, Williams A, Hunt IM, Appleby L, Kapur N (UK)
Suicide and Life Threatening Behavior 40, 151-158, 2010

Little is known about the numbers and characteristics of people who travel
away from home before dying by suicide. Therefore, this studied attempts to
identify the sociodemographic characteristics, location, and method of suicide
in people who died distant from home, in a national sample. Data were collected on all English suicides and a patient population; nonresident suicides
resided in one Health Authority but died in a different one. Twelve percent of
suicides were nonresident and features of these included: young age, social
adversity, and severe mental illness. In conclusion, both individual- and areabased factors are likely to contribute to suicide away from home.

Standardised screening for suicidal adolescents in primary care
Wintersteen MB (USA)
Pediatrics 125, 938-944, 2010

Objective: To determine if brief standardised screening for suicide risk in pediatric primary care practices will increase detection rates of suicidal youth,
maintain increased detection and referral rates, and be replicated in other
practices.
Patients and Methods: Physicians in 3 primary care practices received brief
training in suicide risk, and 2 standardised questions were inserted into their
existing electronic medical chart psychosocial interview. The questions automatically populated for all adolescents aged 12.0 to 17.9 years. Deidentified
data were extracted during both intervention trials and for the same dates of
the previous year. Referral rates were extracted from social work records.
Results: The rates of inquiry about suicide risk increased 219% (clinic A odds
ratio [OR]: 2.04 [95% confidence interval (CI): 1.56-2.51]; clinic B OR: 3.20
[95% CI: 2.69-3.71]; clinic C OR: 1.85 [95% CI: 1.38-2.31]). The rate of case
detection increased in clinic A (OR: 4.99 [95% CI: 4.20-5.79]), was maintained
over 6 months after the intervention began (OR: 4.38 [95% CI: 3.74-5.02]),
and was replicated in both clinic B (OR: 5.46 [95% [CI: 3.36-7.56]) and clinic
C (OR: 3.42 [95% CI: 2.33-4.52]). The increase in case detection was 392%
across all 3 clinics. Referral rates of suicidal youth to outpatient behavioral
health care centers increased at a rate equal to that of the detection rates.
Conclusions: Standardised screening for suicide risk in primary care can detect
youth with suicidal ideation and prompt a referral to a behavioral health care
center before a fatal or serious suicide attempt is made.
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A comparative follow-up study of aftercare and compliance
of suicide attempters following standardised psychosocial
assessment
Wittouck C, De Munck S, Portzky G, Van Rijsselberghe L, Van Autreve S, van Heeringen K
(Belgium)
Archives of Suicide Research 14, 135-145, 2010

This comparative longitudinal study investigated aftercare and compliance of
attempted suicide patients after standardised psychosocial assessment. Structured interviews were conducted 1 month (FU1) and 6 months (FU2) after an
index suicide attempt. Assessment was associated with more frequent discussion of treatment options with the patient at the hospital and a shorter interval between discharge and contacting the general practitioner (GP). A near
significant effect was found for discussing the suicide attempt with the GP
more frequently and with start or change of the medication scheme after the
index attempt. The current findings support the use of a standardised tool for
the assessment of suicide attempters and are in line with the chain of care
model for suicide attempters.

Has adolescent suicidality decreased in the United States?
Data from two national samples of adolescents interviewed
in 1995 and 2005
Wolitzky-Taylor KB, Ruggiero KJ, McCart MR, Smith DW, Hanson RF, Resnick HS, de Arellano MA, Saunders BE, Kilpatrick DG (USA)
Journal of Clinical Child and Adolescent Psychology 39, 64-76, 2010

We compared the prevalence and correlates of adolescent suicidal ideation and
attempts in two nationally representative probability samples of adolescents
interviewed in 1995 (National Survey of Adolescents; N = 4,023) and 2005
(National Survey of Adolescents-Replication; N = 3,614). Participants in both
samples completed a telephone survey that assessed major depressive episode
(MDE), post-traumatic stress disorder, suicidal ideation and attempts, violence exposure, and substance use. Results demonstrated that the lifetime
prevalence of suicidal ideation among adolescents was lower in 2005 than
1995, whereas the prevalence of suicide attempts remained stable. MDE was
the strongest predictor of suicidality in both samples. In addition, several
demographic, substance use, and violence exposure variables were significantly associated with increased risk of suicidal ideation and attempts in both
samples, with female gender, nonexperimental drug use, and direct violence
exposure being consistent risk factors in both samples.
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Comparing subgroups of suicidal homeless adolescents:
Multiple attempters, single attempters and ideators
Yoder KA, Whitbeck LB, Hoyt DR (USA)
Vulnerable Children and Youth Studies 5, 151-162, 2010

This study compared multiple attempters, single attempters, ideators and nonsuicidal homeless adolescents from the Midwestern United States. The data
were collected in 1999–2000 from youths aged 16–19 years. More than onequarter (26.7%) of the 405 participants made multiple lifetime attempts, 9.8%
attempted suicide once, 48.9% thought about — but did not attempt —
suicide and 14.6% never attempted or thought about suicide. Multiple
attempters, relative to all other youths, evidenced more family, street, psychological and psychiatric problems. Single attempters reported more suicidal
ideation than did ideators, and single attempters endured more family problems and were more likely to meet criteria for post-traumatic stress disorder
(PTSD) than were non-suicidal participants. Finally, both single attempters
and ideators experienced more psychological problems and number of psychiatric diagnoses than did non-suicidal youths.

The relationship between sales of SSRI, TCA and suicide rates
in the Nordic countries
Zahl PH, De Leo D, Ekeberg O, Hjelmeland H, Dieserud G (Norway)
BMC Psychiatry 10, 62, 2010

Background: In the period 1990-2006, strong and almost equivalent increases
in sales figures of selective serotonin re-uptake inhibitors (SSRIs) were
observed in all Nordic countries. The sales figures of tricyclic antidepressants
(TCAs) dropped in Norway and Sweden in the nineties. After 2000, sales
figures of TCAs have been almost constant in all Nordic countries. The potentially toxic effect of TCAs in overdose was an important reason for replacing
TCAs with SSRIs when treating depression. We studied whether the rapid
increase in sales of SSRIs and the corresponding decline in TCAs in the period
1990-98 were associated with a decline in suicide rates.
Methods: Aggregated suicide rates for the period 1975–2006 in four Nordic
countries (Denmark, Finland, Norway and Sweden) were obtained from the
national causes-of-death registries. The sales figures of antidepressants were
provided from the wholesale registers in each of the Nordic countries. Data
were analysed using Fisher’s exact test and Pearson’s correlation coefficient.
Results: There was no statistical association (P = 1.0) between the increase of
sales figures of SSRIs and the decline in suicide rates. There was no statistical
association (P = 1.0) between the decrease in the sale figures of TCAs and
changes in suicide rates either.
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Conclusions: We found no evidence for the rapid increase in use of SSRIs and
the corresponding decline in sales of TCAs being associated with a decline in
the suicide rates in the Nordic countries in the period 1990-98. We did not find
any inverse relationship between the increase in sales of SSRIs and declining
suicide rates in four Nordic countries.

Mental disorders and suicide among young rural Chinese:
A case-control psychological autopsy study
Zhang J, Xiao S, Zhou L (China)
American Journal of Psychiatry 167, 773-781, 2010

Objective: The authors examined the prevalence and distribution of mental
disorders in rural Chinese 15-34 years of age who committed suicide. They
hypothesised that mental illness is a risk factor for suicide in this population
and that the prevalence of mental illness is lower in females than in males.
Method: In this case-control psychological autopsy study, face-to-face interviews were conducted to collect information from proxy informants for 392
suicide victims and 416 living comparison subjects. Five categories of DSM-IV
mental disorders (mood disorders, schizophrenia and other psychotic disorders, substance use disorders, anxiety disorders, and other axis I disorders) at
the time of death or interview were assessed using the Chinese version of the
Structured Clinical Interview for DSM-IV. Sociodemographic variables, social
support, and life events were also assessed.
Results: The prevalence of current mental illness was 48.0% for suicide victims
and 3.8% for comparison subjects. Among suicide victims, mental illness was
more prevalent in males than in females (55.1% compared with 39.3%). A
strong association between mental illness and suicide was observed after
adjustment for sociodemographic characteristics. Other risk factors included
having a lower education level, not being currently married, having a lower
level of social support, and having a history of recent and long-term life events.
Additive interactions were observed between mental illness and lower level of
social support.
Conclusions: Although mental illness is a strong risk factor for suicide, it is less
prevalent among rural Chinese young people who committed suicide, particularly females, in comparison with other populations in China and in the
West.
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