
Volume 12

SUICIDERESEARCH:

A. Sheils, J. Ashmore, K. Kõlves, D. De Leo

May 2014 — October 2014

S
U

IC
ID

E
R

E
S

E
A

R
C

H
:

Australian Academic Press

www.aapbooks.com

SE
LE

C
TE

D
 R

E
A

D
IN

G
S V

O
L. 12

SELECTED READINGS

Australian Institute for Suicide Research and Prevention

A
. Sheils, J. A

shm
o

re, K
. K

õ
lves, D

. D
e Leo



National Centre of Excellence in Suicide Prevention

SUICIDERESEARCH:
SELECTED READINGS

Volume 12
May 2014 – October 2014

A. Sheils, J. Ashmore, K. Kõlves, D. De Leo

WHO Collaborating Centre for 
Research and Training in Suicide Prevention

Australian Institute for Suicide Research and Prevention



First published in 2014
Australian Academic Press
18 Victor Russell Drive,
Samford QLD 4520, Australia
Australia
www.australianacademicpress.com.au

Copyright © Australian Institute for Suicide Research and Prevention, 2014.

Apart from any use as permitted under the Copyright Act, 1968, no part may be reproduced
without prior permission from the Australian Institute for Suicide Research and Prevention. 

ISBN: 978 1 9221 1738 0 

Book and cover design by Maria Biaggini — The Letter Tree.



iii

Contents

Foreword ................................................................................................vii

Acknowledgments..............................................................................viii

Introduction
Context ..................................................................................................1

Methodology ........................................................................................2

Key articles

Abrutyn et al, 2014. Are suicidal behaviours contagious in adolescence?
Using longitudinal data to examine suicide suggestion............................ 9

Anestis et al, 2014. How many times and how many ways: The impact 
of number of nonsuicidal self-injury methods on the relationship
between nonsuicidal self-injury frequency and suicidal behavior............ 11

Bagge et al, 2014. Near-term predictors of the intensity of suicidal
ideation: An examination of the 24 h prior to a recent suicide attempt ....13

Bellis et al, 2014. Adverse childhood experiences and associations 
with health-harming behaviours in young adults: Surveys in eight 
Eastern European countries ......................................................................15

Chapman et al, 2014. Perceptions of Australian emergency staff towards
patients presenting with deliberate self-poisoning: A qualitative
perspective. ..............................................................................................18

Cheung et al, 2014. Predictors of suicides occurring within suicide 
clusters in Australia, 2004-2008 ................................................................21

Dougall et al, 2014. Deaths by suicide and their relationship with general
and psychiatric hospital discharge: 30-year record linkage study ............23

Fergusson et al, 2014. Impact of a major disaster on the mental 
health of a well-studied cohort ................................................................25

Harlow et al, 2014. A systematic review of evaluated suicide prevention
programs targeting indigenous youth ......................................................28

Inder et al, 2014. Determinants of suicidal ideation and suicide attempts:
Parallel cross-sectional analyses examining geographical location ..........31



Kõlves et al, 2014. Are immigrants responsible for the recent decline 
in Australian suicide rates?........................................................................33

Kõlves et al, 2014. Suicide rates in children aged 10-14 years worldwide:
Changes in the past two decades.............................................................36

Law et al, 2014. Suicide mortality in second-generation migrants, 
Australia, 2001-2008. ................................................................................39

Law et al, 2014. The influence of deprivation on suicide mortality in 
urban and rural Queensland: An ecological analysis................................41

Law et al, 2014. Restricting access to a suicide hotspot does not shift 
the problem to another location. An experiment of two river bridges 
in Brisbane, Australia ................................................................................43

Lewis et al, 2014. Googling self-injury: The state of health information
obtained through online searches for self-injury ......................................45

Liu et al, 2014. Does resilience predict suicidality? A lifespan analysis ....47

Lu et al, 2014. Changes in antidepressant use by young people and 
suicidal behavior after FDA warnings and media coverage: 
Quasi-experimental study ........................................................................49

Maloney et al, 2014. How to adjust media recommendations on 
reporting suicidal behavior to new media developments ........................52

Martin et al, 2014. Psychotic experiences and psychological distress 
predict contemporaneous and future non-suicidal self-injury and suicide
attempts in a sample of Australian school-based adolescents ................54

McLaren et al, 2014. Marital status and suicidal ideation among 
Australian older adults: The mediating role of sense of belonging ........56

Miller et al, 2014. Antidepressant dose, age, and the risk of 
deliberate self-harm ..................................................................................58

Petersen et al, 2014. Genetic and familial environmental effects on 
suicide attempts: A study of Danish adoptees and their biological 
and adoptive siblings ................................................................................60

Reavley et al, 2014. Stigmatising attitudes towards people with mental 
disorders: A comparison of Australian health professionals with the 
general community ..................................................................................63

Skerrett et al, 2014. Suicides among lesbian, gay, bisexual, and 
transgender populations in Australia: An analysis of the Queensland 
Suicide Register ........................................................................................66

Soole et al, 2014. Factors related to childhood suicides: Analysis of 
the Queensland Child Death Register ......................................................68

iv



Spittal et al, 2014. Suicide in adults released from prison in Queensland, 
Australia: A cohort study. ..........................................................................70

Vyssoki et al, 2014. Direct effect of sunshine on suicide ........................73

Weitz et al, 2014. Do depression treatments reduce suicidal ideation?
The effects of CBT, IPT, pharmacotherapy, and placebo on suicidality....76

Winer et al, 2014. Anhedonia predicts suicidal ideation in a large
psychiatric inpatient sample......................................................................78

Recommended Readings..................................................................80

Citation list
Fatal suicidal behaviour:

Epidemiology ..............................................................................146

Risk and protective factors ..........................................................154

Prevention ....................................................................................164

Postvention and bereavement ....................................................168

Non-fatal suicidal behaviour:

Epidemiology ..............................................................................169

Risk and protective factors ..........................................................174

Prevention ....................................................................................207

Care and support ........................................................................210

Case reports ......................................................................................216

Miscellaneous ...................................................................................223

v





vii

Foreword

This volume contains quotations from internationally peer-reviewed suicide research pub-
lished during the semester May 2014 – October 2014; it is the twelfth of a series produced
biannually by our Institute with the aim of assisting the Commonwealth Department of
Health in being constantly updated on new evidences from the scientific community. 

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 publications 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 sig-
nificance; 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 is 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 pro-
fessional 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 Queensland Health,
Queensland Mental Health Commission 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
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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 Aus-
tralian Bureau of Statistics1 indicated that, in 2012, 2,535 deaths by suicide were reg-
istered in Australia, representing an age-standardised rate of 11.2 per 100,000.

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 acts. Indeed, ABS has acknowledged the difficulties in obtaining reliable data
for suicides in the past few years4, 5. Without a clear understanding of the scope of sui-
cidal behaviours and the range of interventions available, the opportunity to imple-
ment effective initiatives is reduced. Further, it is important that suicide prevention
policies are developed on the foundation of evidence-based empirical research, espe-
cially as the quality and validity 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
2005. In 2008, the Commonwealth Department of Health DoH 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. 

As part of this mandate, AISRAP is committed to the creation of a databank of the
recent scientific literature documenting the nature and extent of suicidal and self-
harming behaviour and recommended practices in preventing and responding to
these behaviours. The key output for the project is a critical bi-annual review of the
national and international literature outlining recent advances and promising devel-
opments 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

1



to the Australian context. In doing so, we are committed to a user-friendly language, in
order to render research outcomes and their interpretation accessible also to a non-expert
audience.

In summary, these reviews serve 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 behav-
iours 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 arti-
cles published in the last six months internationally. For each article identified by us (see
the method of chosing articles described below), the original abstract is accompanied by
a brief comment explaining why we thought the study was providing an important con-
tribution to research and why we considered its possible applicability to Australia. The
second section presents the abstracts of the most relevant literature — following our cri-
teria — collected between May 2014 and October 2014; 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 one consisted of weekly searches of the academic literature performed from May
2014 to October 2014. 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 OR suicidal OR self-harm OR self-injury OR parasuicide.

Results from the weekly searches were downloaded and combined into one database
(deleting duplicates). 

Specific inclusion criteria for Phase 1 included:

• Timeliness: the article was published (either electronically or in hard-copy) between
May 2014 and October 2014;

• 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 there-
fore included in the previous volume (Volumes 1 to 11 of Suicide Research: Selected Read-
ings) were excluded to avoid duplication.

Suicide Research: Selected Readings
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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 Frame-
work.

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 arti-
cles 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, randomised con-
trolled 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 ‘objec-
tive’ 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)

• 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 pub-
lished in high impact factor journals

Introduction
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Figure 1 

• particular attention has been paid to widen the literature horizon to include socio-
logical and anthropological research that may have particular relevance to the Aus-
tralian 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 frame-
work suicide prevention activities.

Suicide Research: Selected Readings
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Phase 4

In the final phase of the search procedure all articles were divided into the following clas-
sifications:

• Fatal suicidal behaviour (epidemiology, risk and protective factors, prevention, post-
vention and bereavement) 

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

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

• Miscellaneous 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 read-
ings, Citation list) articles are presented in alphabetical order by author.

Endnotes
1 Australian Bureau of Statistics (2014). Causes of death, Australia, 2012. Suicides. Cat. no.

3303.0. Canberra: ABS.

Introduction
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Are suicidal behaviours contagious in adolescence? 
Using longitudinal data to examine suicide suggestion
Abrutyn S, Mueller A (USA)
American Sociological Review. Published online: 31 March 2014. doi: 10.1177/0003122413519445, 2014

Durkheim argued that strong social relationships protect individuals from suicide.
We posit, however, that strong social relationships also have the potential to increase
individuals’ vulnerability when they expose people to suicidality. Using three waves
of data from the National Longitudinal Study of Adolescent Health, we evaluate
whether new suicidal thoughts and attempts are in part responses to exposure to
role models’ suicide attempts, specifically friends and family. We find that role
models’ suicide attempts do in fact trigger new suicidal thoughts, and in some cases
attempts, even after significant controls are introduced. Moreover, we find these
effects fade with time, girls are more vulnerable to them than boys, and the rela-
tionship to the role model — for teenagers at least — matters. Friends appear to be
more salient role models for both boys and girls. Our findings suggest that exposure
to suicidal behaviors in significant others may teach individuals new ways to deal
with emotional distress, namely by becoming suicidal. This reinforces the idea that
the structure — and content — of social networks conditions their role in prevent-
ing suicidality. Social ties can be conduits of not just social support, but also antiso-
cial behaviors, like suicidality.

Comment

Main Findings: Social integration and regulation are often emphasised as the
primary social forces that either protect an individual or put individuals at risk of
suicide1. Some research indicates that social ties are not just mechanisms for social
support but also potential conduits for the spread of suicidal behaviours via suicide
suggestion2. This longitudinal study, conducted in the USA, aimed to address four
major gaps in the literature: 1) whether suicide suggestion is associated with the
development of suicidal thoughts among individuals who reported no suicidal
thoughts at the time a role-model attempted suicide; 2) whether the effects of
suicide suggestion fade with time; 3) whether the relationship between the role
model and respondent matters; and 4) whether there are differences between boys
and girls. Data from a preliminary in-school survey with follow-up interviews at
three different wave periods were used. The analytic sample comprised of 9,309
USA adolescents in grades 7 through 12 across 132 middle and high-schools. 

Findings from this study suggest that social relationships are not always protective
against suicide, at least not when significant others exhibit suicidal tendencies.
Role-model suicide attempts (primarily friends) were in fact associated with ado-
lescents’ development of suicidal thoughts and, in some cases, attempts. This sug-
gests that exposure to role models is a powerful way that drastic and deviant
behaviours, like suicide, become normalised. This finding is in line with a study
conducted in Australia which concluded that the strongest predictor of deliberate

Key Articles
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self-harm in adolescents was exposure to self-harm in family and friends3. The
effect of a friend’s or family member’s suicide attempt lasted at least one year. By
six years, the effect appeared to fade significantly. However, among adolescent
girls, a friend’s suicide attempt may continue to shape their suicidal thoughts even
six years later. A significant gender difference was found indicating that girls were
more vulnerable to suicide suggestion than boys. Finally, findings also indicated
that peers may be more meaningful than family to adolescents, for both boys and
girls. Friends’ suicide attempts were more influential than family members’
suicide attempts in adolescents’ lives. 

Implications: This study has important policy implications for public health offi-
cials attempting to prevent adolescent suicide. Policies and practitioners need to
be sensitive to the importance of suicide attempts, particularly among peers and
for girls. The increased risk of suicidality associated with friends’ suicide attempts
may last a year or more, which is longer than previously thought4. For adolescents,
whether these social ties integrate adolescents into society with positive repercus-
sions for their emotional well-being, or whether they promote feelings of alien-
ation, depends in part on the qualities embedded in those ties. For a full
understanding of how social integration works in individuals’ lives to shape their
life chances, we must consider not only the support that social ties provide but
also the emotions, behaviours and values inherent in those social relations. 

Endnotes
1. Wray M, Colen C, Pescosolido B (2011). The sociology of suicide. Annual Review of Sociology

37, 505-528.

2. Gould MS (2001). Suicide and the media. Annals of the New York Academy of Sciences 932, 200-
224.

3. De Leo D, Heller TS (2004). Who are the kids who self-harm? An Australian self-report school
survey. Medical Journal of Australia 181, 140-144.

4. Phillips DP (1974). The influence of suggestion on suicide: Substantive and theoretical impli-
cations of the Werther effect. American Sociological Review, 340-354.
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How many times and how many ways: The impact of number 
of nonsuicidal self-injury methods on the relationship between
nonsuicidal self-injury frequency and suicidal behavior
Anestis MD, Khazem LR, Law KC (USA)
Suicide and Life-Threatening Behavior. Published online: 16 September 2014. doi: 10.1111/sltb.12120, 2014

Several variables have been proposed as heavily influencing or explaining the asso-
ciation between nonsuicidal self-injury (NSSI) and suicidal behavior. We propose
that increased comfort with bodily harm may serve as an incrementally valuable
variable to consider. We sought to indirectly test this possibility by examining the
moderating role of number of NSSI methods utilized on the relationship between
NSSI frequency and lifetime number of suicide attempts, positing that increased
variability in methods would be indicative with a greater general comfort with
inflicting harm upon one’s own body. In both a large sample of emerging adults
(n = 1,317) and a subsample with at least one prior suicide attempt (n = 143),
results were consistent with our hypothesis. In both samples, the interaction term
was significant, with the relationship between NSSI frequency and suicidal behav-
ior increasing in magnitude from low to mean to high levels of NSSI methods.
Although frequency of NSSI is robustly associated with suicidal behavior, the
magnitude of that relationship increases as an individual engages in a wider
variety of NSSI methods. We propose that this may be due to an increased
comfort with the general concept of damaging one’s own body resulting from a
broader selection of methods for self-harm.

Comment

Main findings: Although there is no apparent conscious intention to die, non-
suicidal self-injury (NSSI) has been repeatedly associated with suicidal ideation
and future suicide attempts. No single comprehensive explanation for this rela-
tionship has been found; however, a number of potential mechanisms have been
put forward, including depression, emotion dysregulation, and acquired capa-
bility for suicide. Frequency of NSSI has previously been associated with sever-
ity of suicidal behaviour; this study found that repeated engagement in a variety
of methods of NSSI is associated with a lifetime history of suicidal behaviour.
The results showed that NSSI clearly differentiated those with and without a
prior history of suicidal behaviour; only 2.5% of those with no prior history of
NSSI had ever attempted suicide, compared with 33.6% of individuals with a
prior history of NSSI. NSSI methods appeared to impact upon suicidal behav-
iour differently than frequency; in the subsample of suicide attempters, NSSI
frequency was only a significant predictor of suicidal behaviour at high levels of
NSSI methods. While use of one NSSI method, such as cutting, may result in
comfort only with that particular method, it is suggested that versatility of
methods may reinforce comfort with the general infliction of self-harm, and
may be a contributing factor to suicidal behaviour.

Key Articles
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Implications: Deliberate self-harm without conscious suicidal intent has increas-
ingly been studied as a clinical phenomenon1. Self-injurious behaviour places a
considerable burden on the Australian economy, as people who self-injure may
frequently access public emergency and psychiatric health services2. While it can
occur at any age, adolescents and young adults are at a greater risk1. A recent Aus-
tralian study surveyed nearly 2,000 secondary school students (years 9 and 10)
across two time points one year apart; 12% of participants reported a history of
NSSI at the second time point, with a cumulative incidence of 3.8%3. NSSI studies
of adolescents in Australia have typically shown lower prevalence rates compared
to international rates; lower incidence may partly be due to limited research par-
ticipation by students experiencing emotional difficulties3. Past research on delib-
erate self-harm has focused on risk factors, but a lack of consistency in defining
self-injurious behaviour has made comparison of findings difficult, particularly as
suicidal intent is very difficult to determine1. The conceptualisation of NSSI as a
distinct diagnostic category is particularly problematic. Suicidal intention is a
multidimensional variable which may be categorised by differing degrees of
intensity; reducing it to a dichotomous category may have misleading implica-
tions, especially if clinical attention is reduced as a result4. Future investigations of
the complex relationship between self-injury and suicidal behaviour should seek
to refine conceptualisations and measurements of suicidal behaviours, including
the basis of the experience an individual has undergone.

Endnotes
1. Fliege H, Lee J-R, Grimm A, Klapp BF (2009). Risk factors and correlates of deliberate self-

harm behavior: A systematic review. Journal of Psychosomatic Research 66, 477-493.

2. Steenkamp M, Harrison J (2000). Suicide and hospitalised self-harm in Australia. Canberra:
Australian Institute of Health and Welfare.

3. Andrews T, Martin G, Hasking P, Page A (2014). Predictors of onset for non-suicidal self-
injury within a school-based sample of adolescents. Prevention Science 15, 850-859. 

4. De Leo D (2011). DSM-V and the future of suicidology. Crisis 32, 233-239.
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Near-term predictors of the intensity of suicidal ideation: 
An examination of the 24h prior to a recent suicide attempt 
Bagge CL, Littlefield AK, Conner KR, Schumacher JA, Lee HJ (USA)
Journal of Affective Disorders 165, 53-58, 2014

Background: The extent to which acute exposures such as alcohol use (AU) and
negative life events (NLE) are uniquely associated with intensity of suicidal
ideation during the hours leading up to a suicide attempt is unknown. The main
aim of the current study was to quantify the unique effect of acute exposures on
next-hour suicidal ideation when adjusting for previous hour acute exposures and
suicidal ideation. An exploratory aim of the current study was to examine the
effect of non-alcohol drug use (DU) on suicidal ideation. 

Methods: Participants included 166 (61.0% female) recent suicide attempters pre-
senting to a Level 1 trauma hospital. A timeline follow-back methodology was
used to assess acute exposures and intensity of suicidal ideation within the 24 h
prior to the suicide attempt.

Results: Findings indicated that acute AU (b=.20, p<.01) and NLE (b=.58, p<.01)
uniquely predicted increases in next-hour suicidal ideation, over and above previ-
ous hour suicidal ideation, whereas acute DU did not. 

Limitations: The current study’s methodology provides continuous hourly snap-
shots prior to the suicide attempt, quite close to when it happened, but is retro-
spective and causality cannot be inferred. 

Conclusions: Understanding that, within a patient, AU and NLE predict near-
term increases in suicidal ideation has practical utility impacting providers clin-
ical decision-making, safety concerns, and ultimate determination of level of
risk for suicide.

Comment

Main Findings: From a preventative perspective, it is critical to understand what
acute exposures may intensify the risk of suicidal ideation that precedes suicidal
behaviour. The aims of this study were to examine whether the presence of near-
term factors (acute alcohol use [AU], negative life events [NLE], and non-alcohol
drug use [DU]) predict the intensification of suicidal ideation during the 24 hours
prior to a recent suicide attempt and to determine whether these relations hold
after adjusting for previous hour suicidal ideation. Patients were individuals aged
between 18 and 64 years, who presented to hospital with Level 1 trauma (i.e. self-
inflicted behaviour with some intent to die) within 24 hours after a suicide
attempt between October 2008 and December 2012. A total of 166 participants
were included with complete data (61% females, mean age 36.61 years). A two and
a half-hour assessment of questionnaires and semi-structured interviews was
undertaken. Within 24 hours prior to a suicide attempt, 32.5, 27.1 and 47.0% of
participants reported experiencing at least one AU, DU or NLE respectively.
Number of hours between when the event was experienced and attempt ranged

Key Articles
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from 0-14 (AU), 0-13 (DU) and 0-8 (NLE). Notably, apart from DU, these results
held even after the additional adjustment for previous hour suicidal ideation. This
indicates that AU and NLE predict subsequent increases in suicidal ideation in the
near term, above and beyond a patient’s current level of suicidal ideation, over a
time frame (24 hours prior to attempt) with practical significance for clinical
decision-making and safety concerns. 

Implications: Taken as a whole, the methodology of this study allowed for a
unique insight into the events and behaviours that predict increases in the inten-
sity of suicidal thinking during the hours leading up to a suicide attempt. The
knowledge that both AU and NLE increase short-term risk for suicidal ideation
prior to a suicide attempt has practical implications for both suicide research and
clinical work. It is important for future researchers to model the dynamic nature
of suicidal ideation and its correlates within an individual. A single rating of sui-
cidal ideation will not accurately capture changes in an individual’s state, particu-
larly for time periods of critical importance for clinicians (hours or days
preceding a suicide attempt) when the determination of imminent risk is key. 

Given that the majority of suicide attempters report formulating a plan and decid-
ing to act within three hours prior to their attempt and that suicidal thoughts and
acute predictors are episodic, clinicians are faced with the challenging task of
determining whether a patient is at imminent risk of suicide1. Thus, they should
consider employing individualised distress safety plans for high-risk people and
also those who do not presently have suicidal thoughts. Such plans should focus
on inventing strategies to prevent or cope with future NLEs or AU with the overall
intention of thwarting subsequent suicidal ideation and potential for imminent
risk. AU may proximally influence suicidal thoughts and behaviours2 through
alcohol-related increases in acute psychological distress, self-directed aggression,
constricted attention involving the inability to produce reasons for living and
adaptive coping strategies, and suicide-specific alcohol motives3. Furthermore,
NLEs may produce enhanced states of burdensomeness and decreased belonging-
ness, contributing to increased suicidal thoughts within an individual. However,
direct empirical research testing such mechanisms is lacking, and should be con-
sidered in future research.

Endnotes
1. Bagge CL, Littlefield AK, Lee HL (2013).Correlates of proximal premeditation among recently

hospitalized suicide attempters. Journal of Affective Disorders 150, 559–564.

2. Hufford MR (2001). Alcohol and suicidal behavior. Clinical Psychology Review 21, 797–811.

3. Bagge CL, Sher KJ (2008). Adolescent alcohol involvement and suicide attempts: Toward the
development of a conceptual framework. Clinical Psychology Review 28, 1283–1296.
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Adverse childhood experiences and associations with 
health-harming behaviours in young adults: Surveys in eight
eastern European countries 
Bellis MA, Hughes K, Leckenby N, Jones L, Baban A, Kachaeva M, Povilaitis R, Pudule I, Qirjako
G, Ulukol B, Raleva M, Terzic N (UK, Romaina, Russian Federation, Lithuania, Latvia, Albania,
Turkey, the former Yugoslav Repulic of Macedonia, Montenegro)
Bulletin of the World Health Organization 92, 641-655, 2014

Objective: To evaluate the association between adverse childhood experiences —
e.g. abuse, neglect, domestic violence and parental separation, substance use, mental
illness or incarceration — and the health of young adults in eight eastern European
countries. 

Methods: Between 2010 and 2013, adverse childhood experience surveys were
undertaken in Albania, Latvia, Lithuania, Montenegro, Romania, the Russian Fed-
eration, The former Yugoslav Republic of Macedonia and Turkey. There were 10
696 respondents — 59.7% female — aged 18-25 years. Multivariate modelling was
used to investigate the relationships between adverse childhood experiences and
health-harming behaviours in early adulthood including substance use, physical
inactivity and attempted suicide. 

Findings: Over half of the respondents reported at least one adverse childhood
experience. Having one adverse childhood experience increased the probability of
having other adverse childhood experiences. The number of adverse childhood
experiences was positively correlated with subsequent reports of health-harming
behaviours. Compared with those who reported no adverse experiences, respon-
dents who reported at least four adverse childhood experiences were at signifi-
cantly increased risk of many health-harming behaviours, with odds ratios
varying from 1.68 (95% confidence interval, CI: 1.32-2.15), for physical inactivity,
to 48.53 (95% CI: 31.98-76.65), for attempted suicide. Modelling indicated that
prevention of adverse childhood experiences would substantially reduce the
occurrence of many health-harming behaviours within the study population. 

Conclusion: Our results indicate that individuals who do not develop health-
harming behaviours are more likely to have experienced safe, nurturing child-
hoods. Evidence-based programmes to improve parenting and support child
development need large-scale deployment in eastern European.

Comment

Main findings: Adverse childhood experiences, including abuse and neglect, are
known to be associated with poorer health and behavioural outcomes, such as
attempted suicide. Countries with relatively low per-capita incomes have been
reported to have a higher incidence of child abuse; within the European region of
the World Health Organization (WHO), levels of child mortality and morbidity
appear to be higher in the east than in the west. This large scale study surveyed
young adults in secondary or higher education in eight Eastern European coun-
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tries seeking information about adverse childhood experiences such as physical,
sexual and emotional abuse, parental divorce or separation, and experiences of
other household members who may have been depressed or suicidal, incarcer-
ated, or are experiencing problematic use of drugs or alcohol. Possible outcomes
of respondents’ health-harming behaviours included attempted suicide, prob-
lematic sexual behaviour and problematic drug and alcohol use. Respondents in
Turkey were not asked about attempted suicide, and relatively large numbers of
respondents failed to answer questions about sexual abuse and partners.
Amongst those reporting no adverse childhood experiences, 0.7% reported
attempted suicide and this rate increased as number of adverse experiences
increased. Amongst those reporting four or more adverse childhood experi-
ences, 23.6% reported attempted suicide. More than 18% who had lived with
someone who was depressed or suicidal reported attempting suicide themselves,
compared to just 2.5% of other respondents. Other adverse experiences most
highly correlating with attempted suicide were incarceration by a household
member (23%), drug abuse by another household member (22%), emotional
abuse (16%), and sexual abuse (12.9%). Family environment is known to be
greatly influenced by economic pressure1; in this study, parental educational
achievement was used as a proxy for childhood economic status. However,
adverse childhood experiences were associated with health-harming behaviours,
including attempted suicide, independently of respondents’ parental education
level. Many respondents were in higher education and it is possible that this
introduced bias against more disadvantaged groups.

Implications: These findings are in line with other studies finding increased risk
of suicidal behaviours amongst young people who have experienced adverse
childhood experiences, and highlight child vulnerability to changes within
family conditions1. In Australia, suicide is a major contributor to child and ado-
lescent death, with clearly related psychosocial and environmental factors. A
Queensland study found that 34.4% of children and 39.3% of adolescents who
died by suicide between 2004 and 2012 had experienced physical, sexual or emo-
tional abuse during their lifetimes. More than 50% of the children and 35.7% of
the adolescents had experienced familial problems as a precipitating event to
suicide2. Adverse experiences in childhood are also linked to suicide behaviours
much later in life. Another Australian study linked 2,759 victims of child sexual
abuse between 1964 and 1995 with Victorian coronial records up to 44 years
later; they found that female sexual abuse victims had a risk of suicide 40 times
higher than that in the general population, with a risk of fatal overdose 88 times
higher than rates in the general population. Respective rates for males were 14
times and 38 times higher than the general population3. Current adverse eco-
nomic conditions in Australia leading to higher unemployment and decreased
family income are likely to exacerbate risk of suicidal behaviours for children
and young people already vulnerable to changes within their family systems.
The consequences of current adverse childhood experiences may impact on
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society for many years into the future; however, little is yet known about how
risk and protective factors impact on risk for individual children, and which
issues should be addressed in future suicide prevention programs1.

Endnotes
1. Kõlves K (2010). Child suicide, family environment, and economic crisis (editorial). Crisis 31,

115-117.

2. Soole R, Kõlves K, De Leo D (2014). Factors related to childhood suicides: Analysis of the
Queensland Child Death Register. Crisis 35, 292-300.

3. Cutajar MC, Mullen PE, Golf JRP, Thomas SD, Wells DL, Spataro J (2010). Suicide and fatal
drug overdose in child sexual abuse victims: A historical cohort study. Medical Journal of
Australia 192, 184–187.
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Perceptions of Australian emergency staff towards patients 
presenting with deliberate self-poisoning: 
A qualitative perspective. 
Chapman R, Martin C (Australia)
International Emergency Nursing 22, 140–145, 2014

Introduction/Background: Attitude of staff towards patients who present to the
emergency department following deliberate self-poisoning may be integral to the
outcome of these events. There is little in-depth understanding of emergency staff
perceptions about this vulnerable group. 

Aim: Explore staff perceptions about caring for patients who present to the emer-
gency department following deliberate self-poisoning.

Design: Qualitative descriptive study.

Methods: Two open-ended questions enabled 186 clinicians to describe their per-
ceptions about caring for people who present to the emergency department fol-
lowing deliberate self-poisoning. Data were analysed using qualitative data
analysis procedures.

Results: Three themes emerged from the data representing staff perceptions about
caring for patients who deliberately self-poisoned and included depends on the
patient, treat everyone the same, and skilled and confident to manage these
patients.

Conclusion: Staff reported mixed reactions to patients presenting with deliberate
self-poisoning. These included feelings of empathy or frustration, and many
lacked the skills and confidence to effectively manage these patients. 

Relevance to Practice:Health networks are required to ensure that emergency staff
have specialist support, knowledge, skills, and guidelines to provide effective care
for this vulnerable population.

Comment

Main findings: Patients that present with deliberate self-poisoning (DSP) can
add to the burden on Emergency Departments (ED). Although accounting for
a relatively small percentage (0.5-2%) of ED attendees in Australia1, DSP
patients are at increased risk of discharging themselves from the hospital
before treatment or against medical advice and can be perceived to increase
staff workload overall2. Only a few studies have explored the attitudes and per-
ceptions of doctors and nurses towards patients who present following self-
poisoning. The current paper presents the results of an Australian survey,
distributed to three EDs in one health care network in Melbourne’s south
eastern suburbs to investigate their attitudes towards patients who present
with DSP. Two open-ended questions were provided to staff asking how they
felt when caring for a patient who deliberately self-poisoned, and any addi-
tional thoughts, feelings or perceptions regarding these patients. From the 186
surveys returned, 169 included written responses to the two open-ended ques-
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tions. The majority of the respondents were female nurses aged between 27
and 55 years. 

The first theme to emerge was that ED staff experienced mixed emotions
toward DSP patients depending on the patient’s reason for admission and the
situation within the department. Participants reported feeling empathetic,
compassionate and concerned towards patients who they considered had
made an actual suicide attempt. ED staff also identified feeling frustrated by
admission of patients who were thought to have overdosed to gain attention
or to access the psychiatric ward, or those patients who had been admitted to
the department before following a prior DSP attempt. The second theme to
emerge was staff reporting that they treated all patients the same regardless of
their reasons for admission, stating that they had a duty of care and a job to
do. The third theme to emerge was frustration occurring in ED staff who
believed they lacked the skill and confidence to care for these patients. Those
who believed they acquired adequate skills enjoyed the challenge and gained
satisfaction managing DSP patients. Participants acknowledging a lack of skills
highlighted the need for continuing education and training to have a commu-
nication focus, be aimed across the lifespan and cover all aspects of DSP.

Implications: This Australian research study allowed a more in-depth under-
standing about ED staff perceptions of caring for people who present follow-
ing DSP. Staff experience of negative feelings of frustration, powerlessness and
failure can result in these patients being ignored or marginalised3. An earlier
study conducted in Western Australia found that patients are conscious of
these negative attitudes, reporting that they felt judged as being attention
seekers and time wasters, were unworthy of care and were not treated like
other patients who present to the ED4. Staff attitudes are important, consider-
ing that some patients report avoidance of the ED when they self-harm if they
had experienced previous negative behaviour from staff. Staff who lack knowl-
edge and skills to confidently manage patients presenting to the ED with DSP
may hinder the provision of optimal care to these patients. Hospital and
department managers and educators are required to provide staff with access
to specialised staff resources, education and training, and evidence-based clin-
ical guidelines5. 

Previous research has found systematic challenges both within and external to
acute care settings that limit the ability to translate guidelines and processes
into the most positive possible outcomes for patients at high/imminent risk of
suicide. A key challenge was ensuring that sufficient resources were available
(i.e. resources relating to staffing) to effectively implement care policies and
processes6. In addition, a study that attained data from 10 of 15 Australian
medical schools demonstrated the importance and need for ‘specific skills-
based’ suicide prevention education, more precisely at a tertiary level, includ-
ing assessment, intervention and management of suicidal persons7. Such
training will assist ED staff to ensure consistent and equitable practice and
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better outcomes for this vulnerable group and increase their own satisfaction
when caring for DSP patients. To ensure that these interventions and strategies
are effective, it is essential that further research in this area be conducted. 

Endnotes
1. Rahman A, Martin C, Graudins A, Chapman R (2014). Deliberate self-poisoning presenting to

an emergency medicine network in South-East Melbourne: A descriptive study. Emergency
Medicine International. Published online: 12 June 2014. doi:10.1155/2014/461841.

2. Anderson M, Standen P, Noon J (2003). Nurses’ and doctors’ perceptions of young people who
engage in suicidal behaviour: A contemporary grounded theory analysis. International Journal
of Nursing Studies 40, 587–597.

3. Conlon M, O’Tuathail C (2012). Measuring emergency department nurses’ attitudes towards
deliberate self-harm using the Self-Harm Antipathy Scale. International Emergency Nursing 20,
3-13.

4. Strevens P, Blackwell H, Palmer L, Hartwell E (2008). Better services for people who self-harm:
Aggregated report – Wave 3 baseline data. London: Royal College of Psychiatrists. 

5. National Institute for Clinical Excellence, 2012. Self-harm: Longer-term management. NICE
clinical guideline 133. Manchester: National Institute for Clinical Excellence.

6. McPhedran S, De Leo D (2013). Pathways to care: to examine the mechanisms in place across
Australia to respond to and provide care to people at imminent risk of suicide: Summary. Bris-
bane: Australian Institute for Suicide Research and Prevention.

7. Hawgood JL, Krysinska KE, Ide N, De Leo D (2008). Is suicide prevention properly taught in
medical schools? Medical Teacher 30, 287-295.
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Predictors of suicides occurring within suicide clusters in 
Australia, 2004-2008
Cheung YTD, Spittal MJ, Williamson MK, Tung SJ, Pirkis J (Australia, Hong Kong-China) 
Social Science and Medicine 118, 135-142, 2014

A number of studies have investigated the presence of suicide clusters, but few
have sought to identify risk and protective factors of a suicide occurring within a
cluster. We aimed to identify socio-demographic and contextual characteristics of
suicide clusters from national and regional analyses of suicide clusters. We
searched the National Coroners Information System for all suicides in Australia
from 2004 to 2008. Scan statistics were initially used to identify those deaths
occurring within a spatial-temporal suicide cluster during the period. We then
used logistic regression and generalised estimation equations to estimate the odds
of each suicide occurring within a cluster differed by sex, age, marital status,
employment status, Indigenous status, method of suicide and location. We iden-
tified 258 suicides out of 10,176 suicides during the period that we classified as
being within a suicide cluster. When the deceased was Indigenous, living outside
a capital city, or living in the northern part of Australia (in particular, Northern
Territory, Queensland and Western Australia) then there was an increased like-
lihood of their death occurring within a suicide cluster. These findings suggest
that suicide clustering might be linked with geographical and Indigenous
factors, which supported sociological explanations of suicide clustering. This
finding is significant for justifying resource allocation for tackling suicide clus-
tering in particular areas. 

Comment

Main findings: Suicide clusters can be defined as occurrence of an exceptionally
greater number of deaths than would be expected in a location over a particular
time period. Detection of suicide clusters is an important means of identifying
areas of high suicide risk, but the mechanisms causing clusters are still being
debated. Some evidence suggests that imitation occurs when there are links
between members of the cluster, with communication occurring across social net-
works. Previous Australian research has identified suicide clusters in individual
states and territories1; this study further examines common characteristics among
members of these clusters. Analysis of suicides that occurred within a cluster
found that exceptionally high proportions of clustered suicides occurred amongst
those younger than 20 years (5.6%), Aboriginal and Torres Strait Islanders
(16.4%), living in the Northern Territory (18%), Queensland (5.7%), remote
centres (12.6%) and other remote areas (21.2%). Examining interactions between
variables showed that the odds of Aboriginal and Torres Strait Islander deaths
having been in a suicide cluster varied by state or territory, but not by remoteness.
The odds of an Aboriginal or Torres Strait Islander person being in a cluster was
greater in Western Australia (odds ratio [OR] = 1.16 vs. 16.80 for other Aus-
tralians and Aboriginal and Torres Strait Islanders respectively) and lower in the
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Northern Territory (OR = 33.30 vs. 12.09). There were no significant differences
between odds for other Australians and Aboriginal and Torres Strait Islanders in
the other states.

Implications: Identification of common characteristics within suicide clusters
may assist to determine where targeted suicide prevention efforts are most
urgently needed. The findings of this study show that suicide clusters are more
likely to occur in remote or rural areas, in the Northern Territory, Queensland,
South Australia and Western Australia. Aboriginal and Torres Strait Islander sui-
cides in the Northern Territory, Queensland and Western Australia have a height-
ened risk of being clustered. In rural and remote areas, groups most vulnerable to
suicide appear to be males, young people, farmers and Aboriginal and Torres
Strait Islanders. These findings are supported by past research; for example,
Queensland Suicide Register data has shown that male suicide rates in remote
areas are approximately twice as high as those in non-remote areas1. Factors put
forward to explain high suicide rates in rural and remote areas have included
social isolation, economic stressors, a lack of available services, occupational
issues relating to farming, stressors relating to changing climactic conditions,
problematic use of alcohol and drugs, and access to lethal suicide methods such as
firearms2. In the Northern Territory, the gap between suicide rates of Aboriginal
and Torres Strait Islanders and non-Indigenous people is believed to have
increased over the past three decades in direct correlation to increasing social and
economic gaps3. In Queensland, suicide rates are approximately 2.2 times higher
amongst Aboriginal and Torres Strait Islanders than amongst other Australian
people, particularly among young people4. It is possible that greater exposure to
suicidal behaviour of others may create higher risk of imitative suicide, mainly
due to the dense social networks and complex interpersonal relationships within
Aboriginal and Torres Strait Islander communities3. Further research to enable a
better understanding of the mechanisms of suicide clustering and contagion
would assist to inform policy and resource allocation.

Endnotes
1. Austin AE, van den Heuvel C, Byard RW (2011). Cluster hanging suicides in the young in

South Australia. Journal of Forensic Sciences 56, 1528-1530.

2. Kõlves K, Milner A, McKay K, De Leo D (2012). Suicide in rural and remote areas of Australia.
Brisbane: Australian Institute for Suicide Research and Prevention.

3. Hanssens L (2011). “Suicide (echo) clusters” – Are they socially determined, the result of a pre-
existing vulnerability in Indigenous communities in the Northern Territory and how can we
contain cluster suicides? Aboriginal and Islander Health Worker Journal 35, 14-23. 

4. De Leo D, Sveticic J, Milner A (2011). Suicide in Indigenous people in Queensland, Australia:
Trends and methods, 1994-2007. Australian and New Zealand Journal of Psychiatry 45, 532-
528. 
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Deaths by suicide and their relationship with general and 
psychiatric hospital discharge: 30-year record linkage study
Dougall N, Lambert P, Maxwell M, Dawson A, Sinnott R, McCafferty S, Morris C, Clark D,
Springbett A (Scotland, Australia) 
British Journal of Psychiatry 204, 267-273, 2014

Background: Studies have rarely explored suicides completed following discharge
from both general and psychiatric hospital settings. Such research might identify
additional opportunities for intervention.

Aims: To identify and summarise Scottish psychiatric and general hospital records
for individuals. who have died by suicide.

Method: A linked data study of deaths by suicide, aged >= 15 years from 1981 to
2010.

Results: This study reports on a UK data-set of individuals who died by suicide (n
= 16 411), of whom 66% (n = 10 907) had linkable previous hospital records. Those
who died by suicide were 3.1 times more frequently last discharged from general
than from psychiatric hospitals; 24% of deaths occurred within 3 months of hospi-
tal discharge (58% of these from a general hospital). Only 14% of those discharged
from a general hospital had a recorded psychiatric diagnosis at last visit; an addi-
tional 19% were found to have a previous lifetime psychiatric diagnosis. Median
time between last discharge and death was fourfold greater in those without a psy-
chiatric history. Diagnoses also revealed that less than half of those last discharged
from general hospital had had a main diagnosis of ‘injury or poisoning’.

Conclusions: Suicide prevention activity, including a better psychiatric evaluation
of patients within general hospital settings deserves more attention. Improved
information flow between secondary and primary care could be facilitated by
exploiting electronic records of previous psychiatric diagnoses.

Comment

Main Findings: Contact with healthcare providers offers the opportunity to
engage in suicide prevention and there has been considerable interest in estab-
lishing predictive information on which individuals accessing healthcare services
are most at risk. This study used records of suicides from the National Records of
Scotland (NRS) death register from 1981 to 2010 to analyse patterns after last dis-
charge by hospital type (general or psychiatric). Hospital records were ascertained
from a digitalised National Health Service (NHS) that is linkable by unique
patient identification numbers. A total of 16,475 deaths by suicide occurred
during this 30-year period. Of those, 10,907 had a hospital record and were dis-
charged alive (i.e. did not die in hospital). Individuals with hospital records who
died by suicide were predominantly male (72%), with a mean age of 43 years and
were more frequently living alone. Males were significantly younger than females
at death and also accessed secondary-care services less often. A total of 66,188 psy-
chiatric and general hospital records were collected for the 10,907 patients who
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died by suicide. Significantly more people who died by suicide were last dis-
charged from general (76%) rather than psychiatric hospitals (21%). A total of
16% of all deaths by suicide had occurred within three months of last discharge
from any hospital (n = 2,575/16,411). This amounted to about a quarter of all
deaths among previous hospital patients (24%) in the same period (n =
2,575/10,907). Less than half (38%) of those last discharged from a general hospi-
tal had received a diagnosis of ‘injury or poisoning’, with more than half of these
being younger men. The patients who produced the shortest median time until
death (seven months) after they were discharged from hospital were those who
had a recorded comorbid psychiatric diagnosis at their last hospital visit (14%),
followed by those who did not have a recorded comorbid psychiatric diagnosis at
their last hospital visit but did have a diagnosis at some point in their life (nine
months; 19%). This was in contrast with those who had no (hospital) psychiatric
diagnosis (33 months; 67%). 

Implications: The findings from this study further highlight the importance of
engaging in suicide prevention within the general hospital setting. There is a need
to follow up people admitted to general hospital with self-harm (in particular
younger men); screening for psychological problems in those where there has
been either a history of self-harming or any psychiatric condition along the life
course would be beneficial. It is important to ensure that all hospital staff engage
in some first-line mental health screening of these ‘at risk’ patients. Many of those
who died by suicide in this study had no hospital records at all, which also high-
lights the need for adequate community and primary care mental health resources
in order to reach those who do not present to general or psychiatric hospitals. A
study conducted at the Gold Coast Hospital, Queensland, compared the difference
between patients receiving Intensive Case Management (ICM) following dis-
charge, featuring weekly face-to-face contact with a community case manager and
outreach phone calls from counsellors, versus those who received Treatment As
Usual (TAU)1. At the end of the twelve-month treatment phase, people in the ICM
condition had significant improvements in depression and suicide ideation scores,
improved quality of life, more contacts with mental and allied health services,
better relationships with therapists, and were more satisfied with the services they
received. In conclusion, this highlights the importance of implementing appro-
priate care strategies post-discharge for those patients who present to hospital
with self-harm history or psychiatric comorbidity, past or present, and of utilising
appropriate methods to identify those at high risk of suicide. 

Endnotes
1. De Leo D, Heller T (2007). Intensive case management in suicide attempters following dis-

charge from inpatient psychiatric care. Australian Journal of Primary Health 13, 49-59.
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Impact of a major disaster on the mental health of a 
well-studied cohort
Fergusson DM, Horwood J, Boden JM, Tulder, RT (New Zealand)
JAMA Psychiatry 71, 1025-1031, 2014

Importance: There has been growing research into the mental health conse-
quences of major disasters. Few studies have controlled for prospectively assessed
mental health. This article describes a natural experiment in which 57% of a well-
studied birth cohort was exposed to a major natural disaster (the Canterbury,
New Zealand, earthquakes in 2010-2011), with the remainder living outside of the
earthquake area. 

Objective: To examine the relationships between the extent of earthquake expo-
sure and mental health outcomes following the earthquakes-net of adjustment for
potentially confounding factors related to personal circumstances, prior mental
health, and childhood family background. 

Design, Setting, and Participants: Data were gathered from the Christchurch
Health and Development Study, a 35-year longitudinal study of a birth cohort of
New Zealand children (635 males and 630 females). This general community
sample included 952 participants with available data on earthquake exposure and
mental health outcomes at age 35 years. 

Exposures: A composite measure of exposure to the events during and subsequent
to the 4 major (Richter Scale > 6.0) Canterbury earthquakes during the years
2010-2011. 

Main Outcomes and Measures: DSM-IV symptom criteria for major depression;
posttraumatic stress disorder; anxiety disorder; suicidal ideation/attempt; nico-
tine dependence; alcohol abuse/dependence; and illicit drug abuse/dependence.
Outcomes were measured approximately 20 to 24 months after the onset of expo-
sure to the earthquakes and were assessed using DSM-IV diagnostic criteria and
measures of subclinical symptoms. 

Results: After covariate adjustment, cohort members with high levels of exposure
to the earthquakes had rates of mental disorder that were 1.4 (95% CI, 1.1-1.7)
times higher than those of cohort members not exposed. This increase was due to
increases in the rates of major depression; posttraumatic stress disorder; other
anxiety disorders; and nicotine dependence. Similar results were found using a
measure of subclinical symptoms (incidence rate ratio, 1.4; 95% CI, 1.1-1.6). Esti-
mates of attributable fraction suggested that exposure to the Canterbury earth-
quakes accounted for 10.8% to 13.3% of the overall rate of mental disorder in the
cohort at age 35 years. 

Conclusions and Relevance: Following extensive control for prospectively meas-
ured confounding factors, exposure to the Canterbury earthquakes was associated
with a small to moderate increase in the risk for common mental health problems. 
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Comment

Main findings: The sequence of more than 10,000 recorded earthquakes that
struck the Canterbury province, New Zealand, between September 2010 and mid-
2012 included four major earthquakes with Richter scale values exceeding 6.0. The
devastating earthquake on 22 February 2011 caused 185 deaths and substantial
damage to the city. Amongst members of a surviving longitudinal birth cohort,
543 (57%) had reported varied levels of exposure to the earthquakes. Cohort
members with high level of exposure to earthquake impact and consequences had
rates of mental disorder 1.4 times higher than those not exposed, with significant
increases in mental disorders including major depression and posttraumatic stress
disorder. The study did not report significant increases in suicide attempt or
ideation amongst those exposed. Of four levels of exposure representing quartiles
of consequences, higher percentages of suicide attempt and ideation were found
among those with lowest level of exposure (n=137; 3.7%) and highest level of
exposure (n=135; 3.0%), compared to those with no exposure (n=409; 1.5%), the
second quartile of exposure (n=135; 1.5%) and third quartile (n=136; 2.2%). The
study, while well-controlled for confounding factors, was limited to a population
aged in the mid-30s. Other studies have found that suicide rates in middle-aged
males were more impacted by earthquakes than in other age groups; this may be
related to economic conditions found to correlate with suicide of middle-aged
men1. The findings demonstrate the importance of targeting services to those who
experience the greatest impact of natural disaster. The strong community-based
response to support those impacted by the earthquakes may have been a protec-
tive factor for those experiencing high levels of adversity.

Implications: Australia experiences a range of natural disasters, including cyclone,
fire, flood and drought, estimated to cost an average of $1.14 billion annually. As
population and living density continue to grow, the potential impact of a natural
disaster increases2. A growing body of empirical literature on psychological prob-
lems brought on by natural disasters has found that disaster victims can be more
vulnerable due to factors such as cultural, social and economic background, psy-
chopathology, threat to life, extent of loss, coping skills, and availability of social
support1. Among survivors of large-scale disasters, suicide can be attributed to
serious disruption of daily life due to bereavement, property loss and destruction
of interpersonal and social networks3. However, there has been a lack of research
specifically analysing suicidal consequence of natural disasters. Previous and
current mental health problems have been linked to mortality and non-suicidal
behaviours following natural disasters, as well as a drop in non-fatal suicidal
behaviours in the initial post-disaster period, with some studies reporting delayed
increases in suicidal behaviours1. Given the increase in mental health disorders of
those with high exposure to the Canterbury earthquakes, future cohort assess-
ments reviewing longer-term suicide ideation and behaviour may be of interest. A
2013 systematic literature review of suicide mortality and non-suicidal behaviours
across a range of international natural disasters reported contradictory findings,
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which may be partly explained by different methodological limitations and
limited validity of comparison between studies, including differences in registra-
tion and reporting of mortality data by countries, relocation of vulnerable people,
and use of single-item scales. This highlights the need for consistency in further
studies with sound designs to create models which include vulnerability factors1.
Given the ongoing impact of natural disasters on Australian communities, it is
important that disaster preparedness plans include mobilisation of mental health
professionals to meet population needs3. There is clearly a need to monitor mental
health and suicidal behaviours for several years after the disaster, not only for
those directly affected, but indirectly affected by economic circumstances, such as
those who lose their jobs1. 

Endnotes
1. Kõlves K, Kõlves KE, De Leo D (2013). Natural disasters and suicidal behaviours: A systematic

literature review. Journal of Affective Disorders. Published online: 20 March 2013. doi:
10.1016/j.jad.2012.07.037

2. Middelman M (2008). Understanding natural hazard impacts on Australia. In Australian
Bureau of Statistics, Year Book Australia, 2008. Cat. no. 1301.0. Canberra: ABS. 

3. Yang C-H, Xirasagar S, Chung H-C, Huang Y-T, Lin H-C (2005). Suicide trends following the
Taiwan earthquake of 1999: Empirical evidence and policy implications. Acta Psychiatrica
Scandinavica 112, 442-448.
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A systematic review of evaluated suicide prevention programs
targeting indigenous youth
Harlow AF, Bohanna I, Clough A (Australia)
Crisis 35, 310-321, 2014

Background: Indigenous young people have significantly higher suicide rates than
their non-indigenous counterparts. There is a need for culturally appropriate and
effective suicide prevention programs for this demographic. 

Aims: This review assesses suicide prevention programs that have been evaluated
for indigenous youth in Australia, Canada, New Zealand, and the United States. 

Method: The databases MEDLINE and PsycINFO were searched for publications on
suicide prevention programs targeting indigenous youth that include reports on
evaluations and outcomes. Program content, indigenous involvement, evaluation
design, program implementation, and outcomes were assessed for each article. 

Results: The search yielded 229 articles; 90 abstracts were assessed, and 11 articles
describing nine programs were reviewed. Two Australian programs and seven
American programs were included. Programs were culturally tailored, flexible,
and incorporated multiple-levels of prevention. No randomised controlled trials
were found, and many programs employed ad hoc evaluations, poor program
description, and no process evaluation. 

Conclusion: Despite culturally appropriate content, the results of the review indi-
cate that more controlled study designs using planned evaluations and valid
outcome measures are needed in research on indigenous youth suicide preven-
tion. Such changes may positively influence the future of research on indigenous
youth suicide prevention as the outcomes and efficacy will be more reliable. 

Comment

Main findings: Australia shares a colonial history in common with the USA,
Canada and New Zealand, along with significantly higher suicide rates among
Indigenous peoples, particularly young people. However, information about
evaluation of existing suicide prevention or reduction programs is scarce. Of the
nine peer-reviewed published program evaluations identified by this systematic
review, two Australian evaluations were included which related to a suicide pre-
vention pamphlet1 and community gatekeeper training2. Although all studies
reviewed reported favourable outcomes, most of the evaluation designs were
not rigorous enough to yield reliable evidence of intervention effect. Most of the
evaluations were non-randomised, non-controlled designs using outcome
measures such as non-validated surveys, questionnaires, assessments and inter-
views. Conducting randomised control trials in suicide prevention may be chal-
lenging due to ethical considerations of withholding treatment to the control
group; however, it is important that controlled designs are used to be confident
that positive effects observed are due to the intervention. Most of the programs
involved could have benefited from process evaluations to determine how effec-
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tiveness was achieved and whether the program would be successful in other set-
tings and contexts. Programs were generally time and labour-intensive, and
faced difficulties such as low participation and consent rates, and attrition.
However, the interventions used creative and suitable approaches to develop
culturally appropriate content.

Implications: Effective programs targeting young Aboriginal and Torres Strait
Islanders are urgently needed. In Australia between 2001 and 2010, the suicide
rate for young Aboriginal and Torres Strait Islander females aged 15-19 was 5.9
times higher than those for non-Indigenous females, and the rate for young
Aboriginal and Torres Strait Islander males was 4.4 times higher than for their
non-Indigenous counterparts. The highest age-specific rate of suicide in the
Aboriginal and Torres Strait Islander population was by males between 25 and
29 years of age (90.8 deaths per 1000,000 population); for females it was
amongst 20-24 year olds (21.8 deaths per 100,000 population)3. The paucity of
rigorous evaluation of suicide prevention programs for Aboriginal and Torres
Strait Islanders is not limited to those targeting young people4, and applies to
health research in general5. Several of the US program evaluations reviewed in
this paper may involve some useful aspects which could be applied in Australian
settings, particularly the use of mixed-methods designs including quantitative
and qualitative designs which collected more convincing evidence for the effec-
tiveness of their prevention strategies. Time and labour intensity may be
reduced by use of age appropriate frameworks which can be transferred to other
locations or contexts by tailoring with culturally specific and locally appropri-
ate activities and information. Effective partnerships between Aboriginal and
Torres Strait communities and research agencies may assist to design robust
evaluations which can provide much needed evidence of effectiveness, so that
findings can be applied in design of prevention strategies in other communi-
ties6. Overcoming any mistrust of empirical research among Aboriginal and
Torres Strait Islander communities and researchers is vital to achieve this goal,
while allowing communities to have control in choice of implementation
activities5. 

Endnotes
1. Bridge S, Hanssens L, & Santhanam R (2007). Dealing with suicidal thoughts in schools: Infor-

mation and education directed at secondary schools. The Royal Australian and New Zealand
College of Psychiatrists 15, 58-62.

2. Capp K, Dean FP, & Lambert G (2001). Suicide prevention in Aboriginal communities: Appli-
cation of community gatekeeper training. Australian and New Zealand Journal of Public Health
25, 315-321.

3. Australian Bureau of Statistics (2012). Aboriginal and Torres Strait Islander suicide deaths. In
Australian Bureau of Statistics. Suicide, Australia, 2001-2010. Cat. no. 3303.0. http://www.abs.
gov.au/ausstats/abs@.nsf/Products/3309.0~2010~Chapter~Aboriginal+and+Torres+Strait+Is
lander+suicide+deaths?OpenDocument
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4. Clifford AC, Doran CM, & Tsey K (2013). A systematic review of suicide prevention interven-
tions targeting indigenous peoples in Australia, United States, Canada and New Zealand. BMC
Public Health. Published online: 13 May 2013. doi: 10.1186/1471-2458-13-463.

5. Walter, M (2005). Using the ‘power of the data’ within Indigenous research practice. Australian
Aboriginal Studies 2, 27-34.

6. LaFramboise, T (2008). The Zuni life skills development program: A school/community-based
suicide prevention intervention. Suicide and Life-Threatening Behavior 38, 343-353.
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Determinants of suicidal ideation and suicide attempts: Parallel
cross-sectional analyses examining geographical location
Inder KJ, Handley TE, Johnston A, Weaver N, Coleman C, Lewin TJ, Slade T, Kelly BJ (Australia)
BMC Psychiatry. Published online: 23 July 2014. doi: 10.1186/1471-244X-14-208, 2014

Background: Suicide death rates in Australia are higher in rural than urban com-
munities however the contrib utors to this difference remain unclear. Geographical
differences in suicidal ideation and attempts were explored using two datasets
encompassing urban and rural community residents to examine associations
between socioeconomic, demographic and mental health factors. Differing patterns
of association between psychiatric disorder and suicidal ideation and attempts as
geographical remoteness increased were investigated. 

Methods: Parallel cross-sectional analyses were undertaken using data from the
2007 National Survey of Mental Health and Wellbeing (2007-NSMHWB, n =
8,463), under-representative of remote and very remote residents, and selected par-
ticipants from the Australian Rural Mental Health Study (ARMHS, n = 634), over-
representative of remote and very remote residents. Uniform measures of suicidal
ideation and attempts and mental disorder using the World Mental Health Com-
posite International Diagnostic Interview (WMH-CIDI-3.0) were used in both
datasets. Geographic region was classified into major cities, inner regional and
other. A series of logistic regressions were undertaken for the outcomes of 12-month
and lifetime suicidal ideation and lifetime suicide attempts, adjusting for age, gender
and psychological distress. A sub-analysis of the ARMHS sample was undertaken
with additional variables not available in the 2007-NSMHWB dataset. 

Results: Rates and determinants of suicidal ideation and suicide attempts across geo-
graphical region were similar. Psychiatric disorder was the main determinant of 12-
month and lifetime suicidal ideation and lifetime suicide attempts across all
geographical regions. For lifetime suicidal ideation and attempts, marital status,
employment status, perceived financial adversity and mental health service use were
also important determinants. In the ARMHS sub-analysis, higher optimism and
better perceived infrastructure and service accessibility tended to be associated with a
lower likelihood of lifetime suicidal ideation, when age, gender, psychological distress,
marital status and mental health service use were taken into account. 

Conclusions: Rates and determinants of suicidal ideation and attempts did not differ
according to geographical location. Psychiatric disorder, current distress, employment
and financial adversity remain important factors associated with suicidal ideation and
attempts across all regions in Australia. Regional characteristics that influence avail-
ability of services and lower personal optimism may also be associated with suicidal
ideation in rural communities.

Comment

Main findings: Suicide death rates in Australia have been consistently higher in
rural areas than urban areas, particularly amongst men; however, depression (the
strongest predictor of suicidal ideation) has been found to have a similar prevalence
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in urban and rural areas1. Past research into suicidal behaviour and geographical loca-
tion has been limited by representing location as a dichotomous concept, made up of
‘urban’ and ‘rural’ areas2; this study used a broader classification of locality to ensure
better representation of remote and very remote residents. Findings did not support
the hypothesis that 12-month and lifetime rates of suicidal ideation and lifetime
suicide attempt would be higher in more remote residents; no difference was found
in the rates or key determinants of suicidal ideation or attempts across geographical
location. Understanding rural-urban disparities may require analysis which goes
beyond analysis of disorder rates, and explores distribution of personal, social and
community level factors which may have a bearing on trajectory and impact of
mental illness, and its social and personal impact. Further investigation is required to
understand the possibility that psychological distress, suicidal ideation and mental
disorder are similar across geographical location, but suicide death is not.

Implications: The outcomes of this study illustrate the complexity involved in dif-
ferences impacting on suicidal behaviour in urban, rural and remote areas. Past
research has indicated that while geographical location alone may not be a risk
factor, life events more likely to occur in rural environments may increase vulnera-
bility to suicide. It appears that there are interconnected risk and protective factors
which can potentially impact upon individual people and communities in rural and
remote Australia, which may not be unique to non-urban areas, but when combined
may greatly increase vulnerability within certain groups of non-urban residents
such as Aboriginal and Torres Strait Islanders and farmers3. District level socio-eco-
nomic status, and other population-specific factors may affect long-term health
outcomes but not be well represented in geographical categorisation. These include
isolation, indigeneity, increased numbers of people working in high health-risk
occupations such as primary industries, decreased access to health services,
increased vulnerability to adverse environmental impacts such as drought, vulnera-
bility to population shifts, and other adverse social and economic events. While
various suicide prevention strategies have been implemented in rural Australia,
there are some gaps in the current non-urban suicide prevention framework which
should be addressed by evidence-based research3.

Endnotes
1. Slade T, Johnston A, Teesson M, Whiteford H, Burgess P, Pirkis J, Saw S (2009). The mental
health of Australians 2. Report on the 2007 National Survey of Health and Wellbeing. Canberra;
Department of Health and Ageing.

2. Smith KB, Humphreys JS, Wilson MGA (2008). Addressing the health disadvantage of rural
populations: How does epidemiological evidence inform rural health policies and research?
Australian Journal of Rural Health 16, 56-66.

3. Kõlves K, Milner A, McKay K, De Leo D (2012). Suicide in rural and remote areas of Australia.
Brisbane: Australian Institute for Suicide Research and Prevention.
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Are immigrants responsible for the recent decline in Australian
suicide rates?
Kõlves K, De Leo D (Australia)
Epidemiology and Psychiatric Sciences. Published online: 2 May 2014. doi: 10.1017/S2045796014000122,
2014

Aims: This study aims to examine Queensland suicide trends in the Australian-
born population and in the overseas born populations over the past 2 decades.

Methods: All suicide cases for the period 1991–2009 were identified in the
Queensland Suicide Register. Age-standardised suicide rates were calculated. Join-
point regression and Poisson regression were applied.

Results: A significant decline in suicide rates of young (15–44 years) overseas-born
males was reported over the past 2 decades. Australian-born young males showed
significant increase until 1996, followed by a significant decline; furthermore, their
suicide rates were significantly higher when compared to overseas-born (RR = 1.36,
95%CI: 1.15; 1.62). Contrary older Australian-born males (45+ years) had signifi-
cantly lower suicide rates than overseas-born males (RR = 0.90, 95%CI: 0.83; 0.98).
Despite the convergence of the suicide trends for older males, changes were not sig-
nificant. While Australian-born females had a significant increase in suicides, over-
seas-born females had a decline in 1991–2009.

Conclusion: Significantly declining suicide rates of migrants have contributed to
the declining in suicide trends in Queensland. Potential reasons for significantly
lower suicide rates among young migrants might include the change in the nature
of migration from involuntary to voluntary.

Comment

Main findings: Australia’s population includes an increasingly high proportion
of people born overseas. According to Australian Census figures, this proportion
increased from 22% in 1991 to 27% in 2011. In Queensland, the overseas born
population aged 15 years and over has almost doubled from 435,000 in 19911 to
816,000 in 2001. Australia has particularly experienced a marked increase in
overseas-born populations from Asian and African countries2. Given the poten-
tial social, cultural3 and genetic4 influences originating from country of birth,
this study sought to examine whether increasing numbers of overseas born
migrants had influenced changes in suicide trends over the last two decades. The
study focused on Queensland, where the Queensland Suicide Register (QSR)
provides high-quality suicide data. In total, 10,058 suicides were recorded in the
QSR for the study period of 1991 to 2009. Suicide rates for the study were cal-
culated using the population aged 15 years and over, excluding those whose
country of birth could not be identified (3.03%). 

Results for the study period showed that overall Queensland suicide rates for
those aged 15 years and over significantly increased until 1996, followed by a sig-
nificant decline. The figures were particularly influenced by suicide rates for
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younger males (those aged 15 to 44 years). Suicide rates of young Australian-
born males increased significantly until 1996, followed by a significant decline.
However, young overseas-born men had significantly lower rates than young
Australian-born males (average rates of 27.92 and 36.17 per 100,000 respec-
tively), with a significant decrease in suicide rates for the overseas-born group
during the whole period. Older males (45 years and over) had significantly
lower rates overall than the younger group. Unlike younger males, Australian-
born males aged 45 and over had lower suicide rates than the overseas-born
group (average rates of 27.65 and 29.97 per 100,000 respectively). Suicide rates
for overseas-born females decreased during the study period, while rates for
Australian-born females rose significantly. In addition, significantly higher rates
were observed in Australian-born females aged between 15 and 44 years com-
pared to those born overseas (average rates of 8.71 and 7.39 per 100,000 respec-
tively). The study was limited by the relatively short time period and inability to
distinguish between specific countries of birth. 

Implications: Current analysis in Queensland showed a significant increase in
suicide rates until 1996, followed by a significant decline for all people aged over
15 years. This could be explained by the contribution of declining suicide rates
of overseas-born populations in Queensland since 1991. The change in compo-
sition of first-generation migrants could also be an important factor in the
decrease in suicide rates of young overseas-born migrants; Asian, Middle-
Eastern and African-born people show significantly lower suicide rates than
those born in Australia5. The same effect may have been exerted on a national
level, considering a reported 17% decrease in suicide rates in Australia over the
past decade6. The concurrent change in the nature of migration from involun-
tary to voluntary may be a potential reason for lower suicide rates among young
migrants7, although this concept requires further study. Despite the reported
decreases in overseas-born suicide rates, it is important to note that immigrant
populations are highly diverse. Suicide rates vary by country of birth, gender,
age and reason for immigration; for example, high rates have been found for
men from various European countries and New Zealand3. Further investigation
is needed to identify those minority groups at risk in order to introduce evi-
dence-based prevention strategies.

Endnotes
1. Australian Bureau of Statistics (1993). Census characteristics of Australia, 1991 census of popu-
lation and housing. Canberra: ABS.

2. Australian Bureau of Statistics (2012). Reflecting a nation: Stories from the 2011 census, 2012-
2013. Canberra: ABS.

3. Ide N, Kõlves K, Cassaniti M, De Leo D (2012). Suicide of first-generation immigrants in Aus-
tralia, 1974–2006. Social Psychiatry and Psychiatric Epidemiology 47, 1917–1927.

4. Voracek M, Loibl LM (2008). Consistency of immigrant and country-of-birth suicide rates: A
meta-analysis. Acta Psychiatrica Scandinavica 118, 259–271.
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5. Burvill PW (1998). Migrant suicide rates in Australia and in country of birth. Psychological
Medicine 28, 201–208.

6. Australian Bureau of Statistics (2006). 2006 Census non-response rates fact sheets. Canberra:
ABS.

7. Kwan YK, Ip WC (2007). Suicidality and migration among adolescents in Hong Kong. Death
Studies 31, 45–66.
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Suicide rates in children aged 10-14 years worldwide: Changes
in the past two decades. 
Kõlves K, De Leo D (Australia)
British Journal of Psychiatry 205, 283-285, 2014

Background: Limited research is focused on suicides in children aged below 15
years. 

Aims: To analyse worldwide suicide rates in children aged 10-14 years in two
decades: 1990-1999 and 2000-2009. 

Method: Suicide data for 81 countries or territories were retrieved from the World
Health Organization Mortality Database, and population data from the World
Bank data-set. 

Results: In the past two decades the suicide rate per 100 000 in boys aged 10-14
years in 81 countries has shown a minor decline (from 1.61 to 1.52) whereas in
girls it has shown a slight increase (from 0.85 to 0.94). Although the average rate
has not changed significantly, rates have decreased in Europe and increased in
South America. The suicide rates remain critical for boys in some former USSR
republics. 

Conclusions: The changes may be related to economic recession and its impact on
children from diverse cultural backgrounds, but may also be due to improvements
in mortality registration in South America. 

Comment

Main findings: Although relatively rare compared with other age groups, child
suicide is a leading cause of death in children under 15 years worldwide1.
Although research has found that by the age of 10 years, children understand the
concept of death and suicide2, only a few studies have focused specifically on time
trends of suicide in children. This paper analysed suicide rates in children aged 10-
14 years in two decades, 1990-1999 and 2000-2009, using absolute numbers of
suicides in 81 countries or territories sourced from the WHO Mortality Database;
as population data were not given for several countries, the population numbers
for the same age group were obtained from the World Bank data-set. In these two
decades, the average suicide rate of children showed a small decline for boys (from
1.61 to 1.52 per 100,000) and a slight increase for girls (from 0.85 to 0.94 per
100,000). 

Australian rates were lower than the world averages, and showed slight insignifi-
cant declines for boys (from 0.90 to 0.82 per 100,000) and girls (0.48 to 0.46) in
these two decades. However, rates for some countries changed significantly. The
international problem seems to be shifting from Eastern Europe to South
America, where child suicide rates show a significant increase for both genders,
from 1.04 to 2.32 for boys and from 1.45 to 2.30 for girls. The highest recorded
suicide rates for girls between 2000 and 2009 were in Guyana (6.46), Suriname
(6.11) and Ecuador (3.14), with the second highest rate for boys in Suriname
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(6.36). Increased rates were also demonstrated for a number of central Asian
countries, former republics of the Soviet Union. Furthermore, former republics of
the Soviet Union were still recording the highest world rates for boys with 8.53
suicides per 100,000 in Kazakhstan. The Russian Federation recorded the third
highest rate for boys (5.47). It is worth noting that the average suicide rate for boys
in the whole of Europe declined significantly (from 2.02 in the 1990s to 1.48 in the
subsequent decade); no European country reported a significant decline for girls.

Possible explanations for increased child suicides in some regions may include
impacts of economic recession, and other societal changes impacting on cultures
and their values and attitudes. For example, significantly higher rates have been
presented in native ethnic and migrant groups. In addition, changes and improve-
ments in mortality registration in South American countries may have con-
tributed to higher rates; several countries changed their death recoding
classifications from ICD-9 to ICD-10 in late 1990s or early 2000s. However, this
potentially does not completely account for ongoing increases3. Child suicide is a
sensitive topic and numbers are likely to be underestimated; research suggests that
suicide may be more underreported among children than other age groups, pos-
sibly due to social stigma and shame, misconceptions about child ability to engage
in suicidal acts, or coroner reluctance to determine a verdict of child suicide.

Implications: This international study is the first worldwide systematic analysis of
child suicide rates over time. In Australia, child suicide deaths were historically
included in reporting of total suicide numbers, but were not reported as a sepa-
rate age group by the Australian Bureau of Statistics until 20134. While the
number of suicide deaths of Australian children and young people under the age
of 15 years may be less than other age groups, it is significant in terms of the pro-
portion of all deaths within this age group4. In Queensland between 2004 and
2012, suicide was the second leading cause of death for young people under 15
years, after transport-related fatalities5. It is important to note that in Australia,
Aboriginal and Torres Strait Islander children have been shown to be at higher
risk of suicide. A recent analysis in Queensland, using data from the Queensland
Suicide Register, reported 10.15 suicides per 100,000 for Aboriginal and Torres
Strait Islander children aged 10-14 years between 2000 and 2010. This was 12.63
times higher than the suicide rate for other Australian children (0.80 per 100,000)
in Queensland6. This paper highlights the need for more attention to the child-
specific prevention activities and interventions suitable for children in the 10 to
14 year age group worldwide. However, it is important to consider the impact of
economic recession and other societal factors on child suicides. 

Endnotes
1. Apter A, Bursztein C, Bertolote JM, Fleischmann A, Wasserman D (2009). Suicide on all con-

tinents in the young. In D Wasserman & C Wasserman (Eds.), Oxford textbook of suicidology
and suicide prevention. New York: Oxford University Press, 621-628.

2. Mishara BL (1999). Conceptions of death and suicide in children ages 6-12 and their implica-
tions for suicide prevention. Suicide and Life-Threatening Behavior 29, 105-108.
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3. Ferrada-Noli M, Alvarado R, Florenzano F. (2009). Suicide prevention in Chile. In D Wasser-
man & C Wasserman (Eds.), Oxford textbook of suicidology and suicide prevention. New York:
Oxford University Press, 843-844.

4. Australian Bureau of Statistics (2013). Causes of death, Australia, 2011. Appendix 1: 

5. Suicide deaths of children and young people under the age of 15. Cat. no. 3303.0. Canberra: ABS: 

6. Soole R, Kõlves K, De Leo D (2014). Factors related to childhood suicides: Analysis of the
Queensland Child Death Register. Crisis 35, 292-300. 

7. Soole R, Kõlves K, De Leo D (2014). Suicides in Aboriginal and Torres Strait Islander children:
Analysis of Queensland Suicide Register. Australian and New Zealand Journal of Public Health.
Published online: 14 October 2014. doi: 10.1111/1753-6405.12259.

38

Suicide Research: Selected Readings



Suicide mortality in second-generation migrants, Australia,
2001-2008.
Law CK, Kõlves K, De Leo D (Australia)
Social Psychiatry and Psychiatric Epidemiology 49, 601-608, 2014

Generally, due to limited availability of official statistics on the topic, little is
known about suicide mortality in second-generation migrants. A recent study
from Sweden showed that these people could be at a high suicide risk. In a gener-
alised phenomenon, this aspect would represent an important issue in suicide
prevention. This paper aims to report the profile of second-generation migrants
who died by suicide and the suicide risk differentials of second-generation
migrants with other Australians. Official suicide data from 2001 to 2008 were
linked with State/Territory registries to collect information about the birthplace
of the deceased’s parents to differentiate migration status (first, second or third-
plus generation). The profile and suicide risk of second-generation migrants were
compared with other generations by logistic and Poisson regression. Suicide in
second-generation migrants accounted for 811 cases (14.6 %). These tended to be
represented by younger subjects, more often never married, as compared to the
other cases. Second-generation males aged 25-39 years tended to have a higher
suicide risk than first-generation migrants, but the risk was lower when compared
with the third-plus generation. Second-generation migrants aged 60+ tended to
have a lower suicide risk than first-generation migrants. In Australia, second-gen-
eration migrants are not at a higher suicide risk as compared to first-generation
migrants or locals (third-plus-generation). In males aged 25-39, a lower suicide
risk was found in second-generations as compared to Australian-born third gen-
eration, which may be explained by their more advantageous socioeconomic
status and the flexibility and resources rendered by having grown up in a bicul-
tural environment. The higher suicide rates found amongst older first-generation
migrants require further examination.

Comment

Main Findings: There has been little research into suicide mortality among
second-generation migrants. Approximately 20% of Australian residents have at
least one overseas-born parent1. In the current study, second-generation migrants
are defined as Australian-born people living in Australia (15+ years of age), with
at least one overseas-born parent. Socioeconomic and demographic characteris-
tics of second-generation migrants from ACT and NSW who had died by suicide
between 2001 and 2008 were investigated. Suicide risk among different migrant
generations was also examined for comparison with previous literature2. Of 5,541
cases of suicide in the two specified jurisdictions, 14.6% of these were second-gen-
eration migrants. Within this population, 40.7% had both parents born overseas,
24.3% had their mother born overseas, and 35% had their father born overseas.
Compared to first-generation migrants (i.e., individuals born overseas), suicides
by second-generation migrants were more likely to be younger than 40 years of
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age, never married, and unemployed. The overall risk of suicide was not signifi-
cantly different however. A significantly higher rate of suicide was only found for
second-generation migrant males 25-39 years of age. When compared with third-
plus-generation migrants (i.e., Australian-born people whose parents were also
born in Australia), suicides by second-generation migrants were more likely to be
younger than 40 years of age and never married. Again, the overall risk of suicide
was not significantly different. However, a significantly lower risk was only found
for second-generation migrant males 25-39 years of age.

Implications: This study provides the first analysis of suicides in second-genera-
tion migrants in Australia. The unique migrant history of Australia makes it dif-
ficult for comparisons with other countries. Second-generation migrants in
Australia generally have higher education levels, higher income, and are less likely
to be unemployed compared with third-generation migrants. The exposure to a
bicultural environment during development may provide a greater skill set and
varying attitudes, promoting greater flexibility and resilience. However, there is a
need for further investigation into the suicide mortality of second-generation
migrants. Particular focus should be placed on examining ethnicity and cultural
background in cases of suicide among second-generation migrants to advise
suicide prevention activities in culturally and linguistically diverse communities.
There is support to show that first-generation migrant suicides, particularly
males, are influenced by their cultures, traditions, ethnicity, and possibly genetic
predispositions3. Acculturation appears to be an important process for individu-
als from various migrant generations.

Endnotes
1. Australian Bureau of Statistics (2012). Reflecting a nation: Stories from the 2011 census, 2012-
2013: Cultural diversity in Australia. Cat. no. 2071.0. Canberra: ABS.

2. Hjern A, Allebeck P (2002). Suicide in first- and second-generation immigrants in Sweden: A
comparative study. Social Psychiatry and Psychiatric Epidemiology 37, 423-429.

3. Ide N, Kõlves K, Cassaniti M (2012). Suicide of first-generation immigrants in Australia, 1974-
2006. Social Psychiatry and Psychiatric Epidemiology 47, 1917-1927.
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The influence of deprivation on suicide mortality in urban and
rural Queensland: An ecological analysis
Law CK, Snider AM, De Leo D (Australia)
Social Psychiatry and Psychiatric Epidemiology 49, 1919-1928, 2014

Purpose: A trend of higher suicide rates in rural and remote areas as well as areas with
low socioeconomic status has been shown in previous research. Little is known
whether the influence of social deprivation on suicide differs between urban and rural
areas. This investigation aims to examine how social deprivation influences suicide
mortality and to identify which related factors of deprivation have a higher potential
to reduce suicide risk in urban and rural Queensland, Australia.

Methods: Suicide data from 2004 to 2008 were obtained from the Queensland
Suicide Register. Age-standardized suicide rates (15+ years) and rate ratios, with a
95 % confidence interval, for 38 Statistical Subdivisions (SSDs) in Queensland were
calculated. The influence of deprivation-related variables on suicide and their
rural–urban difference were modelled by log-linear regression analyses through
backward elimination.

Results: Among the 38 SSDs in Queensland, eight had a higher suicide risk while
eleven had a lower rate. Working-age males (15–59 years) had the most pronounced
geographic variation in suicide rate. In urban areas, suicide rates were positively asso-
ciated with tenant households in public housing, Aboriginal and Torres Strait Islander
people, the unemployment rate and median individual income, but inversely corre-
lated with younger age and households with no internet access. In rural areas, only
tenant households in public housing and households with no internet access height-
ened the risk of suicide, while a negative association was found for younger and older
persons, low-skilled workers or labourers, and families with low income and no cars.

Conclusions: The extent to which social deprivation contributes to suicide mortality
varies considerably between rural and urban areas.

Comment

Main Findings: In Australia, numerous studies have demonstrated the presence of
a notable geographical difference in age-standardised suicide mortality, in which
suicide rates are generally higher in rural and remote areas, and areas with low
socioeconomic status1. Less is known about whether the influence of deprivation
on the risk of suicide would differ between urban and rural areas. Deprivation is
defined in terms of a state of observable and demonstrable disadvantage relative
to local community or the wider society or nation to which the individual, family
or ground belongs2. This study aimed to fill this knowledge gap by analysing the
extent to which deprivation-related factors predict suicide mortality by age and
gender in urban and rural Queensland from an ecological perspective during the
years 2004-2008. Suicide data was ascertained from the Queensland Suicide Reg-
ister (QSR) and population data and contextual variables associated with depri-
vation and disadvantage were made available from the 2006 Census of Population
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and Housing. The state of Queensland was divided into 38 Statistical Subdivisions
(SSD), as specified by the Australia Statistical Geography Classification. For the
five-year period a total of 2,803 suicides aged 15 years and above were identified
(78% males and 22% females; 55.8% were from urban locations and 42.5% from
rural locations).

Deprivation had a prominent influence on age-standardised suicide mortality,
particularly for males aged 15-59 years, in both urban and rural Queensland. Risk
of suicide in urban Queensland was found to be significantly higher for those
SSDs with more tenant households living in public housing, a higher share of
Aboriginal and Torres Strait Islander peoples, a higher unemployment rate and
higher median individual income. In contrast, those with a higher proportion of
younger population aged below 30 years, and dwellings with no internet access
tended to have a lower risk of suicide in urban Queensland. The analyses indicated
that the influences of deprivation-related variables on the risk of suicide in rural
Queensland were considerably different when compared to those in urban
Queensland. Deprivation-related factors were more related to the suicide risk in
urban Queensland while they seemed to produce insignificant or even inverse
influences in rural Queensland. SSDs with higher proportion of dwellings with no
internet access and tenant households living in public housing had a higher risk
of suicide while the influence of Aboriginal and Torres Strait Islander people,
unemployment and median individual income were found to be significant in
rural Queensland. In addition, SSDs with more younger and older populations,
low skilled workers or labourers, families with low income and no cars tended to
have a lower risk of suicide in rural Queensland.

Implications: These findings strengthen the argument for targeting deprived com-
munities through population-based efforts in suicide prevention, and also indi-
cate the need for contextually-relevant suicide prevention strategies rather than a
single and uniform intervention applied across all groups in the population.
Given these findings, currently area-based indices of deprivation may be unlikely
to assess the actual socioeconomic status in the context of rural Queensland.
Factors that have been widely accepted as those that increase risk of suicide mor-
tality in urban areas are not necessary to predict higher suicide rate in rural areas.
As a result, to better assess the association of deprivation and suicide mortality in
rural and remote areas of Australia, further attention is needed to develop a
region-specific measure of socioeconomic status in future. Local authorities
should respond to this broad aim by developing their own interventions and
addressing their specific socioeconomic conditions.

Endnotes
1. Cheung YTD, Spittal MJ, Pirkis J, Yip PSF (2012). Spatial analysis of suicide mortality in Aus-

tralia: Investigation of metropolitan-rural-remote differentials of suicide risk across states/ter-
ritories. Social Science & Medicine 75, 1460-1468. 

2. Townsend P (1978). Deprivation. Journal of Social Policy 16, 125-146.
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Restricting access to a suicide hotspot does not shift the
problem to another location. An experiment of two river
bridges in Brisbane, Australia
Law C, Sveticic J, De Leo D (Australia) 
Australian and New Zealand Journal of Public Health 38, 134-138, 2014

Background: Restricting access to lethal means is a well-established strategy for
suicide prevention. However, the hypothesis of subsequent method substitution
remains difficult to verify. In the case of jumping from high places (‘hotspots’),
most studies have been unable to control for a potential shift in suicide locations.
This investigation aims to evaluate the short and long-term effect of safety barri-
ers on Brisbane’s Gateway Bridge and to examine whether there was substitution
of suicide location.

Methods: Data on suicide by jumping – between 1990 and 2012, in Brisbane, Aus-
tralia – were obtained from the Queensland Suicide Register. The effects of barrier
installation at the Gateway Bridge were assessed through a natural experiment
setting. Descriptive and Poisson regression analyses were used.

Results: Of the 277 suicides by jumping in Brisbane that were identified, almost
half (n = 126) occurred from the Gateway or Story Bridges. After the installation
of barriers on the Gateway Bridge, in 1993, the number of suicides from this site
dropped 53.0% in the period 1994–1997 (p = 0.041) and a further reduction was
found in subsequent years. Analyses confirmed that there was no evidence of dis-
placement to a neighbouring suicide hotspot (Story Bridge) or other locations.

Conclusions: The safety barriers were effective in preventing suicide from the
Gateway Bridge, and no evidence of substitution of location was found.

Comment

Main findings: Little is known about the long-term effects of installing bridge safety
fences in a suicide hotspot and whether it influences epidemiological changes in
other suicide locations over a long follow-up period. Brisbane is one of the few cities
with two bridges (Gateway Bridge and the Story Bridge) that were identified as
suicide hotspots during the 1990s1. Owing to the emerging number of suicides by
jumping at the Gateway Bridge, safety fencing was installed in 19932. As no physical
barriers were installed on the Story Bridge, this provided the opportunity to
examine the effectiveness of barriers in reducing risk of suicide while monitoring
for a potential shifting of people attempting suicide at another suicide hotspot
located close by. The three main aims of this study were: (1) to measure the imme-
diate effectiveness of installing a safety fence to prevent suicides by jumping from
the Gateway Bridge; (2) to examine whether there was a subsequent increase in sui-
cides by jumping from the Story Bridge or other sites in Brisbane; and (3) to evalu-
ate whether the effect of barriers at the Gateway Bridge on lowering the incidence
of suicides by jumping was sustained over a longer period of time. 
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A total of 277 suicides by jumping from a high place were identified during the
period of 1990 to 2012. Of those, 45.5% (146) occurred from bridges in Brisbane,
most commonly from the Gateway Bridge (38) and the Story Bridge (88). There
was a significant reduction in the number of jumping suicides at the Gateway
Bridge since barrier installation. Incidence of suicide at the Gateway Bridge was
only reduced by 53.0% during the first four year period following installation.
However, the overall incidence of suicide reduced by 87.5% at this site across the
19 year period and this reduction did not appear to cause displacement to other
locations of suicide by jumping in Brisbane during the same period. After the
installation of higher barriers on the Gateway duplication bridge in 2010, indi-
viduals were completely dissuaded from considering suicide at that location (0
numbers of deaths at this location since 2010). A more detailed analysis compared
all suicide by jumping rates in Brisbane over the 19 year time period following
barrier installation with all suicide jumping rates in Brisbane prior to barrier
installation. Results indicated there were significantly lower rates of all suicides by
jumping in Brisbane between 1998 to 2001 and 2006 to 2009 when compared to
the pre-installation level. However, changes in all jumping suicides were not found
to be significantly different from pre-installation between 2002 to 2005 and 2010
to 2012 due to an elevated incidence at other jumping sites. 

Implications: Results provided empirical support that barriers constructed at the
Gateway Bridge were effective in preventing suicides by jumping with no imme-
diate signs of displacement to another neighbouring suicide hotspot. Further-
more, the results indicated that analysing the immediate effect of barrier
installation is not sufficient to reflect its true impact at a suicidal hotspot, and
highlighted the importance of examining the long-term effects in future report-
ing. This phenomenon may suggest that some suicidal individuals would have a
determined plan to die by suicide at that specific location and the presence of a
barrier may not be able to prevent all of them from jumping at that location. In
addition, although barrier installation at the Gateway Bridge has effectively
reduced the suicide incidence at that site, with no evidence of a subsequent sub-
stitution effect, given the recent changing epidemiology of suicide, constant revi-
sion of suicide prevention strategies may be required. Despite the limitations of
the study, it adds evidence that barriers are reducing suicide deaths at hotspots. In
2012, the Brisbane City Council established Story Bride Suicide Prevention Refer-
ence Group and construction work on instalment of the barriers at the Story
Bridge has commenced. 

Endnotes
1. Cantor CH, Hill MA. (1990). Suicide from river bridges. Australasian Psychiatry 24, 377-380. 

2. Parkyn M, Kiemo K, Heller T, De Leo D. (2004) Suicide from the Story Bridge: Characteristics
and potential for prevention – A report to Brisbane City Council. Brisbane: Australian Institute
for Suicide Research and Prevention.
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Googling self-injury: The state of health information obtained
through online searches for self-injury
Lewis SP, Mahdy JC, Michal JN, Arbuthnott MA (Canada)
JAMA Paediatrics 168, 443-449, 2014

Importance: Nonsuicidal self-injury (NSSI), the deliberate destruction of one’s
body tissues without suicidal intent, is a significant issue for many youth. Research
suggests that adolescents and emerging adults prefer the internet as a means to
retrieve NSSI resources and that important others (e.g. Caregivers) may also seek
this information on-line. To our knowledge no research to date has examined the
quality of health information regarding NSSI on the internet. 

Objectives: To examine the scope and nature of web searches for NSSI websites
and to evaluate the quality of health-information websites found via these online
searchers. 

Design, Setting and Participants: Ninety-two NSSI-related search terms were
identified using the Google AdWords Keywords program. The first page of Google
search results for each term was content-analysed for website type and health-
information websites were further coded for credibility. NSSI myth propagation,
and quality of health information.

Main Outcomes and Measures: Frequency of NSSI web searches and indices of
health information quality.

Results: Nonsuicidal self-injury-related search terms were sought more than 42
million times in the past year and health-information websites were the most
common website type found (21.5%). Of these, a health and/or academic institu-
tion endorsed only 9.6%. At least one NSSI myth was propagated per website,
including statements that NSSI indicates a mental disorder (493%), a history of
abuse (40%), or the notion that primarily women self-injure (37%). The mean
quality of health information score on the websites was 3.49 (SD = 1.40) of 7.

Conclusion and Relevance: Nonsuicidal self-injury-related search terms are fre-
quently sought out worldwide and are likely to yield noncredible and low-quality
information may propagate common NSSI myths. These data suggest health pro-
fessionals need to be aware of what information is online and should refer young
patients and their families to reliable online resources to enhance NSSI literacy.
Efforts to facilitate people’s access to credible NSSI resources vie the internet are
also needed. 

Comment

Main Findings: Adolescents and young adults prefer to gather information about
self-harm in private via the internet. This preference may be especially true in
Australia as the researchers indicated Australia was one of the highest contribu-
tors to NSSI-related Google searches. It is therefore important for researchers and
health professionals to understand the type of information self-harmers are likely
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to find online. The present article helps to improve the understanding of the
information most readily available to those using the internet to research NSSI. 

The researchers used Google AdWord Keywords to determine 92 of the most
common NSSI search terms. In the year prior to the review the chosen terms were
Googled 42,000,000 times globally. The researchers put each term into Google and
analysed the websites displayed on the first page of search results. The analysis
consisted of 1) categorising the webpage, 2) rating the credibility of the informa-
tion and 3) assessing whether the site perpetuated myths about NSSI.

Categorisation found that the largest portion (21.5%) of websites – excluding
websites already found using previous search terms - were those designed to
provide health information, while other commonly occurring websites were cate-
gorised as picture/video, interactive, blogs and news sites. When assessing quality
it was noted that only a small number of the websites (9%) were endorsed by
health or academic institutions; however, the authors noted non-endorsement
was not synonymous with a lack of credibility. Using guidelines set by Health On
the Net Foundation (an institute set up to promote reliability of online health
information), NSSI health-information websites received a mean quality rating of
3.49 (SD = 1.40) of 7. Worryingly, 73.7% of these websites reinforced common
myths about NSSI (M=1.18), predominantly that NSSI indicates borderline per-
sonality disorder, that NSSI results from child abuse, and that primarily women
self-injure. A small number (8%) continued to maintain that self-harm is an
attention seeking act. 

Implications: NSSI health-information websites in general were not of high
quality and most propagated self-harm misconceptions. Access to incorrect infor-
mation about an already often misunderstood behaviour may prove counter-pro-
ductive to patient improvement; the findings are especially worrisome as
Australians are relying more and more on the internet as a source of information.
Findings of this paper indicate that practitioners should be equipped with lists of
quality websites that they can give to those affected by NSSI, and suggest that
using search engine optimisation on credible websites would make them more
accessible to users. 

Interestingly, the CSIRO revealed Australian adults still prefer interpersonal
contact regarding information on their health1. There may therefore be opportu-
nity to encourage Australians to shift their NSSI information gathering from
online to interpersonal contact with practitioners through de-stigmatisation and
emphasising the behaviour as a health issue. 

Endnotes
Dane SK, Mason CM, O’Brien-McInally BA (2013). Household internet use in Australia: A study in

regional communities. CSIRO Report EP1310907. Melbourne: CSIRO.
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Does resilience predict suicidality? A lifespan analysis
Liu DW, Fairweather-Schmidt AK, Roberts RM, Burns R, Anstey KJ (Australia)
Archives of Suicide Research 18, 453-464, 2014

Objective: We examined the association between resilience and suicidality across
the lifespan. 

Method: Participants (n=7485) from the Personality and Total Health (PATH)
Through Life Project, a population sample from Canberra and Queanbeyan, Aus-
tralia, were stratified into three age cohorts (20-24, 40-44, 60-64 years of age). Binary
Logistic regression explored the association between resilience and suicidality. 

Results:Across age cohorts, low resilience was associated with an increased risk for
suicidality. However, this effect was subsequently made redundant in models that
fully adjusted for other risk factors for suicidality amongst young and old adults. 

Conclusions: Resilience is associated with suicidality across the lifespan, but only
those in midlife continued to report increased likelihood of suicidality in fully-
adjusted models.

Comment

Main findings: The concept of resilience to suicidality has attracted increasing
research interest in recent years, but defining it as a construct has been problem-
atic. Seen as comprising both environmental and genetic components, it has been
operationalised in various ways. This study used the Connor-Davidson Resilience
Scale, which defines resilience as ability to access internal and external sources of
support while using individual qualities to enable successful development despite
adversity1. Results demonstrated relationship of lower levels of resilience with
increased suicidality across all age cohorts. Covariate constructs, such as social
support, accounted for much of the effects of resilience, especially in the youngest
and oldest age groups. However, the midlife group had greater vulnerability to
suicidal ideation when resilience levels are low. With a large sample, and approxi-
mately equivalent gender numbers in each cohort, the study provides robust find-
ings from an Australian sample; however, the cross-sectional design of the study
prevents causal inference about the direction between suicidal ideation and
resilience across life path. 

Implications: This study adds to past research suggesting that strong levels of
those attributes believed to comprise resilience can act as a buffer which moder-
ates the association between risk and suicidality2. The finding, that those in
midlife may be more vulnerable to suicidality when resilience levels are low, is in
keeping with previous Australian research which has found this particularly true
of men3. Between 2008 and 2012, men aged 35 to 44 years had the second highest
suicide rate in Australia, at 26 per 100,000, followed by men aged 45 to 54 (24.4)4.
Midlife may be a time when work, relationship and family crises are most press-
ing, personal accomplishments may be assessed and found wanting, and personal
mortality may become more real5. Research seems to indicate that Australian men
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who are separated may be more vulnerable to experiencing shame in the context of
separation, which may lead to development of suicidality6. Given that aspects of
resilience may provide protection against vulnerability, further investigation of how
this can be boosted, particularly during midlife, may assist to reduce suicide risk.

Endnotes
1. Connor KM, Davidson JRT (2003). Development of a new resilience scale: The Connor-

Davidson Resilience Scale (CD-RISC). Depression and Anxiety 18, 76–82.

2. Johnson J, Wood, AM, Gooding P, Taylor PJ, Tarrier N (2011). Resilience to suicidality: The
buffering hypothesis. Clinical Psychology Review 31, 563-591.

3. Johnston AK, Pirkis JE, Burgess PM (2009). Suicidal thoughts and behaviours among Aus-
tralian adults: Findings from the 2007 National Survey of Mental Health and Wellbeing. Aus-
tralian and New Zealand Journal of Psychiatry 43, 635-643.

4. Australian Bureau of Statistics (2014). Causes of Death, Australia, 2012. Cat. no. 3303.0. Can-
berra: ABS.

5. Chew KSY, McCleary R (1994). A life course theory of suicide risk. Suicide and Life-Threaten-
ing Behavior 24, 234-244.

6. Kõlves K, Ide N, De Leo D (2011). Marital breakdown, shame, and suicidality in men: A direct
link? Suicide and Life-Threatening Behavior 41, 149-159.
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Changes in antidepressant use by young people and suicidal
behavior after FDA warnings and media coverage: 
Quasi-experimental study
Lu CY, Zhang F, Lakoma MD, Madden JM, Rusinak D, Penfold RB, Simon G, Ahmedani BK,
Clarke G, Hunkeler EM, Waitzfelder B, Owen-Smith A, Raebel MA, Rossom R, Coleman KJ,
Copeland LA, Soumerai SB (USA)
British Medical Journal 348, g3596, 2014

Objective: To investigate if the widely publicized warnings in 2003 from the US
Food and Drug Administration about a possible increased risk of suicidality with
antidepressant use in young people were associated with changes in antidepres-
sant use, suicide attempts, and completed suicides among young people. 

Design: Quasi-experimental study assessing changes in outcomes after the warn-
ings, controlling for pre-existing trends. 

Setting: Automated healthcare claims data (2000-10) derived from the virtual data
warehouse of 11 health plans in the US Mental Health Research Network. 

Participants: Study cohorts included adolescents (around 1.1 million), young
adults (around 1.4 million), and adults (around 5 million). 

Main Outcome Measures: Rates of antidepressant dispensings, psychotropic drug
poisonings (a validated proxy for suicide attempts), and completed suicides. 

Results: Trends in antidepressant use and poisonings changed abruptly after the
warnings. In the second year after the warnings, relative changes in antidepressant
use were -31.0% (95% confidence interval -33.0% to -29.0%) among adolescents,
-24.3% (-25.4% to -23.2%) among young adults, and -14.5% (-16.0% to -12.9%)
among adults. These reflected absolute reductions of 696, 1216, and 1621 dis-
pensings per 100 000 people among adolescents, young adults, and adults, respec-
tively. Simultaneously, there were significant, relative increases in psychotropic
drug poisonings in adolescents (21.7%, 95% confidence interval 4.9% to 38.5%)
and young adults (33.7%, 26.9% to 40.4%) but not among adults (5.2%, -6.5% to
16.9%). These reflected absolute increases of 2 and 4 poisonings per 100 000
people among adolescents and young adults, respectively (approximately 77 addi-
tional poisonings in our cohort of 2.5 million young people). Completed suicides
did not change for any age group. 

Conclusions: Safety warnings about antidepressants and widespread media cover-
age decreased antidepressant use, and there were simultaneous increases in suicide
attempts among young people. It is essential to monitor and reduce possible unin-
tended consequences of FDA warnings and media reporting.

Comment

Main Findings: In 2003, the USA Food and Drug Administration (FDA) issued
several health warnings (i.e. boxed warnings) regarding the risk of taking antide-
pressants and its association with suicidal ideation1. There is conflicting evidence
regarding the effects of antidepressants on suicide risk in young people which has

Key Articles

49



generated a lot of controversy. For example, recent research to come out of the
USA has indicated that children and adolescents taking antidepressants are at
increased risk of suicidality2. However the relationship between antidepressant
use and suicidal behavior is a complex one and studies using different method-
ologies have yielded contradictory results. Because depression is an independent
risk factor for suicidality, and appropriate treatment with antidepressants is effec-
tive in reducing depressive symptoms, it was hypothesised that decreasing rates of
overall antidepressant treatment after the warnings would be associated with a net
increase in suicide attempts among young people. 
Using an interrupted time series design, data was collected from a cohort of approx-
imately 1.1 million adolescents (10-17 years), 1.4 million young adults (18-29
years), and five million adults (30-64 years) from 2000-2010. The results showed
that after FDA warnings targeting the youth and subsequent wide spread media cov-
erage on this issue; there were substantial reductions in antidepressant use amongst
adolescents (31%) and young adults (24.3%). However, there was a simultaneous
increase in psychotropic drug poisonings during the same time period for adoles-
cents (21.7%) and young adults (33.7%). Adults had a smaller reduction in antide-
pressant use (14.5%) but no increase in psychotropic drug poisonings was found.
There were no changes in completed suicides after the warnings. 

Implications: This study was the first to provide evidence that non-fatal psy-
chotropic self-poisonings increased rather than decreased after FDA warnings
were provided and has vital policy implications. Since the increase in suicide
attempts by poisoning was simultaneous with the significant reductions in anti-
depressant use, it might be one consequence of under-treatment of mood disor-
ders. It is possible that warnings and extensive media attention led to unintended
and unexpected population level reductions in treatment for depression and sub-
sequent increased in suicide attempts of this nature among young people. FDA
advisories and boxed warnings may have been a crude and inadequate way in
which to communicate new and sometimes frightening empirical research find-
ings to the public. Furthermore, information may be oversimplified and at times,
distorted when communicated through the media. 

Within the Australian context, it is highly important to understand the implica-
tions of portraying such research findings through media outlets to the general
public. Communicating risk to the public and to health professionals should be
taken into consideration. Active surveillance should also be considered to allow
timely detection and prompt actions to reduce unintended consequences of
strong warnings. This study was only able to measure psychotropic drug poison-
ings as an indication of suicide attempts, possibly underestimating the true
impact of the warnings on suicidality. Further research on multiple attempted or
completed suicide methods is warranted. In addition, a recent study has con-
cluded only high-dosages of antidepressants are associated with increased risk
amongst children and young adults and no such effect is evident in older popula-
tions. As a result, clinicians need to be aware of those at risk of suicidality after
commencement of high antidepressant dosages and monitor them accordingly. 
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Endnotes
1. Website of U.S. Food and Drug Administration (2007). Retrieved from:

http://www.fda.gov/Drugs/DrugSafety/InformationbyDrugClass/UCM096273

2. Hammad TA, Laughren T, Racoosin J (2006). Suicidality in pediatric patients treated with
antidepressant drugs. Archives of General Psychiatry 63, 332-9.

3. Miller M, Swanson SA, Azrael D, Pate V, Stürmer T (2014). Antidepressant dose, age, and the
risk of deliberate self-harm. JAMA Internal Medicine 48, 433-441.
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How to adjust media recommendations on reporting suicidal
behavior to new media developments
Maloney J, Pfuhlmann B, Arensman E, Coffey C, Gusmão R, Poštuvan V, Scheerder G, Sisak M,
van der Feltz-Cornelis CM, Hegerl U, Schmidtke A (Germany, Ireland, Portugal, Slovenia,
Belgium, Estonia, Netherlands)
Archives of Suicide Research 18, 156-169, 2014

This study examines the inclusion of preventive factors and new media develop-
ments in media recommendations on suicide reporting. Of the 193 member states
of the United Nations screened for media recommendations, information was
available for 74 countries. Similarities and differences in their contents were ana-
lyzed by cluster analysis. Results indicate that of these 74 countries, 38% have
national suicide prevention programs, 38% have media recommendations, and
25% have press codes including suicide reporting. Less than 25% of the media rec-
ommendations advise against mentioning online forums, suicide notes, pacts,
clusters, hotspots, details of the person, and positive consequences. No more than
15% refer to self-help groups, fictional and online reporting. We conclude that
media recommendations need to be revised by adding these preventive factors
and by including sections on new media reporting.

Comment

Main findings: Media portrayal of suicides carries the risk of suicide contagion, in
which suicidal behaviour spreads quickly and spontaneously through a group of
people. The World Health Organization and International Association for Suicide
Prevention have recommended that media professionals work within guidelines
developed or adopted by the suicide prevention communities in their own countries1.
This study reviewed media recommendations regarding suicide amongst 74 United
Nations (UN) member nations which had online information in English, Spanish or
French regarding the existence, or non-existence, of national suicide prevention pro-
grams. Great inconsistency was found between nations, with only eight of the 74
countries reviewed (11%) having all three suicide prevention programs, press codes
which include reference to suicide reporting, and media recommendations (prepared
by various government and/or non-government organisations). The only preventa-
tive factor referred to in all media recommendations was advice not to describe
suicide methods in detail. Only 25% of press codes identified included information
about suicide reporting. Of the 34 media recommendations, 26% had not been
updated since 2002, and only 15% included information about suicide portrayal on
the internet. Use of new media (including internet, digital devices and other interac-
tive user feedback) is an area of particular concern, as young people are high users of
these media and are particularly susceptible to suicide imitation. 

Implications: Australia currently possesses a National Suicide Prevention Strategy2,
media recommendations on suicide reporting released by Mindframe National Media
Initiative3, and updated standards on the coverage of suicide within the Australian
Press Council’s Standards of Practice4. Despite the resources available, there is some-
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times confusion about whether or not media reporting of suicide is dangerous or not.
While it important to encourage greater community discussion about seeking help
for mental distress, reporting of actual suicidal behaviour must be considered care-
fully5. Research, including recent large-scale reviews of evidence by Australian
researchers, has found an association between non-fictional (news) media portrayal
of suicides and subsequent actual suicidal behaviours. While exposure to suicide
related material on the internet is a growing research area, it appears that there is some
support for a causal association with suicidal behaviour6. The negative effects of
reporting, such as imitation, are attributed to glamourising and sensationalising
suicide, detailed and repeated reports, prominent placement, and use of images and
headlines5. 

However, media reporting can also have a positive effect if media guidelines are fol-
lowed; responsible reporting following celebrity suicide has been linked to increased
help-seeking5, and reporting on people with suicidal ideation who have successfully
sought help has been associated with a reduction of suicides7. As this international
study has pointed out, many writers using ‘new media’ are young lay people rather
than editors and journalists; determining how to best advise the virtual community
may require further research. In Australia, Mindframe’s resources include tips for
social media users (e.g. bloggers, Tweeters, Facebookers) when communicating infor-
mation about suicide, including preventative factors such as contact details for online
support services and websites3. Compassion and respect for those bereaved by suicide
should always be a vital consideration when considering media reporting.

Endnotes
1. World Health Organization & International Association for Suicide Prevention (2008). Pre-
venting Suicide: A Resource for Media Professionals. Retrieved from http://www.who.int
/mental_health/prevention/suicide/resource_media.pdf. 

2. Webpage of Australian Government – Department of Health. Retrieved 4 November 2014
from http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-nsps 

3. Webpage of Mindframe National Media Initiative. Retrieved 4 November 2014 from
http://www.mindframe-media.info/__data/assets/pdf_file/0014/5171/Tips-for-Social-Media-
content.pdf. 

4. Australian Press Council (2014). Specific Standards on Coverage of Suicide. Retrieved from
http://www.presscouncil.org.au/uploads/52321/ufiles/SPECIFIC_STANDARDS_SUICIDE_-
_July_2014.pdf.

5. Kõlves K (2012). The facts about safe reporting of suicide. Webpage of The Conversation.
Retrieved 3 November 2014. http://theconversation.com/the-facts-about-safe-reporting-of-
suicide-9501.

6. Pirkis J, Blood W. (2010). Suicide and the news and information media: A critical review.
Retrieved from file:///C:/Users/S2969318/Downloads/Pirkis-and-Blood-2010,-Suicide-and-
the-news-and-information-media.pdf.

7. Niederkrotenthaler T, Voracek M, Herberth A, Till B, Strauss M, Etzersdorfer E, Eisenwort B,
Sonneck G (2010). Role of media reports in completed and prevented suicide: Werther v.
Papageno effects. British Journal of Psychiatry 197, 234-243.

Key Articles

53



Psychotic experiences and psychological distress predict 
contemporaneous and future non-suicidal self-injury and suicide
attempts in a sample of Australian school-based adolescents 
Martin G, Thomas H, Andrews T, Hasking P, Scott JG (Australia)
Psychological Medicine 45, 429-437, 2014

Background: Recent cross-sectional studies have shown psychotic experiences
(PEs) are associated with suicidal ideation and behaviours. We aimed to examine
associations between psychotic experiences (including persistent PE), and con-
temporaneous and incident non-suicidal self-injury (NSSI) and suicide attempts. 

Method: Participants were from an Australian longitudinal cohort of 1896 adoles-
cents (12-17 years). NSSI and suicide attempts were measured using the Self-
Harm Behaviour Questionnaire. Items from the Diagnostic Interview Schedule
for Children were used to assess psychotic experiences, and the General Health
Questionnaire-12 measured psychological distress. 

Results: Adolescents both psychologically distressed and endorsing psychotic
experiences had increased odds of contemporaneous and incident NSSI and
attempted suicide. Psychotic experiences alone did not predict future risk. Persist-
ent psychotic experiences were associated with increased risk of NSSI and suicide
attempts. 

Conclusions: Psychological distress with accompanying psychotic experiences and
persistent psychotic experiences are important predictors of NSSI and suicide
attempts. Screening these phenotypes in adolescents will assist in discerning those
adolescents most at risk, providing opportunities for targeted suicide prevention
strategies.

Comment

Main Findings: Psychotic experiences (PEs) in adolescents have been associated
with an increased likelihood of poor mental health and suicidal ideation and delib-
erate self-harm, after controlling for the effect of psychological distress (PD)1.
However, previous research has used cross-sectional study designs, preventing
examination of the temporal relationship between PE, PD and suicidal ideation and
behaviours. This longitudinal study hypothesised that PEs with, and without, PD
would be associated with current and future NSSI and suicide attempts. Current
NSSI and suicide attempts were measured by participants responding ‘yes’ at time 1
(baseline), and future NSSI and suicide attempts were measured by participants
responding ‘no’ at time 1 but ‘yes’ at time 2 (one-year follow-up). The cohort con-
sisted of 1,896 Australian adolescents aged between 12-17 years (71.6% female). To
measure NSSI and suicide attempt, the Self-Harm Behaviour Questionnaire was
administered. The General Health Questionnaire-12, a self-report measure, was
used to examine PD and finally, the DiSC Personality Test was used to assess PEs
such as delusions and hallucinations. The survey was presented to students at two
separate time periods, baseline and at one-year follow-up. 
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At baseline, when compared with the reference group, participants who reported
either PD or PEs were at an increased risk of current NSSI, and those who
reported PD had increased odds of having attempted suicide. Participants with
both PD and PE had the strongest association with NSSI and suicide attempts
with more than one-quarter (27%) engaging in NSSI and 7% reporting having
attempted suicide. When compared with the reference group, participants with
PD but without PE had a three times higher risk of reporting NSSI and attempted
suicide at one year follow-up. However, contrary to what was hypothesised, those
reporting PE in the absence of PD were not at increased risk of future NSSI or
attempted suicide. To examine the association between PE persistence and NSSI
and suicide attempts independent of PD, participants were categorised into four
groups: 1) those who did not report PE at baseline or follow-up (reference group);
2) those who reported PE at baseline but not follow-up (PE remit group); 3) those
who did not report PE at baseline but did at follow-up (PE onset group); and 4)
those who reported PE at baseline and follow-up (PE persistent group). Results
showed that participants in the onset group were at increased risk of attempting
suicide at follow-up whilst those in the persistent group were at increased risk of
both NSSI and attempting suicide at follow-up. 

Implications: This study indicated that the combination of PEs with PD in young
people is a strong predictor of current and future NSSI and suicidal behaviours,
identifying a symptom profile for adolescents who are at very high risk of future
suicide attempts. More specifically, the co-occurrence of PD and PE in this study
was 6.5%, and as a result, adolescents presenting with general PD should be care-
fully assessed for possible PE, even where those psychotic symptoms are attenu-
ated. In summary, these findings highlight the importance of mental health
professions needing to be aware of this at-risk group and of screening distressed
help-seeking adolescents for psychotic experiences to ensure appropriate support
and risk management plans can be instigated in order to reduce the likelihood of
the adolescent attempting suicide. This study emphasises the importance of
enhancing decision-making and access to clinical care and of providing targeted
suicide prevention strategies for adolescents at high risk of suicide. Specific inter-
ventions to improve coping in these individuals are warranted.

Endnotes
1. Kelleher I, Lynch F, Harley M, Molloy C, Roddy S, Fitzpatrick C, Cannon M (2012). Psychotic

symptoms in adolescence index risk for suicidal behavior: Findings from 2 population-based
case-control clinical interview studies. Archives of General Psychiatry 69, 1277–1283.
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Marital status and suicidal ideation among Australian older
adults: The mediating role of sense of belonging. 
McLaren S, Gomez R, Gill P, Chesler J (Australia)
International Psychogeriatrics 27, 145-154, 2014

Background: Marriage has been identified as a protective factor in relation to
suicide among older adults. The current study aimed to investigate whether sense
of belonging mediated the marital status-suicidal ideation relationship, and
whether gender moderated the mediation model. It was hypothesized that the
relationship between being widowed and lower levels of sense of belonging, and
between lower levels of belonging and higher levels of suicidal ideation, would be
stronger for older men than older women. 

Methods: A community sample of Australian men (n = 286) and women (n = 383)
aged from 65 to 98 years completed the psychological subscale of the Sense of Belong-
ing Instrument and the suicide subscale of the General Health Questionnaire. 

Results: The results supported the moderated mediation model, with gender
influencing the marital status-sense of belonging relation. For men, widowhood
was associated with lower levels of belongingness, whereas for women, marital
status was unrelated to sense of belonging. 

Conclusions: It would appear crucial to develop and implement interventions
which assist

Comment

Main Findings:Marital status has been identified as a predictor of suicide among
older adults, with loss of a spouse being more strongly associated with suicide
among older men than women. Past research has indicated that separated males
are at an increased risk of developing suicidality during the separation process
compared to separated females1. Thwarted belongingness has been associated
with loss of a spouse, and the relationship between thwarted belongingness and
suicide is stronger among older men than women2. It was hypothesised that sense
of belonging would mediate the relationship between marital status and suicidal
ideation, such that being widowed would be associated with lower levels of sense
of belonging, and lower levels of sense of belonging would, in turn, be associated
with higher levels of suicidal ideation. Given that there is evidence that thwarted
belongingness is a significant predictor of suicidal ideation in men but not
women, it was hypothesised that the relationship between marital status and sense
of belongingness and between sense of belongingness and suicidal ideation would
be stronger for older men than older women. 

A total of 676 Australian adults aged between 65 and 98 years participated in this
study (286 men; 390 women). Subscales from the General Health Questionnaire3

and the Sense of Belongingness Instrument4 were administered to assess suicidal
ideation and belongingness respectively. Demographic information was also col-
lected. The results concluded that sense of belonging explained the relationship
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between marital status and suicidal ideation among older adults and that the rela-
tionship between marital status and sense of belonging was influenced by gender.
For older men, being widowed was associated with lower levels of belonging. As a
lower sense of belonging was found to be a risk factor for suicidal ideation, this
highlights the importance of belonging for older men and the role marital status
plays in levels of belonging. By contrast, for older women, there was no relation-
ship between marital status and sense of belonging. 

Implications: These findings displayed evidence that marital status is associated
with sense of belonging in older men but not older women. This suggests that
women may gain their sense of belonging from outside the marriage through
other relationships. Furthermore, it may be that the loss of a partner and the tran-
sition into widowhood is much more consequential for men as they are more
reliant on their partner to maintain their social networks and the adoption of
feminine gender role tasks may be more difficult for men to take on then if the
reverse occurred. These findings have intervention implications for those who
work with older men. 

A key challenge is how to facilitate a sense of feeling valued and important in older
men who have lost their spouse. Connecting older male widowers with organisa-
tions such as a Men’s Shed in Australia may assist with this, as research has indi-
cated that the environment facilitates positive social relationships and builds a
sense of belonging by providing a place for meaningful activity in the company of
other men. This study was cross-sectional in design and thus, causation cannot be
determined. Longitudinal research designs should be employed to assess belong-
ing prior to and after the loss of a spouse to determine whether the loss of a spouse
leads to a decrease in sense of belonging among older men, and whether belong-
ing remains unchanged among older women who become widows. 

Endnotes
1. Kõlves K, Ide N, De Leo D (2010). Suicidal ideation and behavior in the aftermath of marital

separation: Gender differences. Journal of Affective Disorders 120, 48-53.

2. Van Orden KA, Witte TK., Cukrowicz KC, Braithwaite S, Selby EA, Joiner TE (2010). The inter-
personal theory of suicide. Psychological Review 117, 575–600. 

3. Hagerty B, Patusky K (1995). Developing a measure of sense of belonging. Nursing Research
44, 9-13.

4. Goldberg DP, Hillier VF (1979). A scaled version of the general health questionnaire. Psycho-
logical Medicine 9, 139-145.

5. Website of Men’s Shed (2014). Retrieved from http://www.mensshed.org/home/.aspx.
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Antidepressant dose, age, and the risk of deliberate self-harm
Miller M, Swanson SA, Azrael D, Pate V, Stürmer T (USA)
JAMA Internal Medicine 48, 433-441, 2014

Importance: A comprehensive meta-analysis of randomized trial data suggests
that suicidal behavior is twice as likely when children and young adults are ran-
domized to antidepressants compared with when they are randomized to placebo.
Drug-related risk was not elevated for adults older than 24 years. To our knowl-
edge, no study to date has examined whether the risk of suicidal behavior is
related to antidepressant dose, and if so, whether risk depends on a patient’s age.

Objective: To assess the risk of deliberate self-harm by antidepressant dose, by age
group.

Design, setting, and participants: This was a propensity score-matched cohort
study using population-based health care utilization data from 162 625 US resi-
dents with depression ages 10 to 64 years who initiated antidepressant therapy
with selective serotonin reuptake inhibitors at modal or at higher than modal
doses from January 1, 1998, through December 31, 2010.

Main outcomes and measures: International Classification of Diseases, Ninth
Revision (ICD-9) external cause of injury codes E950.x-E958.x (deliberate self-
harm).

Results: The rate of deliberate self-harm among children and adults 24 years of age
or younger who initiated high-dose therapy was approximately twice as high as
among matched patients initiating modal-dose therapy (hazard ratio [HR], 2.2
[95% CI, 1.6-3.0]), corresponding to approximately 1 additional event for every
150 such patients treated with high-dose (instead of modal-dose) therapy. For
adults 25 to 64 years of age, the absolute risk of suicidal behavior was far lower and
the effective risk difference null (HR, 1.2 [95% CI, 0.8-1.9]).

Conclusions and relevance: Children and young adults initiating therapy with
antidepressants at high-therapeutic (rather than modal-therapeutic) doses seem
to be at heightened risk of deliberate self-harm. Considered in light of recent
meta-analyses concluding that the efficacy of antidepressant therapy for youth
seems to be modest, and separate evidence that antidepressant dose is generally
unrelated to therapeutic efficacy, our findings offer clinicians an additional incen-
tive to avoid initiating pharmacotherapy at high-therapeutic doses and to closely
monitor patients starting antidepressants, especially youth, for several months.

Comment

Main Findings: There is evidence to suggest that those who receive antidepres-
sants, particularly high dosages, are at an elevated risk of suicidal thoughts and
behaviours1. However, there is no research conducted on exploring whether the
risk of suicidal behaviour is related to antidepressant dose. This study assessed this
question among a cohort of initiators of antidepressant therapy and addressed
whether dose related risk is modified by a patients’ age. There were 162,625
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patients involved in this study ranging from 10 to 64 years of age with a depres-
sion diagnosis who initiated therapy with selective serotonin reuptake inhibitors
(SSRIs) from January 1998 through to December 2010. Patients were assigned to
one or three dose categories (modal dose, higher than modal, lower than modal).
For statistical analysis, patients were divided into two age groups (ages 10-24 years
vs. 25-64 years). Using propensity-matched analysis, based on the intensity of
their depression symptoms, previous self-harm and other factors, the results indi-
cated that after one year, deliberate self-harm for children and young adults was
approximately double among patients initiating high-dose therapy compared
with those initiating modal-dose therapy. This was particularly evident within the
first three months of treatment. However, there was no such effect found for the
older cohorts. Overall, 142 out of 21,305 young people self-harmed throughout
the study period. The risk of deliberate self-harm was 1.4% at typical doses and a
3.1% at higher doses.

Implications: Although the mechanisms whereby higher doses might lead to
higher suicidal risk remain unclear, one possible explanation is that antidepres-
sants have an ‘energising’ effect that allows young people to act on their suicidal
impulses2. Regardless, these findings offer clinicians an additional incentive to
avoid initiating pharmacotherapy at high-therapeutic doses and to monitor all
patients starting antidepressants, especially youth, for several months and regard-
less of their history of deliberate self-harm. Furthermore, given that most suicidal
behaviour in the study occurred within the first three months of treatment, health
professionals should more closely monitor their patients for behavioural changes
during that time. Taken altogether, this study provides support for guidelines that
promote the initiation of antidepressants at low doses. This means balancing the
risks and benefits of antidepressants, along with carefully choosing the dose and
type of drug. 

Endnotes
1. Stone M, Laughren T, Jones ML, Levenson M, Holland PC, Hughes A, Hammad TA, Temple R,

Rochester G (2009). Risk of suicidality in clinical trials of antidepressants in adults: Analysis
of proprietary data submitted to US Food and Drug Administration. British Medical Journal
339, b2880.

2. Friedman RA, Leon AC (2007). Expanding the black box - depression, antidepressants, and the
risk of suicide. New England Journal of Medicine 356, 2343-2346.
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Genetic and familial environmental effects on suicide attempts:
A study of Danish adoptees and their biological and 
adoptive siblings 
Petersen L, Sorensen TIA, Andersen PK, Mortensen PB, Hawton K (Denmark, UK)
Journal of Affective Disorders 155, 273-277, 2014

Objectives: Genetic factors have been found to influence the risk of suicide. It is
less clear if this also applies to attempted suicide. We have investigated genetic and
familial environmental factors by studying the occurrence of suicide attempts in
biological and adoptive siblings of adoptees who attempted suicide compared to
siblings of adoptees with no suicide attempts.

Method: We used a random sample of 1933 adoptees from the Danish Adoption
Register, a register of non-familial adoptions of Danish children, i.e. the adoptive
parents are biologically unrelated to the adoptee. Analyses were conducted on
incidence rates of attempted suicide in biological and adoptive siblings given
occurrence of attempted suicide in the adoptees while also taking into account
psychiatric disorders. Information about suicidal attempt and history of psychi-
atric disorder was based on hospital admissions.

Results: The rate of attempted suicide in full siblings of adoptees who attempted
suicide before age 60 years was higher than in full siblings of adoptees who had
not attempted suicide (incidence rate ratios (IRR)=3A5; 95% confidence interval
[CI]=0.94-12.7). After adjustment for history of psychiatric admission of siblings
the increased rate was statistically significant (IRR=3.88; 95% CI-1.42-10.6).

Limitations: Information on attempted suicide and psychiatric history was
limited to that which involved hospitalisation.

Conclusions: Genetic factors influence risk of suicide attempts.

Comment

Main findings: The findings of this study are in keeping with considerable
research in the past identifying genetic factors as increasing risk of suicide1. This
paper investigated the role of genetic factors in suicide attempts by comparing
two cohorts of siblings. One cohort included siblings of adoptees who had
attempted suicide, and the other included siblings of adoptees who had not
attempted suicide. Within each cohort, siblings were differentiated by whether
they were adoptive siblings (biologically unrelated to the adoptee, but raised
with the adoptee therefore sharing environmental influence) or biological sib-
lings (genetically related to the adoptee, but not raised with them). The study
excluded siblings of adoptees who had been adopted by biological relatives. Cox
regression models were used to provide estimates of the rate of attempted
suicide among the two cohorts. Results showed an increased rate of attempted
suicide among full biological siblings of adoptees who had attempted suicide
compared with full biological siblings of adoptees not attempting suicide, but
the result was not statistically significant. Data for biological half siblings did
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not provide a clear outcome, and the rate ratio could not be estimated for adop-
tive siblings, since no attempted suicides were recorded for adoptive siblings of
adoptees who had attempted suicide. Adjustment for psychiatric admission
changed the associations slightly, and the increased rate of attempted suicide in
full biological siblings became significant. Information about the suicide
attempts in the study may be less reliable than information about suicide deaths
due to limitations in hospital registrations, including lack of information about
suicidal intent. Severe psychiatric disorders are strongly associated with risk of
suicide2, and there has been some debate as to whether suicide within families
increases suicide risk independently of mental illness3. This research suggests
that this can be the case, although it is acknowledged that history of psychiatric
hospital admission did not necessarily represent the full number of siblings who
experienced mental illness. 

Implications: Heritability of ‘serious’ suicide attempts has been estimated at
55%, based on a study of Australian twins; monozygotic twins whose co-twin
had attempted suicide had a much higher risk of similar behaviour1. Studies of
twins raised together cannot distinguish between genetic and environmental
influences; unfortunately, there is little available information about suicide
behaviours of twins reared apart, and adoptee studies are relied upon to make
the distinction. While this study supports previous evidence showing that
genetic factors play a role in both suicide and suicide attempts, the means of
transmission are still not completely understood. As well as possibility of vul-
nerability to psychiatric illness, transmission may include factors subject to
genetic influence such as a personality trait of impulsive aggression4. A number
of studies have focused on identifying specific genes linked to suicide risk; for
example, a current study has reported that the gene SKA2 may indicate whether
a person is vulnerable to the impact of stress and anxiety, and therefore at risk
of suicidal thoughts or attempts5. However, it is likely that no single gene,
hormone or other factor alone is responsible for genetic risk. Research indicates
that biological processes contributing to suicide are likely to work together, such
as co-regulated gene groups in several brain areas. Both psychological and bio-
logical factors affect moods, and environmental factors can exert their effects
through both of these influences6. Regardless of how genetic factors are trans-
mitted, it is becoming clear that, where possible, suicide risk assessment should
take heritability into account, even when the environmental family influences
are not considered to increase risk to a high level4.

Endnotes
1. Statham DJ, Heath AC, Madden PA, Bucholz KK, Bier Ut L, Dinwiddie SH, Slutske SH, Dunne

MP, Martin NG (1998). Suicidal behaviour: An epidemiological and genetic study. Psychologi-
cal Medicine 28, 839-855.

2. Nordentoft M, Mortensen PB, Pedersen CB (2011). Absolute risk of suicide after first hospital
contact in mental disorder. Archives of General Psychiatry 68, 1058-1064. 

3. Qin P, Agerbo E, Mortensen PB (2002). Suicide risk in relation to family history of completed
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suicide and psychiatric disorders: A nested case-control study based on longitudinal registers.
Lancet 360, 1126-1130.

4. Brent DA, Mann JJ (2005). Family genetic studies, suicide, and suicidal behavior. American
Journal of Medical Genetics 133, 13-24.

5. Guintivano J, Brown T, Newcomer A, Jones M, Cox O, Maher BS, Eaton WW, Payne JL, Wilcox
HC, Kaminsky ZA (2014). Identification and replication of a combined epigenetic and genetic
biomarker predicting suicide and suicidal behaviors. American Journal of Psychiatry. Published
online: 19 May 2014. doi: 10.1176/appi.ajp.2014.14010008.

6. Kõlves K, Kumpula E-K, De Leo D (2013). Suicidal behaviours in men: Determinants and pre-
vention. Brisbane: Australian Institute for Suicide Research and Prevention.



Stigmatising attitudes towards people with mental disorders: 
A comparison of Australian health professionals with the
general community
Reavley NJ, Mackinnon AJ, Morgan AJ, Jorm AF (Australia)
Australian and New Zealand Journal of Psychiatry 48, 433-441, 2014

Objective: The aim of this paper was to explore attitudes towards people with
mental disorders among Australian health professionals (psychiatrists, psycholo-
gists and general practitioners (GPs)) and to compare their attitudes with
members of the general community.

Methods: The study involved a postal survey of 518 GPs, 506 psychiatrists and 498
clinical psychologists and a telephone survey of 6019 members of the general
community. Participants were given a case vignette describing a person with
either depression, depression with suicidal thoughts, early schizophrenia, chronic
schizophrenia, post-traumatic stress disorder (PTSD) or social phobia and two
questionnaires to assess stigmatising attitudes (the Depression Stigma Scale and
the Social Distance Scale). Exploratory structural equation modelling was used to
elucidate the structure of stigma as measured by the two scales, to establish
dimensions of stigma and to compare patterns of association according to gender,
age, vignette and professional grouping. 

Results: The measurement characteristics of stigmatising attitudes in health pro-
fessionals were found to be comparable to those in members of the general com-
munity in social distance and also in personal and perceived attitude stigma, with
each forming distinct dimensions and each comprising ‘Weak-not-sick’ and ‘Dan-
gerous/unpredictable’ components. Among health professionals, female gender,
age and being a GP were associated with higher scores on the personal stigma
scales. Mental health professionals had lower scores on the personal ‘Weak-not-
sick’ and ‘Dangerous/unpredictable’ scales than members of the general commu-
nity, while there were no significant differences in the desire for social distance
between health professionals and the general community. 

Conclusions: While mental health professionals have less stigmatising attitudes
than the general public, the greater beliefs in dangerousness and personal weak-
ness by GPs should be addressed. 

Comment

Main Findings: There is a growing need for mental health professionals to be
aware of their own attitudes to those with mental disorders and the adverse con-
sequences that stigmatising attitudes and discriminatory behaviours might have
for patients1. The aim of the current study was to explore the attitudes of psy-
chiatrists, clinical psychologists and general practitioners (GPs) towards people
with mental disorders. A further aim of this study was to compare levels of the
various dimensions of stigma between these professional groups and also to
members of the general community. A total of 6,019 members of the general
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community and 1,536 Australian health professionals (518 GPs, 506 psychia-
trists and 498 psychologists) responded to a questionnaire based on a vignette
of a person with a mental disorder. Each participant randomly received one of
six vignettes: depression, depression with suicidal thoughts, early schizophrenia,
chronic schizophrenia, social phobia and PTSD. Respondents were asked what
they thought was wrong with the person and about the likely helpfulness of a
wide range of interventions, likely outcomes for the person with and without
professional help, and stigmatising attitudes towards the person. Stigmatising
attitudes were assessed with two sets of statements: one assessing the respon-
dent’s personal attitudes towards the person described in the vignette (personal
stigma) and the other assessing the respondent’s beliefs about other people’s
attitudes towards the person in the vignette (perceived stigma). Willingness to
have contact with the person described in the vignette was also measured (desire
for social distance). 

Among health professionals, scales reflecting these dimensions had different
patterns of association with age, gender, vignette and professional group, with
stigmatising attitudes typically higher for the schizophrenia vignettes, in males
and increasing with age. GPs typically had the highest stigmatising attitudes and
psychologists had the lowest. Preference to avoid people with mental disorders
in health professionals was associated with both the belief that mental illness is
a reflection of a personal weakness, as well as the belief that it makes the person
dangerous or unpredictable. Psychologists were less likely to hold stigmatising
attitudes or desire social distance, and GPs were generally more likely to do so,
possibly due to workload pressures or a lack of awareness and training about
mental health. Health professionals had less personally stigmatising attitudes
than members of the general public, where there were no significant differences
in the desire for social distance between the general community survey partici-
pants and the professional groups. While GPs and psychiatrists were found to be
less personally stigmatising than the general population, they were likely to
believe that other people would stigmatise. 

Implications: These results indicate that there is a need to better understand and
address the attitudes of GPs, particularly those relating to personal beliefs about
dangerousness and mental disorders as personal weakness. This might be
achieved through anti-stigma interventions involving education and contact
with a person with a mental illness. SANE Australia is a national charity that has
a strong focus on stigma-reduction through its award-winning programs such
as ‘StigmaWatch’ and ‘Say no to Stigma’2. Their campaigns have long-term
strategies aiming to reduce the stigma and discrimination associated with
mental illness, with a particular focus on psychotic illnesses. Although their
anti-stigma campaigns target a vast array of the Australian population through
the internet and media announcements, suicide prevention strategies need to
target health professionals specifically, by providing appropriate training based
on evidence of good practice in order to reduce their stigmatising attitudes. In
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summary, a national strategy to tackle stigma and discrimination associated
with mental illness is vital, and should be a non-negotiable component of
mental health policies and plans.

Endnotes
1. Corrigan PW, Morris SB, Michaels PJ, Rafacz JD, Rüsch N (2012). Challenging the public

stigma of mental illness: A meta-analysis of outcome studies. Psychiatric Services 63, 963-973.

2. Website of SANE Australia (2014). Retrieved from http://www.sane.org/.
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Suicides among lesbian, gay, bisexual, and transgender 
populations in Australia: An analysis of the Queensland 
Suicide Register
Skerrett DM, Kõlves K, De Leo D (Australia)
Journal of Asia-Pacific Psychiatry 6, 440-446, 2014

Introduction: Sexual orientation is seldom recorded at death in Australia, and to
date there have been no studies on the relationship between those that have died
by suicide and sexuality or minority gender identity in Australia. The aim of the
present study is to determine whether or not lesbian, gay, bisexual, transgender
(LGBT), and intersex individuals who die by suicide constitute a unique subpop-
ulation of those who die by suicide, when compared with non-lesbian, gay, bisex-
ual, transgender, and intersex suicide deaths.

Methods: The Queensland Suicide Register holds records of all suicides in
Queensland since 1990. All cases from 2000 to 2009 (inclusive; a total of 5,966
cases) were checked for potential indicators of individuals’ sexual orientation and
gender identification. A total of 35 lesbian (n = 10), gay (n = 22), bisexual (n = 2),
and transgender (n = 1) suicide cases were identified. Three comparison cases of
non-LGBT suicides for each LGBT suicide were then located, matched by age and
gender. Conditional logistic regression was used to calculate odds ratios with 95%
confidence intervals.

Results: It was significantly more likely that depression was mentioned in the
cases of LGBT suicides than in non-LGBT cases. While 12.4% of the compari-
son group had been diagnosed with psychotic disorders, there were no such
diagnoses among LGBT individuals. LGBT individuals experienced relationship
problems more often, with relationship conflict also being more frequent than
in non-LGBT cases.

Discussion: Despite its limitations, this study - the first of its kind in Australia -
seems to indicate that LGBT people would require targeted approaches in mental
and general health services.

Comment

Main findings: Owing to the lack of information gathered on sexual orientation
or gender identification for suicide cases, suicide in lesbian, gay, bisexual, trans-
gender, and intersex (LGBTI) individuals is underreported in Australia. This
article is the first of its kind in Australia, aiming to determine whether or not
LGBTI individuals constitute a unique subpopulation of those who die by suicide,
when compared with non-LGBTI suicide deaths. At present, the Queensland
Suicide register (QSR) does not systematically collect information on sexuality or
transgendered status. As a result, all QSR records from 2000 to 2009 were reviewed
to detect potential indicators of individuals’ sexual orientation and gender identi-
fication. Thirty-five cases were identified as lesbian (10), gay (22), bisexual (two)
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and transgender (one). Three cases of non-LGBT suicides, matched by age and
gender were compared with each LGBT suicide.

While LGBT suicide prevalence was unable to be determined owing to the unsys-
tematic way in which data regarding sexuality or gender identity in Australia is
gathered, factors that were specific to LGBT suicide cases when compared with
non-LGBT suicides were identified. The data indicated that both LGBT and non-
LGBT suicide cases resided in metropolitan areas (57.1% and 59% respectively).
No differences were uncovered between the two comparison groups regarding
suicide method (hanging, motor vehicle exhaust gas, firearm, and poisoning).
LGBT individuals more often were found by their partner, left a suicide note and
had three times greater odds of treatment by an ambulance at the scene. A greater
proportion of LGBT individuals had an infectious disease (11.4% compared with
2.9% in the comparison group), mostly HIV/AIDS. The results also suggested that
the LGBT suicide cases had experienced a greater level of emotional distress and
conflict than non-LGBT suicides, and presented with a significantly higher preva-
lence of depression (70.6% and 52.4% respectively) and relationship problems
(65.7% and 33.3% respectively). 

Implications: This study was limited by the potential under-identification of
LGBT suicide cases in the QSR and therefore restricted the number of suicide
cases available for analysis. Furthermore, the information may have been com-
promised as it was collected primarily by police officers through interviews with
a next of kin who was most probably grieving at that time. Consequently due to
the nature of this study, the factors that were identified cannot be claimed to have
a causal relationship with the suicidal act, and caution is encouraged in interpret-
ing the results.

Despite these limitations, this article has been able to identify LGBT suicides in
Queensland as a distinct subgroup. Considering the greater presence of depres-
sion, HIV/AIDS and interpersonal conflict for LGBT individuals, these findings
suggest the need for targeted approaches in mental and general health services,
schools, and public health and stigma reduction campaigns. The greater level of
emotionality in LGBT suicides indicates a need for preventative activities that
address the high degree of interpersonal conflict and distress experienced by these
people. Self-acceptance and stigma reduction are also important foci to target,
particularly as LGBT individuals who died by suicide experienced greater conflict
over sexuality. The higher prevalence of HIV/AIDS in LGBT individuals high-
lights the importance of ongoing government initiatives and support for non-
government organisations working to prevent HIV infection. 
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Factors related to childhood suicides: 
Analysis of the Queensland Child Death Register 
Soole R, Kõlves K, De Leo D (Australia)
Crisis 35, 292-300, 2014

Background: Suicide among children under the age of 15 years is a leading cause
of death. 

Aims: The aim of the current study is to identify demographic, psychosocial, and
psychiatric factors associated with child suicides. Method: Using external causes
of deaths recorded in the Queensland Child Death Register, a case-control study
design was applied. Cases were suicides of children (10–14 years) and adolescents
(15–17 years); controls were other external causes of death in the same age band. 

Results: Between 2004 and 2012, 149 suicides were recorded: 34 of children aged
10–14 years and 115 of adolescents aged 15–17 years. The gender asymmetry was
less evident in child suicides and suicides were significantly more prevalent in
indigenous children. Children residing in remote areas were significantly more
likely to die by suicide than other external causes compared with children in met-
ropolitan areas. Types of precipitating events differed between children and ado-
lescents, with children more likely to experience family problems. Disorders
usually diagnosed during infancy, childhood, and adolescence (e.g., ADHD) were
significantly more common among children compared with adolescents who died
by suicide. 

Conclusion: Psychosocial and environmental aspects of children, in addition to
mental health and behavioral difficulties, are important in the understanding of
suicide in this age group and in the development of targeted suicide prevention.

Comment

Main Findings: Among children younger than 15 years, suicide is a leading cause
of death worldwide1. Few studies have specifically focused on children younger
than 15 years and as a result, it is currently unclear whether existing knowledge
about suicide-related factors for adolescence and adults is relevant to children.
This current study aimed to firstly, assess demographic factors associated with
child (10-14 years) and adolescent suicide (15-17 years) when compared with
children and adolescents who died by other external causes of death. Demo-
graphic, psychosocial, and psychiatric factors between child and adolescent
suicide were then compared. External causes of death of children and young
people ages 10-17 years occurring during the period of 2004-2012 in Queensland
were derived from the Queensland Child Death Register (CDR). Suicides in chil-
dren and adolescents were compared with the control group of other external
causes of death in the same age bands. A total of 469 deaths by external causes
were recorded for children and adolescence. 

Suicide accounted for almost one-third of external causes of death for children
and adolescents. Number of suicides increased with age and occurred more fre-
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quently within the adolescent group. Boys died by suicide more often than girls
both in children (61.8%) and adolescents (64.3%). Aboriginal and Torres Strait
Islander children made up 47% of all suicides and only 6% of external causes of
death. Aboriginal and Torres Strait Islander adolescents made up 25% of suicides
and 10% of external causes of death. More than 90% of children used hanging
compared with 79% of adolescents. Half of the children who died by suicide had
mental health and behavioural problems; more specifically, disorders usually
diagnosed in infancy, childhood or adolescence, such as ADHD, were the most
prevalent psychiatric disorders. Mood disorders were significantly more common
in adolescents. Any type of previous suicidality was found in almost half of chil-
dren and 60% of adolescents. Presence of physical, sexual, emotional abuse and/or
neglect was evident in over a third of children and adolescents who died by
suicide. Precipitating events within six months prior to suicide were identified in
almost 80% of children and 87% of adolescents.

Implications: The cut-off age between children and adolescents was debatable in
this study. Biological age is often used to portray a child’s transition into adoles-
cence marked with the onset of puberty. While there is an approximate trajectory
for these development stages, there is large variation in the onset of puberty
through genetic, environmental, and social influences. As such, defining child-
hood using an age-related schema without consideration of social and other
forces is considered problematic. Despite the potential difficulties in defining
childhood and adolescence in this age-related context, doing so allows the cre-
ation of consistent appropriate boundaries to separate children from adults2.

Notwithstanding this limitation, the findings of this study highlight the impor-
tance of considering the differences between children and adolescents and show
the multifaceted nature of suicide, demonstrating the importance of considering
socioenvironmental elements in the prevention of child suicide. As previous sui-
cidality was found in many children and adolescents, this emphasises the danger
of underestimating the intensity of children’s emotions and seriousness of suici-
dal expression or behavior, regardless of the child’s cognitive understanding of the
lethality of their actions. The findings from this study have practical implications
by providing a better understanding of the factors associated with child suicide so
that Australian services such as Kid’s Help Line3 and KidsMatter4 can utilise this
information to inform child suicide prevention strategies. 

Endnotes
1. Apter A, Bursztein C, Bertolote JM, Fleischmann A, Wasserman D (2009). Suicide on all the

continents in the young. Oxford textbook of suicidology and suicide prevention. New York:
Oxford University Press, 621-627.

2. James A, James A (2008). Key concepts in childhood studies. Wiltshire, UK: Cromwell Press.

3. Website of Kids Help (2014). Retrieved from http://www.kidshelp.com.au/.

4. Website of Kids Matter (2014). Retrieved from http://www.kidsmatter.edu.au/.
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Suicide in adults released from prison in Queensland, Australia:
A cohort study.
Spittal MJ, Forsyth S, Pirkis J, Alati R, Kinner SA (Australia)
Journal of Epidemiology and Community Health 68, 993-998, 2014

Background: Previous research has demonstrated elevated mortality following
release from prison. We contrasted the risk of opioid overdose death with the
risk of suicide in a cohort of adults released from prison in Queensland, Aus-
tralia over a 14-year-period. We examine risk factors for suicide in the cohort,
and make comparisons with the general population. 

Method: We constructed a retrospective cohort of all adults released from prison
between 1994 and 2007 and linked this to the National Death Index for deaths
up to 31 December 2007. 

Results: We identified 41 970 individuals released from prison. Of the 2158
deaths in the community, 371 were suicides (crude mortality rate (CMR)
13.7/10 000 person-years) and 396 were due to drug-related causes (CMR
14.6/10 000 person-years). We observed a spike in drug-related deaths in the
first 2 weeks after release from prison but no such pattern was observed for
suicide. Being married (HR 0.40) and number of prior imprisonments (HR 3.1
for ≥5 prior incarcerations compared with none) independently predicted
suicide. Age, sex, Indigenous status, length of incarceration and offence history
were not associated with suicide. The standardised mortality ratios indicated
that released women were 14.2 times and released men 4.8 times more likely to
die from suicide than would be expected in the population. 

Conclusions: This study demonstrates that the rate of suicide in adults released
from prison is similar to the rate of drug-related deaths. Strategies that provide
support to vulnerable people after release may reduce suicide in this population. 

Comment

Main Findings: There is growing evidence that adults released from prison are
at an elevated risk of mortality compared with the general population1. This
study compared observed mortality rates for prisoners released over a 14-year
period with population-level data from Queensland. The authors aimed to
firstly, compare the mortality rates for drug-related deaths and suicides over
the entire study period and in the first six months after release from prison.
The second aim was to identify risk and protective factors for suicide and
finally, compare the suicide rate for adults released from prison with that of
the general population, matched by age and sex. A total of 41,970 adults
released from prison in Queensland from 1 January 1994 to 31 December 2007
were identified. Suicide and population counts for the Queensland population
over the same period were also obtained. Of the 41,970 prisoners released,
2,158 deaths occurred in the community, 371 and 396 being suicides and drug
related deaths respectively. Drug related death rates were highest in the first
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two weeks after release than subsequent 24 weeks. By contrast, rates of suicide
during the first two weeks after release were similar to subsequent 24 weeks.
Together, rates of drug related deaths and suicides were significantly higher in
the first six months following release than subsequent time periods. Marital
status and number of imprisonments independently predicted suicides. Pris-
oners who were married had a 40% lower risk of suicide as marriage is likely
to be a protective factor against suicide, providing stable accommodation and
emotional support for ex-prisoners. Risk of suicide increased as the number of
imprisonments increased; a person with five or more imprisonments was 3.1
times at more risk of suicide than an individual who was imprisoned only
once. Finally, this study found that when comparing the cohort with the
general population, people released from prison were at a markedly higher risk
of suicide. Young people, especially young women, particularly appeared to be
at a higher risk. 

Implications: In order for interventions to be successful at reducing suicide,
more information is needed to identify high-risk periods after release from
prison for suicide and modifiable risk and protective factors. This study indi-
cated that while the focus on avoiding opioid-related deaths after release from
prison is clearly warranted, attention should also be given to preventing
suicide after release from prison. Though the knowledge on ways to minimise
risk of suicide for people released from prison is limited, there are system-level
strategies that show promise, and further work is needed to build the evidence
for these in ex-prisoner populations. A review on current literature regarding
suicide prevention strategies for prisoners showed that multi-factored suicide
prevention programs focusing specifically on reducing unique risk factors for
suicide in prison have the potential to lower incidence of suicide2. Programs
which are implemented as prisoners arrive and maintained until they leave the
facility are more likely to succeed, including screening and assessment of
inmates on intake, improved staff training, post-intake observation for suicide
risk, monitoring and psychological treatment of suicidal inmates, limited use
of isolation, increased social support, and adequate and safe housing facilities
for at-risk individuals. Recent research has indicated that far less attention has
been paid to the post-release period3. A recent editorial highlighted the poor
provision of health care for mentally ill prisoners and called on policymakers
and politicians to improve and expand prison mental health services, court
diversion programs, and community forensic mental health services, as well as
to provide access to stable housing and appropriate vocational rehabilitation
services after release, as part of extended mental health services in Australia4.
One possible recommendation is giving short-term support until other serv-
ices become available by making 24-hour teams accessible to provide single
point access to people in crisis after having been released from prison5. 
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Endnotes
1. Binswanger IA, Stern MF, Deyo RA, et al. (2007). Release from prison - a high risk of death for
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Direct effect of sunshine on suicide
Vyssoki B, Kapusta ND, Praschak-Rieder N, Dorffner G, Willeit M 
JAMA Psychiatry 71, 1231-137, 2014

Importance: It has been observed that suicidal behavior is influenced by sunshine
and follows a seasonal pattern. However, seasons bring about changes in several
other meteorological factors and a seasonal rhythm in social behavior may also
contribute to fluctuations in suicide rates. 

Objective: To investigate the effects of sunshine on suicide incidence that are inde-
pendent of seasonal variation. 

Design, Setting, and Participants: Retrospective analysis of data on all officially
confirmed suicides in Austria between January 1, 1970, and May 6, 2010 (n=69
462). Data on the average duration of sunshine per day (in hours) were calculated
from 86 representative meteorological stations. Daily number of suicides and
daily duration of sunshine were differentiated to remove variation in sunshine
and variation in suicide incidence introduced by season. Thereafter, several
models based on Pearson correlation coefficients were calculated. 

Main Outcomes and Measures: Correlation of daily number of suicides and daily
duration of sunshine after mathematically removing the effects of season. 

Results: Sunshine hours and number of suicides on every day from January 1,
1970, to May 6, 2010, were highly correlated (r=0.4870; P<10-9). After differ-
encing for the effects of season, a mathematical procedure that removes most of
the variance from the data, a positive correlation between number of suicides and
hours of daily sunshine remained for the day of suicide and up to 10 days prior to
suicide (rmaximum=0.0370; P<10-5). There was a negative correlation between
the number of suicides and daily hours of sunshine for the 14 to 60 days prior to
the suicide event (rminimum=-0.0383; P<10-5). These effects were found in the
entire sample and in violent suicides. 

Conclusions and Relevance: Duration of daily sunshine was significantly corre-
lated with suicide frequency independent of season, but effect sizes were low. Our
data support the hypothesis that sunshine on the day of suicide and up to 10 days
prior to suicide may facilitate suicide. More daily sunshine 14 to 60 days previ-
ously is associated with low rates of suicide. Our study also suggests that sunshine
during this period may protect against suicide.

Comment

Main Findings: Light has been shown to interact with brain serotonin systems and
possibly influences serotonin-related behaviours1,2. Some of these behaviours such
as mood, impulsiveness, and aggression, are known to play a key role in suicidal
behaviour3, 4. This study examined the relationship between suicide numbers in
Austria and duration of sunshine over a 40 year time period. As seasons affect a
number of interrelated climatic variables as well as social behaviours, seasonal
variation was mathematically removed. Suicide data was obtained from Statistics

Key Articles

73



Austria from January 1 1970 to May 6 2010. Suicide methods were classified by the
most common method of distinction as violent (hanging, drowning, shooting,
jumping) or nonviolent (poisoning). A total of 69,462 suicides were registered
during this period. Data regarding average duration of sunshine per day for the
same period of 40 years was calculated from 86 representative meteorological sta-
tions in Austria. The aim of the study was to further substantiate the hypothesis
that sunshine has a direct role in the variation in suicide incidence. Authors
expected a positive correlation between the number of sunshine hours and the
number of suicides on a daily basis, beyond what can be explained through the pre-
viously known seasonality in both sunshine patterns and suicides during the year.
Two main results emerged. Firstly, sunshine on the day of suicide and up to 10 days
prior to suicide seemed to facilitate suicide, as a positive correlation was found
between duration of sunshine and suicide numbers in this period. Secondly, sun-
shine may also have a protective effect against suicide as a negative correlation was
found between suicide numbers and daily hours of sunshine for the 14 to 60 days
prior to the suicide incident. Once data was separated and analysed according to
suicide method, these two effects were only significant for violent suicides.

Implications:Duration of sunshine explained a substantial proportion of the daily
variation in suicide numbers in Austria whilst mathematically removing the effects
of season. Previous research has indicated a close relation between suicidal behav-
iour and mood disorders, which are known to be associated with serotonin dys-
function and are highly sensitive to seasonal changes, predominantly to sunshine5, 6.
In the long term, sunshine, similarly to antidepressants, improves mood and thereby
may contribute to decreased suicide7. This study suggests a possible interaction
between the serotonergic system, which has been associated with suicidal behav-
iours, and duration of sunshine3,4. In sum, these findings highlight the importance
of monitoring the bimodal effect sunshine has on suicidal behaviour as an increase
in suicide was found over shorter periods of sunshine exposure, while after longer
periods, more sunshine was associated with decreased suicide. Further research
whether people with severe episodes of depression are more susceptible to the
suicide-triggering effects of sunshine is recommended. Replicating this study in
countries with different climates, such as Australia, would be valuable to ascertain
whether the effect of sunshine duration on suicide numbers remains consistent.

Endnotes
1. Kennaway DJ, Moyer RW (1998). Serotonin 5-HT2c agonists mimic the effect of light pulses

on circadian rhythms. Brain Research 806, 257-270.

2. Lambert GW, Reid C, Kaye DM, Jennings GL, Esler MD (2002). Effect of sunlight and season
on serotonin turnover in the brain. Lancet 360, 1840-1842.

3. Mann JJ, Brent DA, Arango V (2001). The neurobiology and genetics of suicide and attempted
suicide: A focus on the serotonergic system. Neuropsychopharmacology 24, 467-477.

4. Arango V, Huang YY, Underwood MD, Mann JJ (2003). Genetics of the serotonergic system in
suicidal behavior. Journal of Psychiatric Research 37, 375-386.
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Do depression treatments reduce suicidal ideation? The effects
of CBT, IPT, pharmacotherapy, and placebo on suicidality
Weitz E, Hollon SD, Kerkhof A, Cuijpers P (Netherlands, USA, Germany)
Journal of Affective Disorders 167, 98-103, 2014

Background: Many well-researched treatments for depression exist. However,
there is not yet enough evidence on whether these therapies, designed for the
treatment of depression, are also effective for reducing suicidal ideation. This
research provides valuable information for researchers, clinicians, and suicide pre-
vention policy makers. 

Method: Analysis was conducted on the Treatment for Depression Research Col-
laborative (TDCRP) sample, which included CBT, IPT, medication, and placebo
treatment groups. Participants were included in the analysis if they reported sui-
cidal ideation on the HRSD or BDI (score of ≥1). 
Results: Multivariate linear regression indicated that both IPT (b=.41, p<.05) and
medication (b =.47, p<.05) yielded a significant reduction in suicide symptoms
compared to placebo on the HRSD. Multivariate linear regression indicated that
after adjustment for change in depression these treatment effects were no longer
significant. Moderate Cohen’s d effect sizes from baseline to post-test differences
in suicide score by treatment group are reported. 

Limitations: These analyses were completed on a single suicide item from each of
the measures. Moreover, the TDCRP excluded participants with moderate to
severe suicidal ideation. 

Conclusion: This study demonstrates the specific effectiveness of IPT and med-
ications in reducing suicidal ideation (relative to placebo), albeit largely as a con-
sequence of their more general effects on depression. This adds to the growing
body of evidence that depression treatments, specifically IPT and medication, can
also reduce suicidal ideation and serves to further our understanding of the
complex relationship between depression and suicide. 

Comment

Main findings: The nature of the relationship between suicide and depression
appears to be complex. Clinicians generally use depression treatments for patients
with suicidal ideation, but it is not clear whether this is the best course of action.
Participants (with a mean age of 35 years) were included in this study if they met
criteria for a current major depressive episode and scored one or above on the
single suicide item of either the Hamilton Rating Scale for Depression (HRSD) or
the Beck Depression Inventory (BDI), but were excluded if they had moderate to
severe suicidal ideation or current active potential for suicide. Sixteen weeks of
randomly assigned treatment was conducted using either cognitive behaviour
therapy (CBT), interpersonal therapy (IPT), imipramine (plus clinical manage-
ment) or placebo (plus clinical management). Analysis of results found that both
IPT and medication resulted in a significant reduction in suicide symptoms com-

Suicide Research: Selected Readings

76



pared to the placebo group when measured on the HRSD; no effect was seen
between the CBT and placebo groups on the HRSD. No effect was seen between
any treatment group and placebo on the BDI, which may be due to attributes of
this scale. The findings offer some preliminary evidence to support existing treat-
ment guidelines for depression and suicide. The researchers also reported a highly
significant relationship between changes in depression scores and in suicidal
ideation scores over the course of treatment; they believe the fact that effect of
treatment on suicidality diminished when changes in depression were controlled
for suggests that depression may drive changes in suicidal ideation.

Implications: In Australia, CBT and IPT are considered as therapies with the
strongest evidence base to support treatment of depression in adults1. This paper
has possibly provided support for use of IPT, and medication, amongst those
people with MDD who are also experiencing mild suicidal ideation. While adding
to the available information regarding the interplay between diagnosed depres-
sion and suicidal ideation, the relationship between depression, suicide ideation
and suicide behaviours is not so straightforward. Depression and suicide are
regarded as quite separate constructs. Although suicidal ideation can appear to be
a symptom of depression, a majority of patients with major depressive disorder
(MDD) do not exhibit suicidal ideation. Conversely, people experiencing suicidal
ideation or engaged in suicidal behaviour are not necessarily depressed. A review
of more than 15,000 cases of suicide associated with a mental disorder found that
depression was associated with only 30.2% of cases2. Further, a review of interna-
tional suicide cases found that whether or not diagnosis of any type of mental dis-
order had been previously applied to people who died by suicide was related to
cultural expression of distress and treatment approaches3. While preventing and
monitoring mood disorders is an important component of suicide prevention,
clearly many other factors are involved including social connectedness, good
physical health, personal autonomy, optimism and openness4.

Endnotes
1. Australian Psychological Society (2010). Evidence-based psychological interventions in the

treatment of mental disorders: A literature review (3rd ed). Retrieved from https://www.psy-
chology.org.au/Assets/Files/Evidence-Based-Psychological-Interventions.pdf

2. Bertolote JM, Fleischmann A, De Leo D, Wasserman D (2004). Psychiatric diagnoses and
suicide: Revisiting the evidence. Crisis 25, 147-155.

3. Milner A, Sveticic J, De Leo D (2012). Suicide in the absence of mental disorder? A review of
psychological autopsy studies across countries. International Journal of Social Psychiatry 59,
545–554.

4. De Leo D, Kõlves K (2012). Suicidality in old age not always mediated by depression. Annals of
Family Medicine. Published online: 17 July 2012 (letter).
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Anhedonia predicts suicidal ideation in a large psychiatric 
inpatient sample
Winer S, Nadorff MR, Ellis TE, Allen JG, Allen JG, Herrera S, Salen T (USA)
Psychiatry Research 218, 124-128, 2014

This study examined the relationship among symptoms of anhedonia and suici-
dal ideation at baseline, at termination, and over time in 1529 adult psychiatric
inpatients. Anhedonia was associated with suicidality cross-sectionally at baseline
and at termination. In addition, change in anhedonia from baseline to termina-
tion predicted change in suicidality from baseline to termination, as well as level
of suicidality at termination; moreover, anhedonia remained a robust predictor of
suicidal ideation independent of cognitive/affective symptoms of depression.
Symptom-level analyses also revealed that, even after accounting for the physical
aspect of anhedonia (e.g., loss of energy), loss of interest and loss of pleasure were
independently associated with higher levels of suicidal ideation at baseline, over-
time, and at discharge. Loss of interest was most highly predictive of suicidal
ideation, providing support for recent differential conceptualizations of anhedonia.
Taken together, these findings indicate that the manner in which anhedonia is con-
ceptualized is important in predicting suicidal ideation, and that anhedonia symp-
toms warrant particular clinical attention in the treatment of suicidal patients.

Comment

Main findings: Assessing suicidal ideation is an important task in working to
manage suicide risk. Anhedonia, defined as the loss of interest or pleasure during
the same two-week period that represents a change from previous functioning
diagnoses, has found to be associated with suicidality, independently of other
depressive symptoms1. In line with previous work to investigate changes in the
state of anhedonia, this study used the anhedonia subscale of the Beck Depression
Inventory-II (BDI)2 comprised of items specifically related to recent changes and to
loss of interest in people. The finding that the subscale was a robust predictor of sui-
cidality over time suggests that anhedonia may be of importance in assessing and
treating suicidal patients. The ‘loss of interest’ item was most highly predictive of
suicidal ideation, suggesting that recent changes in the social aspect of anhedonia
are potentially associated with a lack of belongingness. 

Implications: The assessment of suicide risk is extremely challenging; to date,
there is no recognised tool able to reliably predict suicide. Any form of current or
past history of suicide ideation must be taken seriously, as both are known to
increase the risk of future suicide. Suicidal ideation is prevalent in the community;
a survey of more than 11,000 Australian adults found that 21.1% of respondents
had at some time believed that life was not worth living, with 10.4% having seri-
ously considered suicide3. However, those experiencing suicidal ideation may not
be forthcoming in revealing such thoughts to clinicians, possibly because of the
stigma attached to suicide4. Possible determinants of suicidal ideation amongst
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Australians have been found to include factors such as health and financial prob-
lems, lack of fruit consumption, lack of physical activity, and being separated,
divorced or never married5. Interpersonal connectedness with others is a signifi-
cant protective factor for those who are potentially at risk of suicide4; research into
anhedonia as an independent predictor of suicidal ideation warrants further
investigation, and may particularly help to identify those at risk of beginning a
harmful pattern of social isolation eventuating in suicidality. 

Endnotes
1. American Psychiatric Association (2000). Diagnostic and Statistical Manual of Mental Disor-
ders, 4th ed. (Text Revised Ed.) Washington: American Psychiatric Association.

2. Beck AT, Steer RA (1987). Manual for revised Beck Depression Inventory. San Antonio: Psycho-
logical Corporation.

3. De Leo D, Cerin E, Spathonis K, Burgis S (2005). Lifetime risk of suicide ideation and attempts
in an Australian community: Prevalence, suicidal process, and help-seeking behaviour. Journal
of Affective Disorders 86, 215-224. 

4. De Gioannis A, De Leo (2012). Managing suicidal patients in clinical practice. Open Journal of
Psychiatry 2, 49-60.

5. Taylor A, Dal Grande E, Gill T, Fisher L, Goldney R (2007). Detecting determinants of suicidal
ideation: South Australian surveillance system results. International Journal of Public Health 52,
142-152.
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Family centered brief intensive treatment: A pilot study of an
outpatient treatment for acute suicidal ideation 
Anastasia TT, Humphries-Wadsworth T, Pepper CM, Pearson TM (USA)
Suicide and Life-Threataning Behavior. Published online: 28 August 2014. doi: 10.1111/sltb.12114, 2014

Family Centered Brief Intensive Treatment (FC BIT), a hospital diversion treat-
ment program for individuals with acute suicidal ideation, was developed to treat
suicidal clients and their families. Individuals who met criteria for hospitalization
were treated as outpatients using FC BIT (n = 19) or an intensive outpatient treat-
ment without the family component (IOP; n = 24). Clients receiving FC BIT iden-
tified family members or supportive others to participate in therapy. FC BIT
clients had significantly greater improvement at the end of treatment compared
to IOP clients on measures of depression, hopelessness, and suicidality. Further
research is needed to test the efficacy of FC BIT.

The SAFETY program: A treatment-development trial of a
cognitive-behavioral family treatment for adolescent suicide
attempters 
Asarnow JR, Berk M, Hughes JL, Anderson NL (USA)
Journal of Clinical Child and Adolescent Psychology. Published online: 25 September 2014. doi:
10.1080/15374416.2014.940624, 2014

The purpose of this article is to describe feasibility, safety, and outcome results
from a treatment development trial of the SAFETY Program, a brief interven-
tion designed for integration with emergency services for suicide-attempting
youths. Suicide-attempting youths, ages 11 to 18, were enrolled in a 12-week
trial of the SAFETY Program, a cognitive-behavioral family intervention
designed to increase safety and reduce suicide attempt (SA) risk (N = 35).
Rooted in a social-ecological cognitive-behavioral model, treatment sessions
included individual youth and parent session-components, with different ther-
apists assigned to youths and parents, and family session-components to prac-
tice skills identified as critical in the pathway for preventing repeat SAs in
individual youths. Outcomes were evaluated at baseline, 3-month, and 6-month
follow-ups. At the 3-month posttreatment assessment, there were statistically
significant improvements on measures of suicidal behavior, hopelessness, youth
and parent depression, and youth social adjustment. There was one reported SA
by 3 months and another by 6 months, yielding cumulative attempt rates of 3%
and 6% at 3 and 6 months, respectively. Treatment satisfaction was high.
Suicide-attempting youths are at high risk for repeat attempts and continuing
mental health problems. Results support the value of a randomized controlled
trial to further evaluate the SAFETY intervention. Extension of treatment effects
to parent depression and youth social adjustment are consistent with our strong
family focus and social-ecological model of behavior change. 
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Improvement in suicidal ideation after ketamine infusion:
Relationship to reductions in depression and anxiety 
Ballard ED, Ionescu DF, Vande Voort JL, Niciu MJ, Richards EM, Luckenbaugh DA, Brutsché NE,
Ameli R, Furey ML, Zarate Jr CA (USA)
Journal of Psychiatric Research 58, 161–166, 2014

Objective: Suicide is a psychiatric emergency. Currently, there are no approved
pharmacologic treatments for suicidal ideation. Ketamine is an N-methyl-D-
aspartate (NMDA) receptor antagonist that rapidly reduces suicidal ideation as
well as depression and anxiety, but the dynamic between these symptoms is not
known. The aim of this analysis was to evaluate whether ketamine has an impact
on suicidal thoughts, independent of depressive and anxiety symptoms. 
Methods: 133 patients with treatment-resistant depression (major depressive
disorder or bipolar I/II disorder) received a single subanesthetic infusion of ket-
amine (0.5 mg/kg over 40 min). Post-hoc correlations and linear mixed models
evaluated the relationship between suicidal ideation and depression and anxiety
symptoms using the Hamilton Depression Rating Scale (HAMD), Scale for Sui-
cidal Ideation (SSI), Beck Depression Inventory (BDI), and Hamilton Anxiety
Rating Scale (HAMA) focusing on 230 min post-infusion. 
Results: At 230 min post-infusion, correlations between changes in suicidal
ideation and depression ranged from 0.23 to 0.44 (p < .05), accounting for up
to 19% in the variance of ideation change. Correlations with anxiety ranged
from 0.23 to 0.40 (p < .05), accounting for similar levels of variance. Ketamine
infusion was associated with significant reductions in suicidal ideation com-
pared to placebo, when controlling for the effects of ketamine on depression
(F1,587 = 10.31, p = .001) and anxiety (F1,567 = 8.54, p = .004). 
Conclusions: Improvements in suicidal ideation after ketamine infusion are
related to, but not completely driven by, improvements in depression and
anxiety. Investigation of the specific effects of ketamine on suicidal thoughts is
warranted.

Adverse conditions at the workplace are associated with
increased suicide risk 
Baumert J, Schneider B, Lukaschek K, Emeny RT, Meisinger C, Erazo N, Dragano N, Ladwig KH
(Germany)
Journal of Psychiatric Research 57, 90-95, 2014.

Object: The present study addressed potential harms of a negative working envi-
ronment for employed subjects. The main aim was to evaluate if adverse working
conditions and job strain are related to an increase in suicide mortality. 
Methods: The study population consisted of 6817 participants drawn from the
MONICA/KORA Augsburg, Germany, surveys conducted in 1984-1995, being
employed at baseline examination and followed up on average for 12.6 years.
Adverse working conditions were assessed by an instrument of 16 items about
chronobiological, physical and psychosocial conditions at the workplace, job
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strain was assessed as defined by Karasek. Suicide risks were estimated by Cox
regression adjusted for suicide-related risk factors. 
Results: A number of 28 suicide cases were observed within follow-up. High
levels of adversity in chronobiological/physical working conditions significantly
increased the risk for suicide mortality (HR 3.28, 95% CI 1.43-7.54) compared
to low/intermediate levels in a model adjusted for age, sex and survey (p value
0.005). Additional adjustment for living alone, low educational level, smoking,
high alcohol consumption, obesity and depressed mood attenuated this effect
(HR 2.73) but significance remained (p value 0.022). Adverse psychosocial
working conditions and job strain, in contrast, had no impact on subsequent
suicide mortality risk (p values > 0.200). 
Conclusions: A negative working environment concerning chronobiological or
physical conditions at the workplace had an unfavourable impact on suicide
mortality risk, even after controlling for relevant suicide-related risk factors.
Employer interventions aimed to improve workplace conditions might be con-
sidered as a suitable means to prevent suicides among employees

Harmful or helpful? The role of the internet in self-harming and
suicidal behaviour in young people 
Bell J (Australia)
Mental Health Review Journal 19, 61-71, 2014

Purpose: The internet plays an important role in the lives of self-harming and
suicidal young people yet little is known about how internet use influences this
behaviour. The purpose of this paper is to examine the evidence base with a
view to determining directions for future research and practice. 
Design/methodology/approach: Literature relating to self-harming and suicidal
behaviour, young people, and the internet is reviewed with a focus on content
and methodology. 
Findings: The internet provides access to: “how-to” descriptions of suicide;
unregulated/illegal online pharmacies; forums to spread this information;
access to others seeking to end their own lives. Such sites are believed to elevate
risk amongst vulnerable individuals. Conversely, the internet provides access to
intervention and prevention activity, online support groups, advice, and per-
sonal chat. These can be a key resource in helping young people. There is a lack
of consensus on what constitutes harmful and helpful online exchange, often
evidenced in disparity between the perceptions of professionals and users. 
Research limitations/implications: Research is needed to map out a more accu-
rate picture of suicide and self-harm resources on the internet and to establish
a consensus about what constitutes harmful and helpful exchange. This needs to
be based on: a comprehensive and informed range of search terms; a clear dis-
tinction between types of resource; a clear and consistent rationale for distin-
guishing and categorizing sites; a systematic replicable methodology for plotting
the scope, content, accessibility, and popularity of web resources at a given point
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in time; the views of young people who use these sites, as well as practitioners
and professionals. 
Practical implications: Practitioners need to: regularly assess the quantity, quality,
and nature of selfharm/suicide focused internet use amongst service users; be
aware of which sites are most appropriate for particular individuals; promote sites
directed at young people that enhance effective coping. Professional mental health
organizations need to find ways of ensuring that: they are consistently well repre-
sented amongst search results online; sites are readily accessible; more practition-
ers are trained in text-based communications. 
Originality/value: This paper offers a framework and rationale for future research
and for those involved in service provision, policy, and practice. 

A contact-based intervention for people recently discharged
from inpatient psychiatric care: A pilot study 
Bennewith O, Evans J, Donovan J, Paramasivan S, Owen-Smith A, Hollingworth W, Davies R,
O’Connor S, Hawton K, Kapur N, Gunnell D (UK)
Archives of Suicide Research 18, 131-143, 2014

People recently discharged from inpatient psychiatric care are at high risk of
suicide and self-harm, with 6% of all suicides in England occurring in the 3
months after discharge. There is some evidence from a randomised trial carried
out in the United States in the 1960s-70 s that supportive letters sent by psychia-
trists to high-risk patients in the period following hospital discharge resulted in a
reduction in suicide. The aim of the current pilot study was to assess the feasibil-
ity of conducting a similar trial, but in a broader group of psychiatric discharges,
in the context of present day UK clinical practice. The intervention was piloted on
three psychiatric inpatient wards in South West England. On two wards a series of
eight letters were sent to patients over the 12 months after discharge and 6 letters
were sent from the third ward over a 6 month period. 102 patients discharged
from the wards received at least one letter, but only 45 (44.1%) received the full
series of letters. The main reasons for drop-out were patient opt-out (n = 24) or
readmission (n = 26). In the context of a policy of intensive follow-up post-dis-
charge, qualitative interviews with service users showed that most already felt ade-
quately supported and the intervention added little to this. Those interviewed felt
that it was possible that the intervention might benefit people new to or with little
follow-up from mental health services but that fewer letters should be mailed.
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A review of multidisciplinary clinical practice guidelines in suicide
prevention: Toward an emerging standard in suicide risk
assessment and management, training and practice 
Bernert RA, Hom MA, Roberts LW (USA)
Academic Psychiatry 38, 585-592, 2014

Objective: The current paper aims to: (1) examine clinical practice guidelines in
suicide prevention across fields, organizations, and clinical specialties and (2)
inform emerging standards in clinical practice, research, and training. 
Methods: The authors conducted a systematic literature review to identify clinical
practice guidelines and resource documents in suicide prevention and risk man-
agement. The authors used PubMed, Google Scholar, and Google Search, and key-
words included: clinical practice guideline, practice guideline, practice
parameters, suicide, suicidality, suicidal behaviors, assessment, and management.
To assess for commonalities, the authors reviewed guidelines and resource docu-
ments across 13 key content categories and assessed whether each document sug-
gested validated assessment measures.
Results: The search generated 101 source documents, which included N = 10 clin-
ical practice guidelines and N = 12 additional resource documents (e.g., non-for-
malized guidelines, tool-kits). All guidelines (100 %) provided detailed
recommendations for the use of evidence-based risk factors and protective
factors, 80 % provided brief (but not detailed) recommendations for the assess-
ment of suicidal intent, and 70 % recommended risk management strategies. By
comparison, only 30 % discussed standardization of risk-level categorizations and
other content areas considered central to best practices in suicide prevention (e.g.,
restricting access to means, ethical considerations, confidentiality/legal issues,
training, and postvention practices). Resource documents were largely consistent
with these findings. 
Conclusions: Current guidelines address similar aspects of suicide risk assessment
and management, but significant discrepancies exist. A lack of consensus was
evident in recommendations across core competencies, which may be improved
by increased standardization in practice and training. Additional resources appear
useful for supplemental use.
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Association of poor subjective sleep quality with risk for death
by suicide during a 10-year period: A longitudinal, population-
based study of late life 
Bernert RA, Turvey CL, Conwell Y, Joiner TE (USA)
JAMA Psychiatry 71, 1129-1137, 2014

Importance: Older adults have high rates of sleep disturbance, die by suicide at
disproportionately higher rates compared with other age groups, and tend to
visit their physician in the weeks preceding suicide death. To our knowledge, to
date, no study has examined disturbed sleep as an independent risk factor for
late-life suicide. 
Objective: To examine the relative independent risk for suicide associated with
poor subjective sleep quality in a population-based study of older adults during a
10-year observation period. 
Design, Setting, and Participants: A longitudinal case-control cohort study of
late-life suicide among a multisite, population-based community sample of older
adults participating in the Established Populations for Epidemiologic Studies of
the Elderly. Of 14 456 community older adults sampled, 400 control subjects
were matched (on age, sex, and study site) to 20 suicide decedents. 
Main Outcomes and Measures: Primary measures included the Sleep Quality
Index, the Center for Epidemiologic Studies-Depression Scale, and vital statistics. 
Results:Hierarchical logistic regressions revealed that poor sleep quality at base-
line was significantly associated with increased risk for suicide (odds ratio [OR],
1.39; 95% CI, 1.14-1.69; P < .001) by 10 follow-up years. In addition, 2 sleep
items were individually associated with elevated risk for suicide at 10-year
follow-up: difficulty falling asleep (OR, 2.24; 95% CI,
1.27-3.93; P < .01) and nonrestorative sleep (OR, 2.17; 95% CI, 1.28-3.67; P <
.01). Controlling for depressive symptoms, baseline self-reported sleep quality
was associated with increased risk for death by suicide (OR, 1.30; 95% CI, 1.04-
1.63; P < .05).
Conclusions and Relevance: Our results indicate that poor subjective sleep quality
is associated with increased risk for death by suicide 10 years later, even after
adjustment for depressive symptoms. Disturbed sleep appears to confer consider-
able risk, independent of depressed mood, for the most severe suicidal behaviors
and may warrant inclusion in suicide risk assessment frameworks to enhance
detection of risk and intervention opportunity in late life. 
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Method of suicide attempt and reaction to survival as predictors
of repeat suicide attempts: A longitudinal analysis
Bhaskaran J, Wang Y, Roos L, Sareen J, Skakum K, Bolton JM (Canada)
Journal of Clinical Psychiatry 75, e802-808, 2014

Objective: To evaluate whether reaction to survival of a suicide attempt and
method of the index attempt predicted repeat suicide attempts within 6 months. 
Method: Data came from the Suicide Assessment Form in Emergency Psychiatry
(SAFE) Database Project, which contains information on all presentations to
emergency psychiatric services at the 2 tertiary hospitals in Manitoba, Winnipeg,
Canada (N = 7,007). During a 4-year period (2009-2012), 922 individuals pre-
sented with suicide attempts. Logistic regressions were used to examine whether a
person’s reaction to attempt survival and the method of attempt predicted repeat
suicide attempt within 6 months. 
Results: Of the 922 participants, 82 (8.8%) presented with another suicide attempt
within 6 months. Ambivalence about attempt survival (adjusted odds ratio [OR]
= 2.84; 95% CI, 1.45-5.54; P <.01) and wishing to be dead (adjusted OR = 2.68;
95% CI, 1.17-6.17; P <.05) predicted future attempts even when adjusted for age,
sex, depression, substance abuse, and method of the initial attempt. Method of the
index attempt did not predict future suicide attempts in adjusted models
(adjusted OR = 0.66; 95% CI, 0.35-1.25; P >.05). 
Conclusions: Assessment of the patient’s reaction to survival, regardless of method
of attempt, is important to identify risk of repeat attempts.

Risk of suicide and suicide attempts associated with physical
disorders: A population-based, balancing score-matched analysis
Bolton JM, Walld R, Chateau D, Finlayson G, Sareen J (Canada)
Psychological Medicine. Published online: 17 July 2014. doi: 10.1017/S0033291714001639, 2014

Background: The association between physical disorders and suicide remains
unclear. The aim of this study was to examine the relationship between physical
disorders and suicide after accounting for the effects of mental disorders. 
Method: Individuals who died by suicide (n = 2100) between 1996 and 2009 were
matched 3:1 by balancing score to general population controls (n = 6300). Multi-
variate conditional logistic regression compared the two groups across physician-
diagnosed physical disorders [asthma, chronic obstructive pulmonary disease
(COPD), ischemic heart disease, hypertension, diabetes, cancer, multiple sclerosis
and inflammatory bowel disease], adjusting for mental disorders and co-morbid-
ity. Secondary analyses examined the risk of suicide according to time since first
diagnosis of each physical disorder (1-90, 91-364, ≥ 365 days). Similar analyses
also compared individuals with suicide attempts (n = 8641) to matched controls
(n = 25 923). 
Results: Cancer was associated with increased risk of suicide [adjusted odds ratio
(AOR) 1.40, 95% confidence interval (CI) 1.03-1.91, p < 0.05] even after adjust-
ing for all mental disorders. The risk of suicide with cancer was particularly high
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in the first 90 days after initial diagnosis (AOR 4.10, 95% CI 1.71-9.82, p < 0.01)
and decreased to non-significance after 1 year. Women with respiratory diseases
had elevated risk of suicide whereas men did not. COPD, hypertension and dia-
betes were each associated with increased odds of suicide attempts in adjusted
models (AORs ranged from 1.20 to 1.73). 
Conclusions: People diagnosed with cancer are at increased risk of suicide, espe-
cially in the 3 months following initial diagnosis. Increased support and psychi-
atric involvement should be considered for the first year after cancer diagnosis.

Suicide contagion: A systematic review of definitions and
research utility
Cheng Q, Li H, Silenzio V, Caine ED (USA)
PLoS ONE. Published online: 26 September 2014. doi: 10.1371/journal.pone.0108724, 2014

Objectives: Despite the common use of contagion to analogize the spread of
suicide, there is a lack of rigorous assessment of the underlying concept or theory
supporting the use of this term. The present study aims to examine the varied def-
initions and potential utility of the term contagion in suicide-related research. 
Methods: 100 initial records and 240 reference records in English were identified
as relevant with our research objectives, through systematic literature screening.
We then conducted narrative syntheses of various definitions and assessed their
potential value for generating new research. 
Results: 20.3% of the 340 records used contagion as equivalent to clustering (con-
tagion-as-cluster); 68.5% used it to refer to various, often related mechanisms
underlying the clustering phenomenon (contagion-as-mechanism); and 11.2%
without clear definition. Under the category of contagion-as-mechanism, four
mechanisms have been proposed to explain how suicide clusters occurred: trans-
mission (contagion-as-transmission), imitation (contagion-as-imitation),
 contextual influence (contagion-as-context), and affiliation (contagion-as-affilia-
tion). Contagion-as-cluster both confounds and constrains inquiry into suicide
clustering by blending proposed mechanism with the phenomenon to be studied.
Contagion-as-transmission is, in essence, a double or internally redundant
metaphor. Contagion-as-affiliation and contagion-as-context involve mecha-
nisms that are common mechanisms that often occur independently of apparent
contagion, or may serve as a facilitating background. When used indiscriminately,
these terms may create research blind spots. Contagion-as-imitation combines
perspectives from psychology, sociology, and public health research and provides
the greatest heuristic utility for examining whether and how suicide and suicidal
behaviors may spread among persons at both individual and population levels. 
Conclusion: Clarifying the concept of “suicide contagion” is an essential step for
more thoroughly investigating its mechanisms. Developing a clearer understand-
ing of the apparent spread of suicide-promoting influences can, in turn, offer
insights necessary to build the scientific foundation for prevention and interven-
tion strategies that can be applied at both individual and community levels.



Reducing the burden of suicide in the U.S. The aspirational
research goals of the national action alliance for suicide
prevention research prioritization task force 
Claassen CA, Pearson JL, Khodyakov D, Satow PM, Gebbia R, Berman AL, Reidenberg DJ,
Feldman S, Molock S, Carras MC, Lento RM, Sherrill J, Pringle B, Dalal S, Insel TR (USA)
American Journal of Preventive Medicine 47, 309-314, 2014

Background: The National Action Alliance for Suicide Prevention Research Prior-
itization Task Force (RPTF) has created a prioritized national research agenda
with the potential to rapidly and substantially reduce the suicide burden in the
U.S. if fully funded and implemented.
Purpose: Viable, sustainable scientific research agendas addressing challenging
public health issues such as suicide often need to incorporate perspectives from
multiple stakeholder groups (e.g., researchers, policymakers, and other end-users
of new knowledge) during an agenda-setting process. The Stakeholder Survey was
a web-based survey conducted and analyzed in 2011-2012 to inform the goal-
setting step in the RPTF agenda development process. The survey process, and the
final list of “aspirational” research goals it produced, are presented here.
Methods: Using a modified Delphi process, diverse constituent groups generated
and evaluated candidate research goals addressing pressing suicide prevention
research needs.
Results: A total of 716 respondents representing 49 U.S. states and 18 foreign
countries provided input that ultimately produced 12 overarching, research-
informed aspirational goals aimed at reducing the U.S. suicide burden. Highest-
rated goals addressed prevention of subsequent suicidal behavior after an initial
attempt, strategies to retain patients in care, improved healthcare provider train-
ing, and generating care models that would ensure accessible treatment.
Conclusions: The Stakeholder Survey yielded widely valued research targets. Find-
ings were diverse in focus, type, and current phase of research development but
tended to prioritize practical solutions over theoretical advancement. Other
complex public health problems requiring input from a broad-based constituency
might benefit from web-based tools that facilitate such community input.
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Mortality risks among persons reporting same-sex sexual
partners: Evidence from the 2008 general social survey-national
death index data set
Cochran SD, Mays VM (USA)
American Journal of Public Health. Published online: 17 July 2014. doi: 10.2105/AJPH.2014.301974, 2014

Objectives: We investigated the possibility that men who have sex with men
(MSM) and women who have sex with women (WSW) may be at higher risk for
early mortality associated with suicide and other sexual orientation-associated
health risks. 
Methods: We used data from the 1988-2002 General Social Surveys, with respon-
dents followed up for mortality status as of December 31, 2008. The surveys
included 17 886 persons aged 18 years or older, who reported at least 1 lifetime
sexual partner. Of these, 853 reported any same-sex partners; 17 033 reported only
different-sex partners. Using gender-stratified analyses, we compared these 2 groups
for all-cause mortality and HIV-, suicide-, and breast cancer-related mortality. 
Results: The WSW evidenced greater risk for suicide mortality than presumptively
heterosexual women, but there was no evidence of similar sexual orientation-
associated risk among men. All-cause mortality did not appear to differ by sexual
orientation among either women or men. HIV-related deaths were not elevated
among MSM or breast cancer deaths among WSW. 
Conclusions: The elevated suicide mortality risk observed among WSW partially
confirms public health concerns that sexual minorities experience greater burden
from suicide-related mortality.

Sources of psychological pain and suicidal thoughts among
homeless adults 
Coohey C, Easton SD, Kong J, Bockenstedt JKW (USA)
Suicide and Life-Threatening Behavior. Published online: 25 September 2014. doi: 10.1111/sltb.12126, 2014

Homeless adults experience problems in multiple areas of their lives. It was
hypothesized that adults who were troubled by problems in more areas of their
lives would be more likely to report suicidal thoughts. The sample included 457
homeless men and women who resided in three emergency shelters. The number
of sources of psychological pain, past suicide attempts, and being a man predicted
current suicidal thoughts, but being diagnosed with a depressive disorder did not.
Shelter workers should ask adults whether they have attempted suicide in the past
and how troubled they are by each area of their lives.



Suicide and the 2008 economic recession: Who is most at risk?
Trends in suicide rates in England and Wales 2001-2011
Coope C, Gunnell D, Hollingworth W, Hawton K, Kapur N, Fearn V, Wells C, Metcalfe C (UK)
Social Science & Medicine 117, 76-85, 2014

The negative impacts of previous economic recessions on suicide rates have
largely been attributed to rapid rises in unemployment in the context of inade-
quate social and work protection programmes. We have investigated trends in
indicators of the 2008 economic recession and trends in suicide rates in England
and Wales in men and women of working age (16-64 years old) for the period
2001-2011, before, during and after the economic recession, our aim was to iden-
tify demographic groups whose suicide rates were most affected. We found no
clear evidence of an association between trends in female suicide rates and indi-
cators of economic recession. Evidence of a halt in the previous downward trend
in suicide rates occurred for men aged 16-34 years in 2006 (95% CI Quarter 3
(Q3) 2004, Q3 2007 for 16-24 year olds & Q1 2005, Q4 2006 for 25-34 year olds),
whilst suicide rates in 35-44 year old men reversed from a downward to upward
trend in early 2010 (95% CI Q4 2008, Q2 2011). For the younger men (16-34
years) this change preceded the sharp increases in redundancy and unemploy-
ment rates of early 2008 and lagged behind rising trends in house repossessions
and bankruptcy that began around 2003. An exception were the 35-44 year old
men for whom a change in suicide rate trends from downwards to upwards coin-
cided with peaks in redundancies, unemployment and rises in long-term unem-
ployment. Suicide rates across the decade rose monotonically in men aged 45-64
years. Male suicide in the most-to-medium deprived areas showed evidence of
decreasing rates across the decade, whilst in the least-deprived areas suicide rates
were fairly static but remained much lower than those in the most-deprived areas.
There were small post-recession increases in the proportion of suicides in men in
higher management/professional, small employer/self-employed occupations and
fulltime education. A halt in the downward trend in suicide rates amongst men
aged 16-34 years, may have begun before the 2008 economic recession whilst for
men aged 35-44 years old increased suicide rates mirrored recession related
unemployment. This evidence suggests indicators of economic strain other than
unemployment and redundancies, such as personal debt and house repossessions
may contribute to increased suicide rates in younger-age men whilst for men aged
35-44 years old job loss and long-term unemployment is a key risk factor.
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Effectiveness of community facilitator training in improving
knowledge, attitudes, and confidence in relation to depression
and suicidal behavior: Results of the OSPI-Europe intervention in
four European countries
Coppens E, Van Audenhove C, Iddi S, Arensman E, Gottlebe K, Koburger N, Coffey C, Gusmão
R, Quintão S, Costa S, Székely A, Hegerl U (Belgium, Ireland, Germany, Portugal, Hungary)
Journal of Affective Disorders 165, 142-150, 2014

Background: Community facilitators (CFs), such as teachers, nurses and social
workers, are well placed as gatekeepers for depression and suicidal behavior, but
not properly prepared to provide preventive and supportive services. The current
study aimed: (1) to improve CFs’ attitudes toward depression, knowledge on
suicide, and confidence to detect suicidal behavior in four European countries and
(2) to identify specific training needs across regions and CF groups.
Methods:A standardized training program was provided to 1276 CFs in Germany,
Hungary, Ireland, and Portugal. Attitudes toward depression, knowledge about
suicide, and confidence in identifying suicidal persons were assessed before train-
ing, after training, and at three to six months follow-up. Additionally, several par-
ticipants’ characteristics were registered.
Results: At baseline, CFs showed relatively favorable attitudes toward depression,
but limited knowledge on suicide, and little confidence to identify suicidal behav-
ior. Basic skills strongly differed across CF groups and countries. For example, in
Germany, carers for the elderly, nurses, teachers, and managers were most in need
of training, while in Portugal pharmacists and the clergy appeared to be impor-
tant target groups. Most importantly, the training program improved the compe-
tencies of CF groups across countries and these improvements were sustained
after three to six months. CFs with low basic skills benefited most of the training.
Limitations: The observed training effects could be influenced by other external
factors as our results are based upon a pre-post comparison with no control
group.
Conclusions: Gatekeeper trainings in community settings are successful in
improving knowledge, reshaping attitudes, and boosting the confidence of gate-
keepers. The most effective strategy to achieve the preferred objectives is to target
those CF groups that are most in need of training and to tailor the content of the
training program to the individual needs of the target group.



Awareness, attitudes, and use of crisis hotlines among youth 
at-risk for suicide 
Crosby Budinger M, Cwik MF, Riddle MA (USA)
Suicide and Life-Threatening Behavior. Published online: 5 August 2014. doi: 10.1111/sltb.12112, 2014

Crisis hotlines have been central to suicide prevention efforts; however, utilization
among youth remains low. A sample of at-risk youth was surveyed about their
awareness, utilization, and attitudes toward local and national crisis hotlines.
Youth reported low rates of awareness and utilization, yet expressed a strong inter-
est in phone hotlines (41% vs. 59% for new media categories combined). Youth
reported stigma, but that help-seeking could be positively influenced by peers and
adults in their support system. Implications include making crisis services avail-
able across several mediums and the importance of engaging trusted others in
youth suicide awareness campaigns and prevention efforts.

Does asking about suicide and related behaviours induce suicidal
ideation? What is the evidence?
Dazzi T, Gribble R, Wessely S, Fear NT (UK)
Psychological Medicine 44, 3361-3363, 2014

There is a commonly held perception in psychology that enquiring about suici-
dality, either in research or clinical settings, can increase suicidal tendencies. While
the potential vulnerability of participants involved in psychological research must
be addressed, apprehensions about conducting studies of suicidality create a
Catch-22 situation for researchers. Ethics committees require evidence that pro-
posed studies will not cause distress or suicidal ideation, yet a lack of published
research can mean allaying these fears is difficult. Concerns also exist in psychi-
atric settings where risk assessments are important for ensuring patient safety. But
are these concerns based on evidence? We conducted a review of the published lit-
erature examining whether enquiring about suicide induces suicidal ideation in
adults and adolescents, and general and at-risk populations. None found a statis-
tically significant increase in suicidal ideation among participants asked about
suicidal thoughts. Our findings suggest acknowledging and talking about suicide
may in fact reduce, rather than increase suicidal ideation, and may lead to
improvements in mental health in treatment-seeking populations. Recurring
ethical concerns about asking about suicidality could be relaxed to encourage and
improve research into suicidal ideation and related behaviours without negatively
affecting the well-being of participants.
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Suicide ideation and attempts and bullying in children and
adolescents 
Dickerson Mayes S, Baweja R, Calhoun SL, Syed E, Mahr F, Siddiqui F (USA)
Crisis 35, 301-309, 2014

Background: Studies of the relationship between bullying and suicide behavior
yield mixed results. 
Aims: This is the first study comparing frequencies of suicide behavior in four bul-
lying groups (bully, victim, bully/victim, and neither) in two large psychiatric and
community samples of young children and adolescents. 
Method: Maternal ratings of bullying and suicide ideation and attempts were ana-
lyzed for 1,291 children with psychiatric disorders and 658 children in the general
population 6-18 years old. 
Results: For both the psychiatric and community samples, suicide ideation and
attempt scores for bully/victims were significantly higher than for victims only
and for neither bullies nor victims. Differences between victims only and neither
victims nor bullies were nonsignificant. Controlling for sadness and conduct
problems, suicide behavior did not differ between the four bullying groups. All
children with suicide attempts had a comorbid psychiatric disorder, as did all but
two children with suicide ideation. 
Conclusion: Although the contribution of bullying per se to suicide behavior
independent of sadness and conduct problems is small, bullying has obvious neg-
ative psychological consequences that make intervention imperative. Interven-
tions need to focus on the psychopathology associated with being a victim and/or
perpetrator of bullying in order to reduce suicide behavior. 

Associations between bullying and engaging in aggressive and
suicidal behaviors among sexual minority youth: The moderating
role of connectedness 
Duong J, Bradshaw C (USA)
Journal of School Health 84, 636-645, 2014

Purpose: To report the prevalence of students according to four gender groups
(i.e., those who reported being non-transgender, transgender, or not sure about
their gender, and those who did not understand the transgender question), and to
describe their health and well-being.
Methods: Logistic regressions were used to examine the associations between
gender groups and selected outcomes in a nationally representative high school
health and well-being survey, undertaken in 2012.
Results:Of the students (n = 8,166), 94.7% reported being non-transgender, 1.2%
reported being transgender, 2.5% reported being not sure about their gender, and
1.7% did not understand the question. Students who reported being transgender
or not sure about their gender or did not understand the question had compro-
mised health and well-being relative to their non-transgender peers; in particular,
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for transgender students perceiving that a parent cared about them (odds ratio
[OR], .3; 95% confidence interval [CI], .2-.4), depressive symptoms (OR, 5.7; 95%
CI, 3.6-9.2), suicide attempts (OR, 5.0; 95% CI, 2.9-8.8), and school bullying (OR,
4.5; 95% CI, 2.4-8.2).
Conclusions: This is the first nationally representative survey to report the health
and well-being of students who report being transgender. We found that trans-
gender students and those reporting not being sure are a numerically small but
important group. Transgender students are diverse and are represented across
demographic variables, including their sexual attractions. Transgender youth face
considerable health and well-being disparities. It is important to address the chal-
lenging environments these students face and to increase access to responsive
services for transgender youth

Violent crime, suicide, and premature mortality in patients with
schizophrenia and related disorders: A 38-year total population
study in Sweden 
Fazel S, Wolf A, Palm C, Lichtenstein P (UK, Sweden)
Lancet Psychiatry 1, 44-54, 2014

Background: People with schizophrenia and related disorders are at an increased
risk of adverse outcomes, including conviction of a violent offence, suicide, and
premature mortality. However, the rates of, and risk factors for, these outcomes
need clarification as a basis for population-based and targeted interventions. We
aimed to determine rates and risk factors for these outcomes, and investigate to
what extent they are shared across outcomes and are specific to schizophrenia and
related disorders. 
Methods:We undertook a total population cohort study in Sweden of 24 297 patients
with schizophrenia and related disorders between January, 1972 and December, 2009.
Patients were matched by age and sex to people from the general population (n=485
940) and also to unaffected sibling controls (n=26 357). First, we investigated rates of
conviction of a violent offence, suicide, and premature mortality, with follow-up until
conviction of a violent offence, emigration, death, or end of follow-up (Dec 31, 2009),
whichever occurred first. Second, we analysed associations between these adverse out-
comes and sociodemographic, individual, familial, and distal risk factors, for men and
women separately, with Cox proportional hazards models. Finally, we assessed time
trends in adverse outcomes between 1972 and 2009, for which we compared patients
with unaffected siblings, and analysed associations with changes in the number of
nights spent in inpatient beds in psychiatric facilities nationwide. 
Findings:Within 5 years of their initial diagnosis, 13.9% of men and 4.7% of women
with schizophrenia and related disorders had a major adverse outcome (10.7% of
men and 2.7% of women were convicted of a violent offence, and 3.3% of men and
2.0% of women died prematurely of any cause). During the study, the adjusted odds
ratio of any adverse outcomes for patients compared with general population controls
was 7.5 (95% CI 7.2-7.9) in men and 11.1 (10.2-12.1) in women. Three risk factors
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that were present before diagnosis were predictive of any adverse outcome: drug use
disorders, criminality, and self-harm, which were also risk factors for these outcomes
in unaffected siblings and in the general population. Over the period 1973-2009, the
odds of these outcomes increased in patients with schizophrenia and related disorders
compared with unaffected siblings. 
Interpretation: Schizophrenia and related disorders are associated with substantially
increased rates of violent crime, suicide, and premature mortality. Risk factors for
these three outcomes included both those specific to individuals with schizophrenia
and related disorders, and those shared with the general population. Therefore, a
combination of population-based and targeted strategies might be necessary to
reduce the substantial rates of adverse outcomes in patients with schizophrenia and
related disorders. 

Ketamine administration in depressive disorders: 
A systematic review and meta-analysis
Fond G, Loundou A, Rabu C, Macgregor A, Lancon C, Brittner M, Micoulaud-Franchi JA,
Richieri R, Courtet P, Abbar M, Roger M, Leboyer M, Boyer L (France)
Psychopharmacology 231, 3663-3676, 2014

Introduction: Ketamine’s efficacy in depressive disorders has been established in
several controlled trials. The aim of the present study was to determine whether or
not ketamine administration significantly improves depressive symptomatology in
depression and more specifically in major depressive disorder (MDD), bipolar
depression, resistant depression (non-ECT studies), and as an anesthetic agent in
electroconvulsive therapy (ECT) for resistant depression (ECT studies). Secondary
outcomes were the duration of ketamine’s effect, the efficacy on suicidal ideations, the
existence of a dose effect, and the safety/tolerance of the treatment. 
Methods: Studies were included if they met the following criteria (without any lan-
guage or date restriction): design: randomized controlled trials, intervention: keta-
mine administration, participants: diagnosis of depression, and evaluation of severity
based on a validated scale. We calculated standardized mean differences (SMDs) with
95 % confidence intervals (CIs) for each study. We used fixed and random effects
models. Heterogeneity was assessed using the I2 statistic. 
Results: We included nine non-ECT studies in our quantitative analysis (192 patients
with major depressive disorder and 34 patients with bipolar depression). Overall,
depression scores were significantly decreased in the ketamine groups compared to
those in the control groups (SMD = -0.99; 95 % CI -1.23, -0.75; p < 0.01). Ketamine’s
efficacy was confirmed in MDD (resistant to previous pharmacological treatments or
not) (SMD = -0.91; 95 % CI -1.19,-0.64; p < 0.01), in bipolar depression (SMD = -
1.34; 95 % CI -1.94, -0.75), and in drug-free patients as well as patients under med-
ication. Four ECT trials (118 patients) were included in our quantitative analysis. One
hundred and three patients were diagnosed with major depressive disorder and 15
with bipolar depression. Overall, depression scores were significantly improved in the
58 patients receiving ketamine in ECT anesthesia induction compared to the 60
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patients (SMD = -0.56; 95 % CI -1.10, -0.02; p = 0.04; I2 = 52.4 %). The duration of
ketamine’s effects was assessed in only two non-ECT studies and seemed to persist for
2-3 days; this result needs to be confirmed. Three of four studies found significant
decrease of suicidal thoughts and one found no difference between groups, but suici-
dal ideations were only studied by the suicide item of the depressive scales. It was not
possible to determine a dose effect; 0.5 mg/kg was used in the majority of the studies.
Some cardiovascular events were described (mostly transient blood pressure elevation
that may require treatment), and ketamine’s use should remain cautious in patients
with a cardiovascular history. 
Conclusion: The present meta-analysis confirms ketamine’s efficacy in depressive dis-
orders in non-ECT studies, as well as in ECT studies. The results of this first meta-
analysis are encouraging, and further studies are warranted to detail efficacy in
bipolar disorders and other specific depressed populations. Middle- and long-term
efficacy and safety have yet to be explored. Extrapolation should be cautious: Patients
included had no history of psychotic episodes and no history of alcohol or substance
use disorders, which is not representative of all the depressed patients that may benefit
from this therapy

Increase in suicides associated with home eviction and
foreclosure during the us housing crisis: Findings from 16
national violent death reporting system states, 2005-2010
Fowler KA, Gladden RM, Vagi KJ, Barnes J, Frazier L (USA)
American Journal of Public Health. Published online: 17 July 2014. doi: doi:10.2105/AJPH.2014.301945,
2014

Objectives: We aimed to determine the frequency, characteristics, and precipitating
circumstances of eviction- and foreclosure-related suicides during the US housing
crisis, which resulted in historically high foreclosures and increased evictions begin-
ning in 2006. 
Methods:We examined all eviction- and foreclosure-related suicides in the years 2005
to 2010 in 16 states in the National Violent Death Reporting System, a surveillance
system for all violent deaths within participating states that abstracts information
across multiple investigative sources (e.g., law enforcement, coroners, medical exam-
iners). 
Results: We identified 929 eviction- or foreclosure-related suicides. Eviction- and
foreclosure-related suicides doubled from 2005 to 2010 (n = 88 in 2005; n = 176 in
2010), mostly because of foreclosure-related suicides, which increased 253% from
2005 (n = 30) to 2010 (n = 106). Most suicides occurred before the actual housing loss
(79%), and 37% of decedents experienced acute eviction or foreclosure crises within
2 weeks of the suicide. 
Conclusions: Housing loss is a significant crisis that can precipitate suicide. Preven-
tion strategies include support for those projected to lose homes, intervention before
move-out date, training financial professionals to recognize warning signs, and
strengthening population-wide suicide prevention measures during economic crises. 
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A two-site pilot randomized 3 day trial of high dose left
prefrontal repetitive transcranial magnetic stimulation (RTMS)
for suicidal inpatients 
George MS, Raman R, Benedek DM, Pelic CG, Grammer GG, Stokes KT, Schmidt M, Spiegel C,
DeAlmeida N, Beaver KL, Borckardt JJ, Sun X, Jain S, Stein MB (USA)
Brain Stimulation 7, 421-431, 2014

Background: Suicide attempts and completed suicides are common, yet there are
no proven acute medication or device treatments for treating a suicidal crisis.
Repeated daily left prefrontal repetitive transcranial magnetic stimulation (rTMS)
for 4-6 weeks is a new FDA-approved treatment for acute depression. Some open-
label rTMS studies have found rapid reductions in suicidality. 
Design: This study tests whether a high dose of rTMS to suicidal inpatients is fea-
sible and safe, and also whether this higher dosing might rapidly improve suicidal
thinking. This prospective, 2-site, randomized, active sham-controlled (1:1 ran-
domization) design incorporated 9 sessions of rTMS over 3 days as adjunctive to
usual inpatient suicidality treatment. The setting was two inpatient military hos-
pital wards (one VA, the other DOD). 
Patients: Research staff screened approximately 377 inpatients, yielding 41 adults
admitted for suicidal crisis. Because of the funding source, all patients also had
either post-traumatic stress disorder, mild traumatic brain injury, or both. 
TMS methods: Repetitive TMS (rTMS) was delivered to the left prefrontal cortex
with a figure-eight solid core coil at 120% motor threshold, 10 Hertz (Hz), 5
second (s) train duration, 10 s intertrain interval for 30 minutes (6000 pulses) 3
times daily for 3 days (total 9 sessions; 54,000 stimuli). Sham rTMS used a similar
coil that contained a metal insert blocking the magnetic field and utilized elec-
trodes on the scalp, which delivered a matched somatosensory sensation. 
Main outcome measure: Primary outcomes were the daily change in severity of sui-
cidal thinking as measured by the Beck Scale of Suicidal Ideation (SSI) administered
at baseline and then daily, as well as subjective visual analog scale measures before
and after each TMS session. Mixed model repeated measures (MMRM) analysis was
performed on modified intent to treat (mITT) and completer populations. 
Results: This intense schedule of rTMS with suicidal inpatients was feasible and
safe. Minimal side effects occurred, none differing by arm, and the 3-day retention
rate was 88%. No one died of suicide within the 6 month followup. From the
mITT analyses, SSI scores declined rapidly over the 3 days for both groups (sham
change -15.3 points, active change -15.4 points), with a trend for more rapid
decline on the first day with active rTMS (sham change -6.4 points, active -10.7
points, P = 0.12). This decline was more pronounced in the completers subgroup
[sham change -5.9 (95% CI: -10.1, -1.7), active -13 points (95% CI: -18.7, -7.4);
P = 0.054]. Subjective ratings of ‘being bothered by thoughts of suicide’ declined
non-significantly more with active rTMS than with sham at the end of 9 sessions
of treatment in the mITT analysis [sham change -31.9 (95% CI: -41.7, -22.0),
active change -42.5 (95% CI: -53.8, -31.2); P = 0.17]. There was a significant
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decrease in the completers sample [sham change -24.9 (95% CI: -34.4, -15.3),
active change -43.8 (95% CI: -57.2, -30.3); P = 0.028]. 
Conclusions:Delivering high doses of left prefrontal rTMS over three days (54,000
stimuli) to suicidal inpatients is possible and safe, with few side effects and no
worsening of suicidal thinking. The suggestions of a rapid anti-suicide effect (day
1 SSI data, Visual Analogue Scale data over the 3 days) need to be tested for repli-
cation in a larger sample.

Parental suicide attempt and offspring self-harm and suicidal
thoughts: Results from the Avon longitudinal study of parents
and children (ALSPAC) birth cohort
Geulayov G, Metcalfe C, Heron J, Kidger J, Gunnell D (UK)
Journal of the American Academy of Child and Adolescent Psychiatry 53, 509-517, 2014

Objective: Parental suicidal behavior is associated with offspring’s risk of suicidal
behavior. However, much of the available evidence is from population registers or
clinical samples. We investigated the associations of self-reported parental suicide
attempt (SA) with offspring self-harm and suicidal thoughts in the Avon Longi-
tudinal Study of Parents and Children (ALSPAC), a prospective birth cohort.
Method: Parental SA was self-reported on 10 occasions from pregnancy until their
child was 11 years of age. Offspring self-reported lifetime self-harm, with and
without suicidal intent, suicidal thoughts, and suicide plans, at age 16 to 17 years.
Multivariable regression models quantified the association between parental SA
and offspring outcomes controlling for confounders.
Results: Data were available for 4,396 mother-child and 2,541 father-child pairs.
Adjusting for confounders including parental depression, maternal SA was asso-
ciated with a 3-fold increased risk of self-harm with suicidal intent in their chil-
dren (adjusted odds ratio [aOR] = 2.94, 95% confidence interval [CI] =
1.43-6.07) but not with self-harm without suicidal intent (aOR = 0.83, 95% CI =
0.35-1.99). Children whose mother attempted suicide were more likely to report
suicidal thoughts and plans (aOR = 5.04, 95% CI = 2.24-11.36; aOR = 2.17, 95%
CI = 1.07-4.38, respectively). Findings in relation to paternal SA were somewhat
weaker and not significant.
Conclusions: Maternal SA increased their offspring’s risk of self-harm with suici-
dal intent and of suicidal thoughts, but was unrelated to self-harm without intent;
findings for paternal suicide attempt were weaker and not significant. Maternal
SA, which may not come to the attention of health care professionals, represents
a major risk for psychiatric morbidity in their offspring.
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Dialectical behaviour therapy-informed skills training 
for deliberate self-harm: A controlled trial with 3-month
follow-up data 
Gibson J, Booth R, Davenport J, Keogh K, Owens T (Ireland)
Behaviour Research and Therapy 60, 8-14, 2014

Dialectical Behaviour Therapy (DBT) has been shown to be an effective treatment
for deliberate self-harm (DSH) and emerging evidence suggests DBT skills train-
ing alone may be a useful adaptation of the treatment. DBT skills are presumed to
reduce maladaptive efforts to regulate emotional distress, such as DSH, by teach-
ing adaptive methods of emotion regulation. However, the impact of DBT skills
training on DSH and emotion regulation remains unclear. This study examined
the Living Through Distress (LTD) programme, a DBT-informed skills group
provided in an inpatient setting. Eighty-two adults presenting with DSH or Bor-
derline Personality Disorder (BPD) were offered places in LTD, in addition to
their usual care. A further 21 clients on the waiting list for LTD were recruited as
a treatment-as-usual (TAU) group. DSH, anxiety, depression, and emotion regu-
lation were assessed at baseline and either post-intervention or 6 week follow-up.
Greater reductions in the frequency of DSH and improvements in some aspects of
emotion regulation were associated with completion of LTD, as compared with
TAU. Improvements in DSH were maintained at 3 month follow-up. This suggests
providing a brief intensive DBT-informed skills group may be a useful interven-
tion for DSH.

Violent and serious suicide attempters: One step closer to
suicide?
Giner L, Jaussent I, Olie E, Beziat S, Guillaume S, Baca-Garcia E, Lopez-Castroman J, Courtet P
(Spain)
The Journal of Clinical Psychiatry 75, e191-e197, 2014

Background: The use of violence in a suicide attempt and its medical conse-
quences can be used to characterize specific subpopulations of suicide attempters
that could be at higher risk of ever completing suicide.
Method: A population of 1,148 suicide attempters was consecutively recruited
from 2001 to 2010. Violent suicide attempts were classified using Asberg’s criteria.
An overdose requiring hospitalization in an intensive care unit was considered a
serious suicide attempt. In this exploratory study, we retrospectively compared
183 subjects who made a serious suicide attempt, 226 that made a violent suicide
attempt, and 739 without any history of serious or violent suicide attempts with
regard to demographic, clinical, and psychological characteristics and features of
the suicide attempts using univariate and multivariate analyses.
Results: In comparison with subjects whose attempts were neither violent nor
serious, violent attempters and serious attempters were more likely to make
repeated suicide attempts (OR = 3.27 [95% CI, 1.39-7.70] and OR = 2.66 [95%
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CI, 1.29-5.50], respectively), with higher medical lethality (OR = 6.66 [95% CI,
4.74-9.38] and OR = 3.91 [95% CI, 2.89-5.29], respectively). Additionally, violent
attempts were associated with male gender (OR = 6.79; 95% CI, 3.59-12.82) and
family history of suicidal behavior (particularly if serious or violent: OR = 6.96;
95% CI, 2.82-17.20), and serious attempters were more likely to be older (OR =
1.49, 95% CI, 1.12-1.99).
Conclusions:One of every 3 attempters in our sample had made violent or serious
suicide attempts in their lifetime. Violent attempters and serious attempters pre-
sented differential characteristics, closer to those of suicide completers, compared
to the rest of the sample.

Suicidal patients are deficient in vitamin D, associated with a
pro-inflammatory status in the blood
Grudet C, Malm J, Westrin A, Brundin L (Sweden, USA)
Psychoneuroendocrinology 50, 210-219, 2014

Background: Low levels of vitamin D may play a role in psychiatric disorders, as
cross-sectional studies show an association between vitamin D deficiency and
depression, schizophrenia and psychotic symptoms. The underlying mechanisms
are not well understood, although vitamin D is known to influence the immune
system to promote a T helper (Th)-2 phenotype. At the same time, increased
inflammation might be of importance in the pathophysiology of depression and
suicide. We therefore hypothesized that suicidal patients would be deficient in
vitamin D, which could be responsible for the inflammatory changes observed in
these patients. 
Methods: We compared vitamin D levels in suicide attempters (n=59), non-suici-
dal depressed patients (n=17) and healthy controls (n=14). Subjects were diag-
nosed according to the Diagnostic and Statistical Manual of Mental Disorders, 4th
edition, and went through a structured interview by a specialist in psychiatry.
25(OH)D2 and 25(OH)D3 were measured in plasma using liquid-chromatogra-
phy-mass-spectrometry (LC-MS). We further explored vitamin D’s association
with plasma IL-1beta, IL-6 and TNF-alpha. 
Results: Suicide attempters had significantly lower mean levels of vitamin D than
depressed non-suicidal patients and healthy controls. 58 percent of the suicide
attempters were vitamin D deficient according to clinical standard. Moreover,
there was a significant negative association between vitamin D and pro-inflam-
matory cytokines in the psychiatric patients. Low vitamin D levels were associated
with higher levels of the inflammatory cytokines IL-6 and IL-1beta in the blood. 
Conclusion: The suicide attempters in our study were deficient in vitamin D. Our
data also suggest that vitamin D deficiency could be a contributing factor to the
elevated pro-inflammatory cytokines previously reported in suicidal patients. We
propose that routine clinical testing of vitamin D levels could be beneficial in
patients with suicidal symptoms, with subsequent supplementation in patients
found to be deficient.
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Suicide by gases in England and Wales 2001-2011: Evidence of
the emergence of new methods of suicide 
Gunnell D, Coope C, Fearn V, Wells C, Chang SS, Hawton K, Kapur N (UK, China)
Journal of Affective Disorders 170, 190-195, 2014

Background: Increases in suicide deaths by gassing, particularly carbon monoxide
poisoning from burning barbecue charcoal, have occurred in many parts of East
Asia and resulted in rises in overall suicide rates in some countries. Recent trends
in gas poisoning suicides outside Asia have received little attention. 
Methods: We analysed suicides by gassing in England and Wales (2001-2011) using
national suicide mortality data enhanced by free text searching of information sent
by coroners to the Office for National Statistics (ONS). We conducted specific
searches for suicides involving barbecue charcoal gas, helium, and hydrogen sul-
phide. We analysed coroners� records of eight people who used helium as a method
of suicide, identified from systematic searches of the records of four coroners. 
Results: Gassing accounted for 5.2% of suicide deaths in England and Wales
during 2001-2011. The number of gas suicides declined from 368 in 2001 to 174
by 2011 (a 53% reduction). The fall was due to a decline in deaths involving car
exhaust and other sources of carbon monoxide. There was a rapid rise in deaths
due to helium inhalation over the period, from five deaths in the two year period
2001-2002 to 89 in 2010-2011 (a 17-fold increase). There were small rises in
deaths involving hydrogen sulphide (0 cases in 2001-2002 versus 14 cases in 2010-
2011) and barbecue charcoal gas (1 case in 2001-2002 versus 11 cases in 2010-
2011). Compared to individuals using other methods, those suicides adopting
new types of gas for suicide were generally younger and from more affluent
socioeconomic groups. The coroners� records of four of the eight individuals
dying by helium inhalation whose records were reviewed showed evidence of
Internet involvement in their choice of method. 
Limitations: We were not able to identify the source of carbon monoxide (car
exhaust or barbecue charcoal) for over 50% of cases. 
Conclusion: Increases in helium inhalation as a method of suicide have partially
offset recent decreases in suicide by the use of car exhaust. Public health measures
are urgently needed to prevent a potential epidemic rise in the use of helium
similar to the recent rises in charcoal burning suicides in East Asia. 
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Improving national data systems for surveillance of 
suicide-related events 
Ikeda R, Hedegaard H, Bossarte R, Crosby AE, Hanzlick R, Roesler J, Seider R, Smith P, Warner
M (USA)
Journal of Preventive Medicine 47, S122-S129, 2014

Background: Describing the characteristics and patterns of suicidal behavior is an
essential component in developing successful prevention efforts. The Data and
Surveillance Task Force (DSTF) of the National Action Alliance for Suicide Pre-
vention was charged with making recommendations for improving national data
systems for public health surveillance of suicide-related problems, including sui-
cidal thoughts, suicide attempts, and deaths due to suicide. 
Purpose: Data from the national systems can be used to draw attention to the
magnitude of the problem and are useful for establishing national health priori-
ties. National data can also be used to examine differences in rates across groups
(e.g., sex, racial/ethnic, and age groups) and geographic regions, and are useful in
identifying patterns in the mechanism of suicide, including those that rarely
occur.
Methods: Using evaluation criteria from the CDC, WHO, and the U.S.A.-based
Safe States Alliance, the DSTF reviewed 28 national data systems for feasibility of
use in the surveillance of suicidal behavior, including deaths, nonfatal attempts,
and suicidal thoughts. The review criteria included attributes such as the aspects
of the suicide-related spectrum (e.g., thoughts, attempts, deaths) covered by the
system; how the data are collected (e.g., census, sample, survey, administrative
data files, self-report, reporting by care providers); and the strengths and limita-
tions of the survey or data system. 
Results: The DSTF identified common strengths and challenges among the data
systems based on the underlying data source (e.g., death records, healthcare
provider records, population-based surveys, health insurance claims). From
these findings, the DSTF proposed several recommendations for improving
existing data systems, such as using standard language and definitions, adding
new variables to existing surveys, expanding the geographic scope of surveys to
include areas where data are not currently collected, oversampling of underrep-
resented groups, and improving the completeness and quality of information on
death certificates.
Conclusions: Some of the DSTF recommendations are potentially achievable in
the short term (<1-3 years) within existing data systems, whereas others involve
more extensive changes and will require longer-term efforts (4-10 years). Imple-
menting these recommendations would assist in the development of a national
coordinated program of fatal and nonfatal suicide surveillance to facilitate evi-
dence-based action to reduce the incidence of suicide and suicidal  behavior in all
populations.



Suicide Research: Selected Readings

106

Post-discharge suicides of inpatients with bipolar disorder in
Finland
Isometsä E, Sund R, Pirkola S (Finland)
Bipolar Disorders. Published online: 24 July 2014. doi: 10.1111/bdi.12237, 2014

Objectives: Suicide risk in psychiatric inpatients is known to be remarkably high
after discharge. However, temporal patterns and risk factors among patients with
bipolar disorder remain obscure. We investigated post-discharge temporal pat-
terns of hazard and risk factors by type of illness phase among patients with
bipolar disorder. 
Methods: Based on national registers, all discharges of patients with bipolar dis-
order from a psychiatric ward in Finland in 1987-2003 (n = 52,747) were identi-
fied, and each patient was followed up to post-index discharge or to suicide
(n = 466). For discharges occurring in 1995-2003 (n = 35,946), factors modifying
hazard of suicide during the first 120 days (n = 129) were investigated. 
Results: The temporal pattern of suicide risk depended on the type of illness
phase, being highest but steeply declining after discharge with depression; less
high and declining in mixed states; lower and relatively stable after mania. In Cox
models, for post-discharge suicides (n = 65) after hospitalizations for bipolar
depression (n = 9,635), the hazard ratio was 8.05 (p = 0.001) after hospitalization
with a suicide attempt and 3.63 (p < 0.001) for male patients, but 0.186
(p = 0.001) for patients taking lithium. Suicides after mania (n = 28) or mixed
episodes (n = 20) were predicted by male sex and preceding suicide attempts,
respectively. 
Conclusions: Among inpatients with bipolar disorder, suicide risk is high and
related strongly to the time elapsed from discharge after hospitalizations for
depressive episodes, and less strongly after hospitalizations for mixed episodes.
Intra-episodic suicide attempts and male sex powerfully predict suicide risk.
Lower suicide rate after hospitalizations for depression among patients prescribed
lithium is consistent with a preventive effect.

Suicide prevention via the internet: A descriptive review 
Jacob N, Scourfield J, Evans R (UK)
Crisis 35, 261-267, 2014

Background:While concerns abound regarding the impact of the internet on sui-
cidal behaviors, its role as a medium for suicide prevention remains underex-
plored. 
Aims: The study examines what is currently known about the operation and effec-
tiveness of internet programs for suicide and self-harm prevention that are run by
professionals. 
Method: Systematic searches of scholarly databases and suicide-related academic
journals yielded 15 studies that presented online prevention strategies. 
Results: No professional programs with a sole focus on nonsuicidal self-harm
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were identified, thus all studies reviewed focused on suicide prevention. Studies
were predominantly descriptive and summarized the nature of the strategy and
the target audience. There was no formal evaluation of program effectiveness in
preventing suicide. Studies either presented strategies that supported individuals
at risk of suicide (n = 8), supported professionals working with those at risk (n =
6), or attempted to improve website quality (n = 1). 
Conclusion: Although the internet increasingly serves as an important medium
for suicidal individuals, and there is concern about websites that both promote
and encourage suicidal activity, there is lack of published evidence about online
prevention strategies. More attention is needed in the development and evalua-
tion of such preventative approaches.

Cross-sectional study of attitudes about suicide among
psychiatrists in Shanghai 
Jiao Y, Phillips MR, Sheng Y, Wu G, Li X, Xiong W, Wang L (Norway, China, USA)
BMC Psychiatry 14, 87, 2014

Background: Attitudes and knowledge about suicide may influence psychiatrists’
management of suicidal patients but there has been little research about this issue
in China. 
Methods: We used the Scale of Public Attitudes about Suicide (SPAS) - a 47-item
scale developed and validated in China - to assess knowledge about suicide and
seven specific attitudes about suicide in a sample of 187 psychiatrists from six psy-
chiatric hospitals in Shanghai. The results were compared to those of 548 urban
community members (assessed in a previous study). 
Results: Compared to urban community members, psychiatrists were more likely
to believe that suicide can be prevented and that suicide is an important social
problem but they had more stigmatizing beliefs about suicidal individuals and felt
less empathy for them. The belief that suicide can be prevented was more
common among female psychiatrists than male psychiatrists but male psychia-
trists felt more empathy for suicidal individuals. Only 37% of the psychiatrists
correctly agreed that talking about suicide-related issues with an individual would
not precipitate suicidal behavior and only 41% correctly agreed that those who
state that they intend to kill themselves may actually do so. 
Conclusions: Many psychiatrists in Shanghai harbor negative attitudes about sui-
cidal individuals and are concerned that directly addressing the issue with patients
will increase the risk of suicide. Demographic factors, educational status and work
experience are associated with psychiatrists’ attitudes about suicide and, thus,
need to be considered when training psychiatrists about suicide prevention.
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Suicide in Sri-Lanka 1975-2012: Age, period and cohort analysis
of police and hospital data 
Knipe DW, Metcalfe C, Fernando R, Pearson M, Konradsen F, Eddleston M, Gunnell D (UK, Sri
Lanka, Denmark)
BioMedCentral Public Health 14, 839, 2014

Background: Sri Lanka has experienced major changes in its suicide rates since the
1970s, and in 1995 it had one of the highest rates in the world. Subsequent reduc-
tions in Sri Lanka’s suicide rates have been attributed to the introduction of
restrictions on the availability of highly toxic pesticides. We investigate these
changes in suicide rates in relation to age, gender, method specific trends and
birth-cohort and period effects, with the aim of informing preventative strategies. 
Methods: Secular trends of suicide in relation to age, sex, method, birth-cohort
and period effects were investigated graphically using police data (1975-2012).
Poisoning case-fatality was investigated using national hospital admission data
(2004-2010). 
Results: There were marked changes to the age-, gender- and method-specific
incidence of suicide over the study period. Year on year declines in rates began in
17-25 year olds in the early 1980s. Reduction in older age groups followed and
falls in all age groups occurred after all class I (the most toxic) pesticides were
banned. Distinct changes in the age/gender pattern of suicide are observed: in the
1980s suicide rates were highest in 21-35 year old men; by the 2000s, this pattern
had reversed with a stepwise increase in male rates with increasing age. Through-
out the study period female rates were highest in 17-25 year olds. There has been
a rise in suicide by hanging, though this rise is relatively small in relation to the
marked decline in self-poisoning deaths. The patterns of suicides are more con-
sistent with a period rather than birth-cohort effect. 
Conclusions: The epidemiology of suicide in Sri Lanka has changed noticeably in
the last 30 years. The introduction of pesticide regulations in Sri Lanka coincides
with a reduction in suicide rates, with evidence of limited method substitution.
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Suicide in children and young adolescents: A 25-year database
on suicides from northern Finland
Lahti A, Harju A, Hakko H, Riala K, Räsänen P (Finland)
Journal of Psychiatric Research 58, 123-128, 2014

Despite the large amount of research on adolescent suicidality, there are few
detailed studies illustrating the characteristics of child and adolescent completed
suicide. Our study presents the characteristics of child and adolescent suicides
occurring over a period of 25 years within a large geographical area in Northern
Finland, with a special focus on gender differences. The study sample included all
58 suicides among children and adolescents (<18 years) occurring in the province
of Oulu in Finland between 1988 and 2012. The data is based on documents per-
taining to establish the cause of death from forensic autopsy investigations. A reg-
ister linkage to the data from the Finnish Hospital Discharge Register (FHDR) was
also made. 79% of the suicide victims were male. Violent suicide methods pre-
dominated in both genders (males 98%, females 83%). While symptoms of
mental illness were common, only a minority (15% of males and 17% of females)
had a previous history of psychiatric hospitalization. 17% of females but none of
the males had been hospitalized previously due to self-poisoning. A greater pro-
portion of females than males had a history of self-cutting (33% vs. 7%) and pre-
vious suicide attempts (25% vs. 4%). 48% of males and 58% of females were
under the influence of alcohol at the time of their suicide, and alcohol intoxica-
tion was related to suicides during the night. One fifth of the adolescents screened
positive for substances other than alcohol. The results of this study indicate that
there are similarities but also some differences in the characteristics of male and
female suicides in adolescents. 

Risk of suicidal behavior with antidepressants in bipolar and
unipolar disorders 
Leon AC, Fiedorowicz JG, Solomon DA, Li C, Coryell WH, Endicott J, Fawcett J, Keller MB
(USA)
Journal of Clinical Psychiatry 75, 720-727, 2014

Objective: To examine the risk of suicidal behavior (suicide attempts and deaths)
associated with antidepressants in participants with bipolar I, bipolar II, and
unipolar major depressive disorders. 
Design: A 27-year longitudinal (1981-2008) observational study of mood disor-
ders (Research Diagnostic Criteria diagnoses based on Schedule for Affective Dis-
orders and Schizophrenia and review of medical records) was used to evaluate
antidepressants and risk for suicidal behavior. Mixed-effects logistic regression
models examined propensity for antidepressant exposure. Mixed-effects survival
models that were matched on the propensity score examined exposure status as a
risk factor for time until suicidal behavior. 
Setting: Five US academic medical centers. 
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Results: Analyses of 206 participants with bipolar I disorder revealed 2,010 expo-
sure intervals (980 exposed to antidepressants; 1,030 unexposed); 139 participants
with bipolar II disorder had 1,407 exposure intervals (694 exposed; 713 unex-
posed); and 361 participants with unipolar depressive disorder had 2,745 expo-
sure intervals (1,328 exposed; 1,417 unexposed). Propensity score analyses
confirmed that more severely ill participants were more likely to initiate antide-
pressant treatment. In mixed-effects survival analyses, those with bipolar I disor-
der had a significant reduction in risk of suicidal behavior by 54% (HR = 0.46;
95% CI, 0.31-0.69; t = -3.74; P <.001) during periods of antidepressant exposure
compared to propensity-matched unexposed intervals. Similarly, the risk was
reduced by 35% (HR = 0.65; 95% CI, 0.43-0.99; t = -2.01; P =.045) in bipolar II
disorder. By contrast, there was no evidence of an increased or decreased risk with
antidepressant exposure in unipolar disorder. 
Conclusions: Based on observational data adjusted for propensity to receive anti-
depressants, antidepressants may protect patients with bipolar disorders but not
unipolar depressive disorder from suicidal behavior.

Assessing suicide attempts and depression among Chinese
speakers over the internet 
Liu NH, Contreras O, Muñoz RF, Leykin Y (USA)
Crisis 35, 322-329, 2014 

Background: In populations where mental health resources are scarce or unavail-
able, or where stigma prevents help-seeking, the Internet may be a way to identify
and reach at-risk persons using self-report validated screening tools as well as to
characterize individuals seeking health information online. 
Aims: We examined the feasibility of delivering an Internet-based Chinese-lan-
guage depression and suicide screener and described its users. 
Method: An Internet-based depression and suicide screener was created and
advertised primarily through Google AdWords. Participants completed a suicide
and depression screening measure and received individualized feedback, which, if
necessary, included the suggestion to seek additional mental health resources. 
Results: In 7 months, 11,631 individuals visited the site; 4,709 provided valid
information. Nearly half reported a current major depressive episode (MDE) and
18.3% a recent suicide attempt; however, over 75% reported never having sought
help, including 77.7% of those with MDEs and 75.9% of those reporting a suicide
attempt. As participants found the site by searching for depression information
online, results may not generalize to the entire Chinese-speaking population. 
Conclusion: Online screening can feasibly identify and reach many at-risk
Chinese-speaking persons. It may provide resources to those with limited access
to services or to those reluctant to seek such services.
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Population health outcome models in suicide prevention policy
Lynch FL (USA)
Preventive Medicine 47, S137-S143, 2014

Background: Suicide is a leading cause of death in the U.S. and results in immense
suffering and significant cost. Effective suicide prevention interventions could
reduce this burden, but policy makers need estimates of health outcomes achieved
by alternative interventions to focus implementation efforts. 
Purpose: To illustrate the utility of health outcome models to help in achieving
goals defined by the National Action Alliance for Suicide Prevention’s Research
Prioritization Task Force. The approach is illustrated specifically with psychother-
apeutic interventions to prevent suicide reattempt in emergency department set-
tings. 
Methods: A health outcome model using decision analysis with secondary data
was applied to estimate suicide attempts and deaths averted from evidence-based
interventions. 
Results: Under optimal conditions, the model estimated that over 1 year, imple-
menting evidence-based psychotherapeutic interventions in emergency depart-
ments could decrease the number of suicide attempts by 18,737, and if offered
over 5 years, it could avert 109,306 attempts. Over 1 year, the model estimated
2,498 fewer deaths from suicide, and over 5 years, about 13,928 fewer suicide
deaths. 
Conclusions: Health outcome models could aid in suicide prevention policy by
helping focus implementation efforts. Further research developing more sophisti-
cated models of the impact of suicide prevention interventions that include a
more complex understanding of suicidal behavior, longer time frames, and inclu-
sion of additional outcomes that capture the full benefits and costs of interven-
tions would be helpful next steps.

Differences in risk factors for self-harm with and without suicidal
intent: Findings from the ALSPAC cohort 
Mars B, Heron J, Crane C, Hawton K, Kidger J, Lewis G, MacLeod J, Tilling K, Gunnell D (UK)
Journal of Affective Disorders 168, 407-414, 2014

Background: There is a lack of consensus about whether self-harm with suicidal
intent differs in aetiology and prognosis from non-suicidal self-harm, and
whether they should be considered as different diagnostic categories. 
Method: Participants were 4799 members of the Avon Longitudinal Study of
Parents and Children (ALSPAC), a UK population-based birth cohort who com-
pleted a postal questionnaire on self-harm with and without suicidal intent at age
16 years. Multinomial logistic regression analyses were used to examine differ-
ences in the risk factor profiles of individuals who self-harmed with and without
suicidal intent. 
Results: Many risk factors were common to both behaviours, but associations



were generally stronger in relation to suicidal self-harm. This was particularly true
for mental health problems; compared to those with non-suicidal self-harm, those
who had harmed with suicidal intent had an increased risk of depression (OR
3.50[95% CI 1.64, 7.43]) and anxiety disorder (OR 3.50[95% CI 1.72, 7.13]).
Higher IQ and maternal education were risk factors for non-suicidal self-harm
but not suicidal self-harm. Risk factors that appeared specific to suicidal self-harm
included lower IQ and socioeconomic position, physical cruelty to children in the
household and parental self-harm. 
Limitations: i) There was some loss to follow-up, ii) difficulty in measuring suici-
dal intent, iii) we cannot rule out the possibility of reverse causation for some
exposure variables, iv) we were unable to identify the subgroup that had only ever
harmed with suicidal intent. 
Conclusion: Self-harm with and without suicidal intent are overlapping behav-
iours but with some distinct characteristics, indicating the importance of fully
exploring vulnerability factors, motivations, and intentions in adolescents who
self harm.

Depressed parents’ attachment: Effects on offspring suicidal
behavior in a longitudinal family study 
MacGregor EK, Grunebaum MF, Galfalvy HC, Melhem N, Burke AK, Brent DA, Oquendo MA,
Mann JJ (USA)
Journal of Clinical Psychiatry 75, 879-885, 2014

Objective: To investigate relationships of depressed parents’ attachment style to
offspring suicidal behavior. 
Method: 244 parents diagnosed with a DSM-IV depressive episode completed the
Adult Attachment Questionnaire at study entry. Baseline and yearly follow-up
interviews of their 488 offspring tracked suicidal behavior and psychopathology.
Survival analysis and marginal regression models with correlated errors for sib-
lings investigated the relationship between parent insecure attachment traits and
offspring characteristics. Data analyzed were collected 1992-2008 during a longi-
tudinal family study completed January 31, 2014. 
Results: Parental avoidant attachment predicted offspring suicide attempts at a
trend level (P =.083). Parental anxious attachment did not predict offspring
attempts (P =.961). In secondary analyses, anxious attachment in parents was
associated with offspring impulsivity (P =.034) and, in offspring suicide
attempters, was associated with greater intent (P =.045) and lethality of attempts
(P =.003). Avoidant attachment in parents was associated with offspring impul-
sivity (P =.025) and major depressive disorder (P =.012). Parental avoidant
attachment predicted a greater number of suicide attempts (P =.048) and greater
intent in offspring attempters (P =.003). Results were comparable after adjusting
for parent diagnosis of borderline personality disorder. 
Conclusions: Insecure avoidant, but not anxious, attachment in depressed parents
may predict offspring suicide attempt. Insecure parental attachment traits were
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associated with impulsivity and major depressive disorder in all offspring and
with more severe suicidal behavior in offspring attempters. Insecure parental
attachment merits further study as a potential target to reduce risk of offspring
psychopathology and more severe suicidal behavior.

Does the installation of blue lights on train platforms shift
suicide to another station?: Evidence from Japan
Matsubayashi T, Sawada Y, Ueda M (Japan, USA)
Journal of Affective Disorders 169, 57-60, 2014

Background: This study examines the extent to which the indiscriminate media
coverage of the famous young actress Lee Eun-ju’s suicide in 2005 affected suicides
overall and in specific subgroups (by age, gender, and suicide method) in a
suicide-prone society, South Korea.
Methods: South Korea’s 2003-2005 suicide data (n=34,237) were obtained from
death certificate records of the National Statistical Office (NSO). Data was ana-
lyzed with Poisson time series auto-regression models.
Results: After adjusting for confounding factors (such as seasonal variation, cal-
endar year, temperature, humidity, and unemployment rate), there was a signifi-
cant increase in suicide (RR=1.40, 95%, CI=1.30-1.51, no. of excess
mortalities=331; 95% CI=267-391) during the 4 weeks after Lee’s suicide. This
increase was more prominent in subgroups with similar characteristics to the
celebrity. In particular, the relative risk of suicide during this period was the
largest (5.24; 95% CI=3.31-8.29) in young women who used the same suicide
method as the celebrity. Moreover, the incidence of these copycat suicides during
the same time significantly increased in both genders and in all age subgroups
among those who committed suicide using the same method as the celebrity
(hanging).
Limitations: It is difficult to prove conclusively that the real motivation of the sui-
cides was Lee’s death.
Conclusions: The findings from this study imply that, if the media indiscreetly
reports the suicide of a celebrity in a suicide-prone society, the copycat effect can
be far-reaching and very strong, particularly for vulnerable people.



Dialectical behavior therapy for adolescents with repeated
suicidal and self-harming behavior: A randomized trial 
Mehlum L, Tormoen AJ, Ramberg M, Haga E, Diep LM, Laberg S, Larsson BS, Stanley BH, Miller
AL, Sund AM, Groholt B (Norway, USA)
Journal of the American Academy of Child and Adolescent Psychiatry 53, 1082–1091, 2014 

Objective:We examined whether a shortened form of dialectical behavior therapy,
dialectical behavior therapy for adolescents (DBT-A) is more effective than
enhanced usual care (EUC) to reduce self-harm in adolescents. 
Method: This was a randomized study of 77 adolescents with recent and repetitive
self-harm treated at community child and adolescent psychiatric outpatient
clinics who were randomly allocated to either DBT-A or EUC. Assessments of self-
harm, suicidal ideation, depression, hopelessness, and symptoms of borderline
personality disorder were made at baseline and after 9, 15, and 19 weeks (end of
trial period), and frequency of hospitalizations and emergency department visits
over the trial period were recorded. 
Results: Treatment retention was generally good in both treatment conditions,
and the use of emergency services was low. DBT-A was superior to EUC in reduc-
ing self-harm, suicidal ideation, and depressive symptoms. Effect sizes were large
for treatment outcomes in patients who received DBT-A, whereas effect sizes were
small for outcomes in patients receiving EUC. Total number of treatment contacts
was found to be a partial mediator of the association between treatment and
changes in the severity of suicidal ideation, whereas no mediation effects were
found on the other outcomes or for total treatment time. 
Conclusion: DBT-A may be an effective intervention to reduce self-harm, suicidal
ideation, and depression in adolescents with repetitive self-harming behavior.
Clinical trial registration information-Treatment for Adolescents With Deliberate
Self Harm; http://ClinicalTrials.gov/; NCT00675129. 

School bullying, cyberbullying, or both: Correlates of teen
suicidality in the 2011 CDC youth risk behavior survey 
Messias E, Kindrick K, Castro J (USA)
Comprehensive Psychiatry 55, 1063-1068, 2014

While school bullying has been shown to be associated with depression and suici-
dality among teens, the relationship between these outcomes and cyberbullying
has not been studied in nationally representative samples. Data came from the
2011 CDC Youth Risk Behavior Survey (YRBS), a nationally representative sample
of high-school students (N = 15,425). We calculated weighted estimates represen-
tative of all students in grades 9-12 attending school in the US. Logistic regression
was used to calculate adjusted odds ratios. Overall, girls are more likely to be
report being bullied (31.3% vs. 22.9%), in particularly to be cyberbullied (22.0%
vs. 10.8%), while boys are only more likely to report exclusive school bullying
(12.2% vs. 9.2%). Reports of 2-week sadness and all suicidality items were highest
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among teens reporting both forms of bullying, followed by those reporting cyber-
bullying only, followed by those reporting school bullying only. For example,
among those reporting not being bullied 4.6% reported having made a suicide
attempt, compared to 9.5% of those reporting school bullying only (adjusted odd
ratio (AOR) 2.3, 95% C.I. 1.8-2.9), 14.7% of those reporting cyberbullying only
(AOR 3.5 (2.6-4.7)), and 21.1% of those reporting victimization of both types of
bullying (AOR 5.6 (4.4-7)). Bullying victimization, in school, cyber, or both, is
associated with higher risk of sadness and suicidality among teens. Interventions
to prevent school bullying as well as cyberbullying are needed. When caring for
teens reporting being bullied.

Characteristics of suicidal ideation that predict the transition to
future suicide attempts in adolescents 
Miranda R, Ortin A, Scott M, Shaffer D (USA, Spain)
Journal of Child Psychology and Psychiatry 55, 1288–1296, 2014

Background: The present study sought to examine characteristics of suicidal
ideation (SI) that predict a future suicide attempt (SA), beyond psychiatric diag-
nosis and previous SA history.
Methods: Participants were 506 adolescents (307 female) who completed the
Columbia Suicide Screen (CSS) and selected modules from the Diagnostic Inter-
view Schedule for Children (C-DISC 2.3) as part of a two-stage high school
screening and who were followed up 4-6 years later to assess for a SA since base-
line. At baseline, participants who endorsed SI on the CSS responded to four
questions regarding currency, frequency, seriousness, and duration of their SI. A
subsample of 122 adolescents who endorsed SI at baseline also completed a
detailed interview about their most recent SI.
Results: Thinking about suicide often (OR = 3.5, 95% CI = 1.7-7.2), seriously
(OR = 3.1, 95% CI = 1.4-6.7), and for a long time (OR = 2.3, 95% CI = 1.1-5.2)
were associated with a future SA, adjusting for sex, the presence of a mood,
anxiety, and substance use diagnosis, and baseline SA history. However, only SI
frequency was significantly associated with higher odds of a future SA (OR = 3.6,
95% CI = 1.4-9.1) when also adjusting for currency, seriousness, and duration.
Among ideators interviewed further about their most recent SI, ideating 1 hr or
more (vs. less than 1 hr) was associated with a future SA (OR = 3.6, 95% CI = 1.0-
12.7), adjusting for sex, depressive symptoms, previous SA history, and other
baseline SI characteristics, and it was also associated with making a future SA
earlier.
Conclusions: Assessments of SI in adolescents should take special care to inquire
about frequency of their SI, along with length of their most recent SI.
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Yearning to be heard
Montross Thomas LP, Palinkas LA, Meier EA, Iglewicz A, Kirkland T, Zisook S (USA)
Crisis 35, 161-167, 2014

Background: Patients with serious mental illness can be at higher risk for suicide.
Most research has focused on determining the risk factors for suicide-related
events using quantitative methodologies and psychological autopsies. However,
fewer studies have examined patients’ perspectives regarding the experience of
suicidal events.
Aims: To better understand suicide experiences from the perspective of patients
diagnosed with serious mental illness. 
Method: This study purposively sampled and qualitatively interviewed 23 patients
within the Veterans Affairs Hospital who were diagnosed with serious mental
illness and who had attempted suicide. Using a phenomenological design,
hermeneutic interviews included questions about the precursors, characteristics,
and treatment of the suicide events, as well as patients’ recommendations for care.
Results: Loneliness, isolation, depression, and hopelessness were commonly
described as emotional precursors to the suicide events for all patients, while
command hallucinations were reported among patients with schizophrenia-spec-
trum disorders. When evaluating whether treatments were effective, patients
focused primarily on the level of empathy and compassion shown by their
providers.
Conclusion: The most common recommendation for the improvement of care was
to increase clinicians’ empathy, compassion, and listening skills. Additionally, efforts
to bolster social supports were highlighted as a means to diminish suicide events.

National strategy for suicide prevention in Japan: The impact of
a national fund on the progress of developing systems for
suicide prevention and implementing initiatives among local
authorities
Nakanishi M, Yamauchi T, Takeshima T (Japan)
Psychiatry and Clinical Neurosciences. Published online: 10 July 2014. doi: 10.1111/pcn.12222, 2014

Aim: In Japan, the Cabinet Office released the “General Principles of Suicide Pre-
vention Policy” in 2007 and suggested nine initiatives. In 2009, a national fund was
launched to help prefectures (the administrative divisions of Japan) and local
authorities implement five categories of suicide prevention programs. This paper
examines the impact of the national fund on the establishment of the systems for
suicide prevention and the implementation of these initiatives among local
authorities. 
Methods: The present study included 1385 local authorities (79.5%) from all 47
prefectures that responded to the cross-sectional questionnaire survey. 
Results: Improved suicide prevention systems and the implementation of nine ini-
tiatives in April 2013 were observed among 265 local authorities (19.1%) that



implemented “Training of community service providers” and “Public awareness
campaigns”; 178 local authorities (12.9%) that implemented “Face-to-face coun-
seling”, “Training of community service providers” and “Public awareness cam-
paigns”; and 324 local authorities (23.4%) that implemented “Trauma-informed
policies and practices”. There was no significant difference in suicide prevention
systems and the implementation of nine initiatives between 203 local authorities
(14.7%) that implemented only “Public awareness campaigns” and 231 local
authorities (16.7%) that did not implement any suicide prevention programs. 
Conclusion: The results of our study suggest that the national fund promoted the
establishment of community systems for suicide prevention and helped imple-
ment initiatives among local authorities. The national suicide prevention strategy
in Japan should explore a standard package of programs to guide community
suicide prevention efforts with a sustained workforce among local authorities.

A comparison of suicides and undetermined deaths by poisoning
among women: An analysis of the national violent death
reporting system
Nathalie H, Bentson M, Mark K (USA)
Archives of Suicide Research. Published online: 10 July 2014. doi:10.1080/13811118.2014.915275, 2014

Background: The study compared the prevalence of common suicide risk factors
between poisoning deaths classified as injuries of undetermined intent or suicides
among women. 
Methods: Data derived from the 2003-10 National Violent Death Reporting
System. Multiple logistic regression assessed the factors associated with 799 unde-
termined deaths (relative to 3,233 suicides). 
Results: Female decedents with lower education, a substance problem, and a
health problem were more likely to be classified as undetermined death. Older
women, those with an intimate partner problem, financial problem, depressed
mood, mental health problem, attempted suicide, and disclosed intent to die were
less likely to be classified as undetermined death. 
Conclusions: The present study raises the possibility that many (perhaps most)
undetermined female poisoning deaths are suicides.
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Increasing help-seeking and referrals for individuals at risk for
suicide by decreasing stigma: The role of mass media 
Niederkrotenthaler T, Reidenberg DJ, Till B, Gould MS (Austria, USA)
American Journal of Preventative Medicine 47, S235-S243, 2014

Increasing help-seeking and referrals for at-risk individuals by decreasing stigma has
been defined as Aspirational Goal 10 in the National Action Alliance for Suicide Pre-
vention’s Research Prioritization Task Force’s 2014 prioritized research agenda. This
article reviews the research evidence on the impact of mass media awareness cam-
paigns on reducing stigma and increasing help-seeking. The review will focus on both
beneficial and iatrogenic effects of suicide preventive interventions using media cam-
paigns to target the broad public. A further focus is on collaboration between public
health professionals and news media in order to reduce the risk of copycat behavior
and enhance help-seeking behavior. Examples of multilevel approaches that include
both mass media interventions and individual-level approaches to reduce stigma and
increase referrals are provided as well. Multilevel suicide prevention programs that
combine various approaches seem to provide the most promising results, but much
more needs to be learned about the best possible composition of these programs.
Major research and practice challenges include the identification of optimal ways to
reach vulnerable populations who likely do not benefit from current awareness strate-
gies. Caution is needed in all efforts that aim to reduce the stigma of suicidal ideation,
mental illness, and mental health treatment in order to avoid iatrogenic effects. The
article concludes with specific suggestions for research questions to help move this
line of suicide research and practice forward.

Future risk of labour market marginalization in young suicide
attempters-a population-based prospective cohort study 
Niederkrotenthaler T, Tinghög P, Alexanderson K, Dahlin M, Wang M, Beckman K, Gould M,
Mittendorfer-Rutz E (Austria, Sweden, USA)
International Journal of Epidemiology 43, 1520-1530, 2014

Background: Research on future labour market marginalization following suicide
attempt at young age is scarce. We investigated the effects of suicide attempts on
three labour market outcomes: unemployment, sickness absence and disability
pension. 
Methods:We conducted a prospective cohort study based on register linkage of 1
613816 individuals who in 1994 were 16-30 years old and lived in Sweden. Suicide
attempters treated in inpatient care during the 3 years preceding study entry, i.e.
1992-94 (N=5649) were compared with the general population of the same age
without suicide attempt between 1973 and 2010 (n=1608167). Hazard ratios
(HRs) for long-term unemployment (>180 days), sickness absence (>90 days)
and disability pension in 1995-2010 were calculated by Cox regression models,
adjusted for a number of parental and individual risk markers, and stratified for
previous psychiatric inpatient care not due to suicide attempt. 
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Results: The risks for unemployment [HR 1.58; 95% confidence interval (CI)
1.52-1.64), sickness absence (HR 2.16; 2.08-2.24) and disability pension (HR 4.57;
4.34-4.81) were considerably increased among suicide attempters. There was a
dose-response relationship between number of suicide attempts and the risk of
disability pension, for individuals both with or without previous psychiatric hos-
pitalizations not due to suicide attempts. No such relationship was present with
regard to unemployment. 
Conclusions: This study highlights the strong association of suicide attempts with
future marginalization from the labour market, particularly for outcomes that are
based on a medical assessment. Studies that focus only on unemployment may
largely underestimate the true detrimental impact of suicide attempt on labour
market marginalization.

Intrapersonal positive future thinking predicts repeat suicide
attempts in hospital-treated suicide attempters
O’Connor RC, Smyth R, Williams JMG (Scotland)
Journal of Consulting and Clinical Psychology. Published online: 1 September 2014. doi: 10.1037/a0037846,
2014

Objective: Although there is clear evidence that low levels of positive future thinking
(anticipation of positive experiences in the future) and hopelessness are associated
with suicide risk, the relationship between the content of positive future thinking and
suicidal behavior has yet to be investigated. This is the first study to determine
whether the positive future thinking-suicide attempt relationship varies as a function
of the content of the thoughts and whether positive future thinking predicts suicide
attempts over time. 
Method: A total of 388 patients hospitalized following a suicide attempt completed a
range of clinical and psychological measures (depression, hopelessness, suicidal
ideation, suicidal intent and positive future thinking). Fifteen months later, a nation-
ally linked database was used to determine who had been hospitalized again after a
suicide attempt. 
Results: During follow-up, 25.6% of linked participants were readmitted to hospital
following a suicide attempt. In univariate logistic regression analyses, previous suicide
attempts, suicidal ideation, hopelessness, and depression-as well as low levels of
achievement, low levels of financial positive future thoughts, and high levels of intrap-
ersonal (thoughts about the individual and no one else) positive future thoughts pre-
dicted repeat suicide attempts. However, only previous suicide attempts, suicidal
ideation, and high levels of intrapersonal positive future thinking were significant
predictors in multivariate analyses. 
Discussion: Positive future thinking has predictive utility over time; however, the
content of the thinking affects the direction and strength of the positive future think-
ing-suicidal behavior relationship. Future research is required to understand the
mechanisms that link high levels of intrapersonal positive future thinking to suicide
risk and how intrapersonal thinking should be targeted in treatment interventions. 
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Viewing the body after bereavement due to suicide: A
population-based survey in Sweden 
Omerov P, Steineck G, Nyberg T, Runeson B, Nyberg U (Sweden)
PLoS ONE. Published online: 7 July 2014. doi: 10.1371/journal.pone.0101799, 2014

Background: Research on the assumed, positive and negative, psychological effects
of viewing the body after a suicide loss is sparse. We hypothesized that suicide-
bereaved parents that viewed their child’s body in a formal setting seldom regret-
ted the experience, and that viewing the body was associated with lower levels of
psychological morbidity two to five years after the loss. 
Methods and findings: We identified 915 suicide-bereaved parents by linkage of
nationwide population-based registries and collected data by a questionnaire. The
outcome measures included the Patient Health Questionnaire (PHQ-9). In total,
666 (73%) parents participated. Of the 460 parents (69%) that viewed the body,
96% answered that they did not regret the experience. The viewing was associated
with a higher risk of reliving the child’s death through nightmares (RR 1.61, 95%
CI 1.13 to 2.32) and intrusive memories (RR 1.20, 95% CI 1.04 to 1.38), but not
with anxiety (RR 1.02, 95% CI 0.74 to 1.40) and depression (RR 1.25, 95% CI 0.85
to 1.83). One limitation of our study is that we lack data on the informants’ per-
sonality and coping strategies. 
Conclusions: In this Swedish population-based survey of suicide-bereaved
parents, we found that by and large everyone that had viewed their deceased child
in a formal setting did not report regretting the viewing when asked two to five
years after the loss. Our findings suggest that most bereaved parents are capable of
deciding if they want to view the body or not. Officials may assist by giving careful
information about the child’s appearance and other details concerning the
viewing, thus facilitating mental preparation for the bereaved person. This is the
first large-scale study on the effects of viewing the body after a suicide and addi-
tional studies are needed before clinical recommendations can be made.

“When you’re in the hospital, you’re in a sort of bubble.”
Owen-Smith A, Bennewith O, Donovan J, Evans J, Hawton K, Kapur N, O’Connor S, Gunnell D
(UK)
Crisis 35, 154-160, 2014

Background: Individuals are at a greatly increased risk of suicide and self-harm in
the months following discharge from psychiatric hospital, yet little is known
about the reasons for this.
Aims: To investigate the lived experience of psychiatric discharge and explore
service users’ experiences following discharge.
Method: In-depth interviews were undertaken with recently discharged service
users (n = 10) in the UK to explore attitudes to discharge and experiences since
leaving hospital.
Results: Informants had mixed attitudes to discharge, and those who had not felt



adequately involved in discharge decisions, or disagreed with them, had experi-
enced urges to self-harm since being discharged. Accounts revealed a number of
factors that made the postdischarge period difficult; these included both the
reemergence of stressors that existed prior to hospitalization and a number of
stressors that were prompted or exacerbated by hospitalization.
Conclusion: Although inferences that can be drawn from the study are limited by
the small sample size, the results draw attention to a number of factors that could
be investigated further to help explain the high risk of suicide and self-harm fol-
lowing psychiatric discharge. Findings emphasize the importance of adequate
preparation for discharge and the maintenance of ongoing relationships with
known service providers where possible.

Utility of local suicide data for informing local and national
suicide prevention strategies 
Owens C, Roberts S, Taylor J (UK)
Public Health 128, 424-429, 2014

Objectives: The practice of ‘suicide audit’ refers to the systematic collection of
local data on suicides in order to learn lessons and inform suicide prevention
plans. Little is known about the utility of this activity. The aim of this study was
to ascertain from Directors of Public Health in England how they were conduct-
ing suicide audit and what resources they were investing in it; how the findings
were being used, and how the process might be improved.
Study design: E-mail survey. 
Methods: A questionnaire was sent to all 153 Primary Care Trusts (PCTs) in
England prior to their dissolution in 2013. Simple descriptive statistics were per-
formed in an Excel database.
Results: Responses were received from 49% of PCTs, of which 83% were conduct-
ing a regular audit of deaths by suicide. Many had worked hard to overcome pro-
cedural obstacles and were investing huge amounts of time and effort in collecting
data, but it is not clear that the findings were being translated effectively into
action. With few exceptions, PCTs were unable to demonstrate that the findings of
local audits had influenced their suicide prevention plans.
Conclusions: In the light of fresh calls for the practice of suicide audit to be made
mandatory in England, these results are worrying. The study suggests that there is
a pressing need for practical guidance on how the findings of local suicide audits
can be put to use, and proposes a framework within which such guidance could
be developed.
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History of suicide attempts in adults with Asperger syndrome
Paquette-Smith M, Weiss J, Lunsky Y (Canada)
Crisis 35, 273-277, 2014

Background: Individuals with Asperger syndrome (AS) may be at higher risk for
attempting suicide compared to the general population. 
Aims: This study examines the issue of suicidality in adults with AS. 
Method: An online survey was completed by 50 adults from across Ontario. The
sample was dichotomized into individuals who had attempted suicide (n = 18)
and those who had not (n = 32). We examined the relationship between predictor
variables and previous attempts, and compared the services that both groups are
currently receiving.
Results: Over 35% of individuals with AS reported that they had attempted
suicide in the past. Individuals who attempted suicide were more likely to have a
history of depression and self-reported more severe autism symptomatology.
Those with and without a suicidal history did not differ in terms of the services
they were currently receiving. This study looks at predictors retrospectively and
cannot ascertain how long ago the attempt was made. Although efforts were made
to obtain a representative sample, there is the possibility that the individuals sur-
veyed may be more or less distressed than the general population with AS. 
Conclusion: The suicide attempt rate in our sample is much higher than the 4.6%
lifetime prevalence seen in the general population. These findings highlight a need
for more specialized services to help prevent future attempts and to support this
vulnerable group.

Age-related differences in the influence of major mental
disorders on suicidality: A Korean nationwide community sample 
Park JE, Lee JY, Jeon HJ, Han KH, Sohn JH, Sung SJ, Cho MJ (South Korea)
Journal of Affective Disorders 162, 96-101, 2014

Background: We compared the influence of major mental disorders on suicidality
according to age, adjusting for suicide-related correlates.
Methods: This study was based on the Korean national epidemiological survey of
mental disorders including community-dwelling adults between 18 and 74 years of
age (n=6022). Subjects were classified into three age groups; young (18-39), middle-
aged (40-59), and late adulthood (60-74). Face-to-face interviews were conducted
using the Korean version of the Composite International Diagnostic Interview.
According to age groups, the influence of major depressive disorder (MDD), anxiety
disorder, and alcohol use disorder on risk for suicidality were investigated by multiple
logistic regression models adjusting for sex, years of education, marital status, income,
employment, presence of chronic medical illness, and lifetime history of suicide
attempt.
Results: After including MDD as a covariate, anxiety disorder remained a risk factor
only in the middle-aged group (adjusted OR: 2.83, 95% CI: 1.54-5.22), and alcohol
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use disorder was a risk factor for suicidality only in the young group (adjusted OR:
2.81, 95% CI: 1.06-7.43). Conversely, MDD was the only mental disorder that signif-
icantly increased suicidality in all age groups.
Limitations: This was a cross-sectional study and did not include subjects over 75
years of age.
Conclusion: This study showed that the contribution of psychiatric disorders to risk
for suicidality varied according to age group. Therefore, strategies for suicide preven-
tion should be specifically designed for different age groups.

Suicide in happy places revisited: The geographical unit of
analysis matters
Park N, Peterson C (USA)
Applied Psychology: Health and Well-Being 6, 318–323, 2014

Background: A recent study reported that the highest suicide rates in the US
occurred in the happiest states. This is a counter-intuitive finding. The present
research investigated whether the same result occurred when the unit of analysis
was city. The association between happiness (of most) and suicide (by some)
might differ in cities versus states because those in a city provide a more immedi-
ate influence. 
Method: Suicide rates were examined in 44 large US cities as a function of the
average happiness reported by residents. 
Results: According to our results, happier cities had lower suicide rates (Spear-
man’s rho = -.37, p < .014), implying that cities may be a more meaningful unit
of analysis than states for studies of suicide risk. 
Conclusion: The appropriate geographical unit of analysis needs to be considered
seriously in psychological studies.

Relationship between acculturation, discrimination, and suicidal
ideation and attempts among US Hispanics in the national
epidemiologic survey of alcohol and related conditions 
Perez-Rodriguez MM, Baca-Garcia E, Oquendo MA, Wang S, Wall MM, Liu SM, Blanco C (USA)
Journal of Clinical Psychiatry 75, 399-407, 2014

Objective:Acculturation is the process by which immigrants acquire the culture of the
dominant society. Little is known about the relationship between acculturation and
suicidal ideation and attempts among US Hispanics. Our aim was to examine the
impact of 5 acculturation measures (age at migration, time in the United States, social
network composition, language, race/ethnic orientation) on suicidal ideation and
attempts in the largest available nationally representative sample of US Hispanics.
Method: Study participants were US Hispanics (N 6,359) from Wave 2 of the 2004
2005 National Epidemiologic Survey of Alcohol and Related Conditions (N 34,653).
We used linear x2 tests and logistic regression models to analyze the association
between acculturation and risk of suicidal ideation and attempts.
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Results: Factors associated with a linear increase in lifetime risk for suicidal ideation
and attempts were (1) younger age at migration (linear X2i 57.15; P <.0001), (2)
longer time in the United States (linear X2i 36.09; P <.0001), (3) higher degree of
English- language orientation (linear X2i 74.08; P <.0001), (4) lower Hispanic com-
position of social network (linear X2i 36.34;P<.0001),and (5) lower Hispanic
racial/ethnic identification (linear X2i 47.77; P <.0001). Higher levels of perceived
discrimination were associated with higher lifetime riskfor suicidal ideation (13
0.051;P<.001) and attempts (13 0.020; P .003).
Conclusions: There was a linear association between multiple dimensions of accul-
turation and lifetime suicidal ideation and attempts. Discrimination was also associ-
ated with lifetime risk for suicidal ideation and attempts. Our results highlight
protective aspects of the traditional Hispanic culture, such as high social support,
coping strategies, and moral objections to suicide, which are modifiable factors and
potential targets for public health interventions aimed at decreasing suicide risk. Cul-
turally sensitive mental health resources need to be made more available to decrease
discrimination and stigma.

Effects of ketamine on explicit and implicit suicidal cognition: 
A randomized controlled trial in treatment-resistant depression
Price RB, Iosifescu DV, Murrough JW, Chang LC, Al Jurdi RK, Iqbal SZ, Soleimani L, Charney DS,
Foulkes AL, Mathew SJ (USA)
Depression and Anxiety 31, 335-343, 2014

Background: Preliminary evidence suggests intravenous ketamine has rapid effects on
suicidal cognition, making it an attractive candidate for depressed patients at immi-
nent risk of suicide. In the first randomized controlled trial of ketamine using an
anesthetic control condition, we tested ketamine’s acute effects on explicit suicidal
cognition and a performance-based index of implicit suicidal cognition (Implicit
Association Test; IAT) previously linked to suicidal behavior. 
Method: Symptomatic patients with treatment-resistant unipolar major depression
(inadequate response to >/=3 antidepressants) were assessed using a composite index
of explicit suicidal ideation (Beck Scale for Suicidal Ideation, Montgomery-Asberg
Rating Scale suicide item, Quick Inventory of Depressive Symptoms suicide item) and
the IAT to assess suicidality implicitly. Measures were taken at baseline and 24 hr fol-
lowing a single subanesthetic dose of ketamine (n = 36) or midazolam (n = 21), a psy-
choactive placebo agent selected for its similar, rapid anesthetic effects. Twenty four
hours postinfusion, explicit suicidal cognition was significantly reduced in the keta-
mine but not the midazolam group. 
Results: Fifty three percent of ketamine-treated patients scored zero on all three
explicit suicide measures at 24 hr, compared with 24% of the midazolam group (chi2
= 4.6; P = .03). Implicit associations between self- and escape-related words were
reduced following ketamine (P = .01; d = .58) but not midazolam (P = .68; d = .09).
Ketamine-specific decreases in explicit suicidal cognition were largest in patients with
elevated suicidal cognition at baseline, and were mediated by decreases in nonsuicide-
related depressive symptoms. 
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Conclusions: Intravenous ketamine produces rapid reductions in suicidal cognition
over and above active placebo. Further study is warranted to test ketamine’s antisui-
cidal effects in higher-risk samples.

Scales for predicting risk following self-harm: An observational
study in 32 hospitals in England 
Quinlivan L, Cooper J, Steeg S, Davies L, Hawton K, Gunnell D, Kapur N (UK)
British Medical Journal Open 4, e004732, 2014

Objective: To investigate the extent to which risk scales were used for the assess-
ment of self-harm by emergency department clinicians and mental health staff,
and to examine the association between the use of a risk scale and measures of
service quality and repeat self-harm within 6 months.
Design: Observational study.
Setting: A stratified random sample of 32 hospitals in England. 
Participants: 6442 individuals presenting with self-harm to 32 hospital services
during a 3-month period between 2010 and 2011. 
Outcomes: 21-item measure of service quality, repeat self-harm within 6 months.
Results: A variety of different risk assessment tools were in use. Unvalidated locally
developed proformas were the most commonly used instruments (reported in n=22
(68.8%) mental health services). Risk assessment scales were used in one-third of
services, with the SAD PERSONS being the single most commonly used scale. There
were no differences in service quality score between hospitals which did and did not
use scales as a component of risk assessment (median service quality score (IQR):
14.5 (12.8, 16.4) vs 14.5 (11.4, 16.0), U=121.0, p=0.90), but hospitals which used
scales had a lower median rate of repeat self-harm within 6 months (median repeat
rate (IQR): 18.5% vs 22.7%, p=0.008, IRR (95% CI) 1.18 (1.00 to 1.37). When
adjusted for differences in casemix, this association was attenuated (IRR=1.13, 95%
CI (0.98 to 1.3)).
Conclusions: There is little consensus over the best instruments for risk assessment
following self-harm. Further research to evaluate the impact of scales following an
episode of self-harm is warranted using prospective designs. Until then, it is likely
that the indiscriminant use of risk scales in clinical services will continue.
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Economic suicides in the great recession in Europe and North
America 
Reeves A, McKee M, Stuckler D (UK)
British Journal of Psychiatry. Published online: 12 June 2014. doi: 10.1192/bjp.bp.114.144766, 2014

There has been a substantial rise in ‘economic suicides’ in the Great Recessions
afflicting Europe and North America. We estimate that the Great Recession is
associated with at least 10 000 additional economic suicides between 2008 and
2010. A critical question for policy and psychiatric practice is whether these
suicide rises are inevitable. Marked cross-national variations in suicides in the
recession offer one clue that they are potentially avoidable. Job loss, debt and fore-
closure increase risks of suicidal thinking. A range of interventions, from
upstream return-to-work programmes through to antidepressant prescriptions
may help mitigate suicide risk during economic downturn

Suicide prevention in Australian Aboriginal communities: 
A review of past and present programs 
Ridani R, Shand FL, Christensen H, McKay K, Tighe J, Burns J, Hunter E (Australia)
Suicide and Life-Threatening-Behavior. Published online: 16 September 2014 doi: 10.1111/sltb.12121, 2014

A review of Aboriginal suicide prevention programs were conducted to highlight
promising projects and strategies. A content analysis of gray literature was con-
ducted to identify interventions reported to have an impact in reducing suicidal
rates and behaviors. Most programs targeted the whole community and were
delivered through workshops, cultural activities, or creative outlets. Curriculums
included suicide risk and protective factors, warning signs, and mental health.
Many programs were poorly documented and evaluations did not include suici-
dal outcomes. Most evaluations considered process variables. Results from avail-
able outcome evaluations suggest that employing a whole of community
approach and focusing on connectedness, belongingness and cultural heritage
may be of benefit. Despite the challenges, there is a clear need to evaluate out-
comes if prevention is to be progressed.
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The return on investment of postdischarge follow-up calls for
suicidal ideation or deliberate self-harm
Richardson JS, Mark TL, McKeon R (USA)
Psychiatric Services 65, 1012-1019, 2014

Objective: Transitions of care are critical for individuals at risk of suicide. This
study determined the return on investment (ROI) for providing postdischarge
follow-up calls to patients at risk of suicide who are discharged from a hospital or
an emergency department.
Methods: Claims data were from the 2006-2011 Truven Health MarketScan Com-
mercial Claims and Encounters Database and Multi-State Medicaid Database.
Cost estimates were from eight call centers that provide postdischarge follow-up
calls. The ROI was estimated for the 30 days after discharge and was calculated
from a payer’s perspective (return gained for every $1 invested). One-way and
probabilistic sensitivity analyses were used to examine the influence of variations
of ROI model inputs.
Results: Under base case assumptions, the estimated ROI was $1.76 for commer-
cial insurance and $2.43 for Medicaid for patients discharged from a hospital and
$1.70 for commercial insurance and $2.05 for Medicaid for those discharged from
an emergency department. Variation in the effect size of postdischarge contacts on
reducing readmission had the largest effect on the ROI, producing a range from
$0 to $4.11. The ROI would be greater than $1 for both payers and across both dis-
charge settings as long as postdischarge contact could reduce readmission by at
least 13.3%. Sensitivity analyses indicated a 77% probability (commercial) and an
88% probability (Medicaid) that the ROI would be greater than $1 among hospi-
tal discharges; the probabilities among emergency department discharges were
74% (commercial) and 82% (Medicaid).
Conclusions: The study supports the business case for payers, particularly Medi-
caid, to invest in postdischarge follow-up calls.

Influencing public awareness to prevent male suicide
Robinson M, Braybrook D, Robertson S (Australia)
Journal of Public Mental Health 13, 40-50, 2014

Purpose: The purpose of this paper is to report findings from a formative evalua-
tion of a suicide prevention public awareness campaign — Choose Life, North
Lanarkshire. The focus is on preventing male suicide. The paper explores how the
public campaign supports a co-ordinated and community-based direction for
suicide prevention work, and examines how good practice can be identified,
spread, and sustained. 
Design/methodology/approach: The paper draws on data collected from March to
November 2011, using mixed primary research methods, including a quota
survey, discussion groups with the general public, and stakeholder interviews. 
Findings: The campaign effectively raised the suicide awareness of a substantial
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proportion of those targeted, but with regional variations. It also affected the atti-
tudes and behaviour of those who were highly aware. However, men and women
engaged somewhat differently with the campaign. The sports and leisure settings
approach was effective in reaching younger men. 
Practical implications: The paper discusses emerging considerations for suicide
prevention, focusing on gender and approaches and materials for engaging with
the public as “influencers”. There are challenges to target audiences more specif-
ically, provide a clear call to action, and engage the public in a sustained way. 
Originality/value: This paper reflects on insights from a complex programme,
exceptional in its focus on targeted sections of the public, especially young
males. The paper indicates the importance for research and practice of inter-
secting dimensions of male identity, stigma and mental health, and other risk
and protective factors which can inform campaigns highlighting talk about
suicide among men. 

Restricting youth suicide: Behavioral health patients in an urban
pediatric emergency department
Rogers SC, DiVietro S, Borrup K, Brinkley A, Kaminer Y, Lapidus G (USA)
Journal of Trauma and Acute Care Surgery 77, S23-S28, 2014

Background: Suicide is the third leading cause of death among individuals age 10
years to 19 years in the United States. Adolescents with suicidal behaviors are often
cared for in emergency departments (EDs)/trauma centers and are at an increased
risk for subsequent suicide. Many institutions do not have standard procedures to
prevent future self-harm. Lethal means restriction (LMR) counseling is an evi-
dence-based suicide prevention strategy that informs families to restrict access to
potentially fatal items and has demonstrated efficacy in preventing suicide. The
objectives of this study were to examine suicidal behavior among behavioral
health patients in a pediatric ED and to assess the use of LMR by hospital staff. 
Methods: A sample of 298 pediatric patients was randomly selected from the pop-
ulation of behavioral health patients treated at the ED from January 1 through
December 31, 2012 (n = 2,294). Descriptive data include demographics (age, sex,
race/ethnicity, etc,), chief complaint, current and past psychiatric history, primary
diagnosis, disposition, alcohol/drug abuse, and documentation of any LMR coun-
seling provided in the ED. 
Results: Of the 298 patients, 52% were female, 47% were white, and 76% were in
the custody of their parents. Behavior/out of control was the most common chief
complaint (43%). The most common diagnoses were mood disorder (25%) and
depression (20%). Thirty-four percent of the patients had suicidal ideation, 22%
had a suicide plan, 32% had documented suicidal behavior, and 25% of the
patients reported having access to lethal means. However, only 4% of the total
patient population received any LMR counseling, and only 15% of those with
access to lethal means had received LMR counseling. 
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Conclusion: Providing a safe environment for adolescents at risk for suicidal
behaviors should be a priority for all families/caretakers and should be encour-
aged by health care providers. The ED is a key point of entry into services for sui-
cidal youth and presents an opportunity to implement effective secondary
prevention strategies. The low rate of LMR counseling found in this study suggests
a need for improved LMR counseling for all at-risk youth. 
Level of Evidence: Epidemiologic study, level III.

Assessment and management of suicide risk in primary care
Saini P, While D, Chantler K, Windfuhr K, Kapur N (UK)
Crisis. Published online: 18 September 2014. doi: 10.1027/0227-5910/a000277, 2014

Background: Risk assessment and management of suicidal patients is emphasized
as a key component of care in specialist mental health services, but these issues are
relatively unexplored in primary care services. 
Aims: To examine risk assessment and management in primary and secondary
care in a clinical sample of individuals who were in contact with mental health
services and died by suicide. 
Method: Data collection from clinical proformas, case records, and semistruc-
tured face-to-face interviews with general practitioners. 
Results: Primary and secondary care data were available for 198 of the 336 cases
(59%). The overall agreement in the rating of risk between services was poor
(overall � =.127, p =.10). Depression, care setting (after discharge), suicidal
ideation at last contact, and a history of self-harm were associated with a rating of
higher risk. Suicide prevention policies were available in 25% of primary care
practices, and 33% of staff received training in suicide risk assessments. 
Conclusion: Risk is difficult to predict, but the variation in risk assessment
between professional groups may reflect poor communication. Further research is
required to understand this. There appears to be a relative lack of suicide risk
assessment training in primary care. 
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Review of point-of-reception mental health screening outcomes
in an Australian prison 
Schilders MR, Ogloff JRP (Australia)
Journal of Forensic Psychiatry and Psychology 25, 480-494, 2014

The objective of this study was to evaluate associations between self-injury train-
ing and attitudes across different health care professions. In the study, 342 psy-
chologists, social workers, psychiatric, and medical nurses were recruited from 12
hospitals in Belgium. Participants completed a confidential questionnaire assess-
ing attitudes, perceived knowledge/competence in self-injury, and prior self-
injury training. Professionals with training reported more positive empathy, less
negative attitudes, and greater perceived knowledge/competence, which was
related to positive attitudes. Mental health providers had more positive attitudes
than medical professionals. Conclusions: Attitudes towards self-injuring patients
are multifaceted and vary across health professions. Training on self-injury should
be incorporated into the educational curriculum of all health care professions.

Developmental model of suicide trajectories 
Seguin M, Beauchamp G, Robert M, Dimambro M, Turecki G (Canada)
British Journal of Psychiatry. Published online: 8 May 2014. doi: 10.1192/bjp.bp.113.139949, 2014

Background: Most developmental studies on suicide do not take into account
individual variations in suicide trajectories. 
Aims: Using a life course approach, this study explores developmental models of
suicide trajectories.
Methods: Two hundred and fourteen suicides were assessed with mixed methods.
Statistical analysis using combined discrete-time survival (DTS) and growth
mixture modelling (GMM) generated various trajectories, and path analysis
(Mplus) identified exogenous and mediating variables associated with these tra-
jectories. 
Results: Two groups share common risk factors, and independently of these major
risk factors, they have different developmental trajectories: the first group experi-
enced a high burden of adversity and died by suicide in their early 20s; and the
second group experienced a somewhat moderate or low burden of adversity
before they took their own life. Structural equation modelling identified variables
specific to the early suicide trajectory: conduct and behavioural difficulties, social
isolation/conflicts mediated by school-related difficulties, the end of a love rela-
tionship, and previous suicide attempts. 
Conclusions: Psychosocial adversity between 10 and 20 years of age may warrant
key periods of intervention.
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Training for suicide risk assessment and suicide risk formulation
Silverman MM, Berman AL (USA)
Academic Psychiatry 38, 526-537, 2014

Suicide and suicidal behaviors are highly associated with psychiatric disorders.
Psychiatrists have significant opportunities to identify at-risk individuals and
offer treatment to reduce that risk. Although a suicide risk assessment (SRA) is a
core competency requirement, many lack the requisite training and skills to
appropriately assess for suicide risk. Moreover, the standard of care requires psy-
chiatrists to foresee the possibility that a patient might engage in suicidal behav-
ior, hence to conduct a suicide risk formulation (SRF) sufficient to guide triage
and treatment planning. An SRA gathers data about observable and reported
symptoms, behaviors, and historical factors that are associated with suicide risk
and protection, ascertained by way of psychiatric interview; collateral information
from family, friends, and medical records; and psychometric scales and/or screen-
ing tools. Based on data collected via an SRA, an SRF is a process whereby the psy-
chiatrist forms a judgment about a patient’s foreseeable risk of suicidal behavior
in order to inform triage decisions, safety and treatment plans, and interventions
to reduce risk. This paper addresses the need for a revised training model in SRA
and SRF, and proposes a model of training that incorporates the acquisition of
skills, relying heavily on case application exercises.

Frequent callers to crisis helplines: Who are they and why do
they call? 
Spittal MJ, Fedyszyn I, Middleton A, Bassilios B, Gunn J, Woodward A, Pirkis J (Australia)
Australia and New Zealand Journal of Psychiatry. Published online: 27 June 2014. doi:
10.1177/0004867414541154, 2014

Objective: Frequent callers present a challenge for crisis helplines, which strive to
achieve optimal outcomes for all callers within finite resources. This study aimed
to describe frequent callers to Lifeline (the largest crisis helpline in Australia) and
compare them with non-frequent callers, with a view to furthering knowledge
about models of service delivery that might meet the needs of frequent callers.
Method: Lifeline provided an anonymous dataset on calls made between Decem-
ber 2011 and May 2013. We assumed calls from the same (encrypted) phone
number were made by the same person, and aggregated call level data up to the
person level. Individuals who made 0.667 calls per day in any period from 1 week
to the full 549 days for which we had data (i.e. 4.7 calls in 7 days, 20 calls in 30
days, 40 calls in 60 days, etc.) were regarded as frequent callers.
Results: Our analysis dataset included 411,725 calls made by 98,174 individuals,
2594 (2.6%) of whom met our definition of frequent callers. We identified a
number of predictors of being a frequent caller, including being male or trans-
gender, and never having been married. The odds increased with age until 55-64
years, and then declined. Suicidality, self-harm, mental health issues, crime, child
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protection and domestic violence issues all predicted being a frequent caller.
Conclusions: Collectively, frequent callers have a significant impact on crisis lines,
and solutions need to be found for responding to them that are in everybody’s
best interests (i.e. the frequent callers themselves, other callers, telephone crisis
supporters who staff crisis lines, and those who manage crisis lines). In striking
this balance, the complex and multiple needs of frequent callers must be taken
into account.

The repeated episodes of self-harm (RESH) score: 
A tool for predicting risk of future episodes of self-harm 
by hospital patients
Spittal MJ, Pirkis J, Miller M, Carter G, Studdert DM (Australia, USA)
Journal of Affective Disorders 161, 36-42, 2014

Background: Repetition of hospital-treated deliberate self-harm is common.
Several recent studies have used emergency department data to develop clinical
tools to assess risk of self-harm or suicide. Longitudinal, linked inpatient data is
an alternative source of information.
Methods: We identified all individuals admitted to hospital for deliberate self-
harm in two Australian states (~350 hospitals). The outcome of interest was a
repeated episode of self-harm (non-fatal or fatal) within 6 months. Logistic
regression was used to identify a set of predictors of repetition. A risk calculator
(RESH: Repeated Episodes of Self-Harm) was derived directly from model coeffi-
cients.
Results: There were 84,659 episodes of self-harm during the study period. Four
variables - number of prior episodes, time between episodes, prior psychiatric
diagnoses and recent psychiatric hospital stay - strongly predicted repetition. The
RESH score showed good discrimination (AUC=0.75) and had high specificity.
Patients with scores of 0-3 had 14% risk of repeat episodes, whereas patients with
scores of 20-25 had over 80% risk. We identified five thresholds where the RESH
score could be used for prioritising interventions.
Limitations: The trade-off of a highly specific test is that the instrument has poor
sensitivity. As a consequence, the RESH score cannot be used reliably for “ruling
out” those who score below the thresholds.
Conclusions: The RESH score could be useful for prioritising patients to inter-
ventions to reduce readmission for deliberate self-harm. The five thresholds,
representing the continuum from low to high risk, enable a stepped care model
of overlapping or sequential interventions to be deployed to patients at risk of
self-harm.
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The association of suicide-related Twitter use with suicidal
behaviour: A cross-sectional study of young internet users 
in Japan
Sueki H (Japan)
Journal of Affective Disorders 170, 155-160, 2014

Background: Infodemiology studies for suicide prevention have become increas-
ingly common in recent years. However, the association between Twitter use and
suicide has only been partially clarified. This study examined the association
between suicide-related tweets and suicidal behaviour to identify suicidal young
people on the Internet. 
Methods: A cross-sectional survey was conducted using Internet survey panels
(n=220,848) comprising users in their 20s, through a major Japanese Internet
survey company. Final analyses included the data of 1000 participants. 
Results: Of the participants (n=1000) used in the final analysis, 61.3% were
women and the mean age was 24.9 years (SD=2.9, range=20-29). Logistic regres-
sion analyses showed that tweeting “want to die” and “want to commit suicide”
was significantly related to suicidal ideation and behaviour. Lifetime suicide
attempts, the most powerful predictor of future suicide out of all suicidal behav-
iours, were more strongly associated with tweeting “want to commit suicide” than
tweeting “want to die”. Having a Twitter account and tweeting daily were not asso-
ciated with suicidal behaviour. 
Limitations: An online panel survey has some inherent biases, such as coverage
bias. Respondents were already registered as members of a particular Internet
survey company in Japan, which limits the possibility of generalization. 
Conclusions: Twitter logs may be used to identify suicidal young Internet users.
This study provides a basis for the early identification of individuals at high risk
for suicide. 

The impact of suicidality-related internet use: A prospective
large cohort study with young and middle-aged internet users
Sueki H, Yonemoto N, Takeshima T, Inagaki M (Japan)
PLoS ONE. Published online: 16 April 2014. doi: 10.1371/journal.pone.00948412014, 2014

Background: There has been no study that has allowed clear conclusions about the
impact of suicide-related or mental health consultation-related internet use.
Aim: To investigate the impacts of suicide-related or mental health consultation-
related internet use.
Methods: We conducted prospective observational longitudinal study with data
collection at baseline screening (T0), 1 week after T0 (T1) and 7 weeks after T0
(T2). Participants with a stratified random sampling from 744,806 internet users
were 20-49 years of age who employed the internet for suicide-related or mental
health consultation-related reasons and internet users who did not. The main
outcome was suicidal ideation. Secondary outcome measures comprised hope-
lessness, depression/anxiety, and loneliness.
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Results: The internet users who had employed the internet for suicide-related or
mental health consultation-related reasons at T0 (n = 2813), compared with those
who had not (n = 2682), showed a significant increase in suicidal ideation (beta =
0.38, 95%CI: 0.20-0.55) and depression/anxiety (beta = 0.37, 95%CI: 0.12-0.61)
from T1 to T2. Those who disclosed their own suicidal ideation and browsed for
information about suicide methods on the web showed increased suicidal
ideation (beta = 0.55, 95%CI: 0.23-0.88; beta = 0.45, 95% CI: 0.26-0.63, respec-
tively). Although mental health consultation with an anonymous other online did
not increase suicidal ideation, increased depression/anxiety was observed (beta =
0.34, 95%CI: -0.03-0.71).
Conclusions: An increased suicidal ideation was observed in the young and
middle-aged who employed the internet for suicide-related or mental health con-
sultation-related reasons. Mental health consultation via the internet was not
useful, but those who did so showed worsened depression/anxiety.

Adult health outcomes of childhood bullying victimization:
Evidence from a five-decade longitudinal British birth cohort
Takizawa R, Maughan B, Arseneault L (UK)
American Journal of Psychiatry 171, 777-784, 2014

Objective: The authors examined midlife outcomes of childhood bullying victim-
ization. 
Method: Data were from the British National Child Development Study, a 50-year
prospective cohort of births in 1 week in 1958. The authors conducted ordinal
logistic and linear regressions on data from 7,771 participants whose parents
reported bullying exposure at ages 7 and 11 years, and who participated in follow-
up assessments between ages 23 and 50 years. Outcomes included suicidality and
diagnoses of depression, anxiety disorders, and alcohol dependence at age 45; psy-
chological distress and general health at ages 23 and 50; and cognitive function-
ing, socioeconomic status, social relationships, and well-being at age 50. 
Results: Participants who were bullied in childhood had increased levels of psy-
chological distress at ages 23 and 50. Victims of frequent bullying had higher rates
of depression (odds ratio=1.95, 95% CI=1.27-2.99), anxiety disorders (odds
ratio=1.65, 95% CI=1.25-2.18), and suicidality (odds ratio=2.21, 95% CI=1.47-
3.31) than their nonvictimized peers. The effects were similar to those of being
placed in public or substitute care and an index of multiple childhood adversities,
and the effects remained significant after controlling for known correlates of bul-
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lying victimization. Childhood bullying victimization was associated with a lack
of social relationships, economic hardship, and poor perceived quality of life at
age 50. 
Conclusions: Children who are bullied and especially those who are frequently
bullied continue to be at risk for a wide range of poor social, health, and economic
outcomes nearly four decades after exposure. Interventions need to reduce bully-
ing exposure in childhood and minimize long-term effects on victims’ well-being;
such interventions should cast light on causal processes.

Personality and suicide risk: The impact of economic crisis 
in Japan
Tanji F, Kakizaki M, Sugawara Y, Watanabe I, Nakaya N, Minami Y, Fukao A, Tsuji I (Japan)
Psychological Medicine. Published online: 18 July 2014. doi: 10.1017/S0033291714001688, 2014

Background: The interactive effect of personal factors and social factors upon
suicide risk is unclear. We conducted prospective cohort study to investigate
whether the impact of the economic crisis in 1997-1998 upon suicide risk differed
according to Neuroticism and Psychoticism personality traits. 
Methods: The Miyagi Cohort Study in Japan with a follow-up for 19 years from
1990 to 2008 has 29 432 subjects aged 40-64 years at baseline who completed a
questionnaire about various health habits and the Japanese version of the Eysenck
Personality Questionnaire - Revised Short Form in 1990. 
Results: The suicide mortality rate increased from 4.6 per 100 000 person-years
before 1998 to 27.8 after 1998. Although both Neuroticism and Psychoticism were
significantly associated with an increased risk of mortality during the whole
period from 1990 to 2008, the impact of the economic crisis upon suicide risk dif-
fered between the Neuroticism and Psychoticism personality traits. Compared
with the lowest category, the hazard ratios (HRs) for the highest Neuroticism
increased from 0.66 before 1998 to 2.45 after 1998. On the other hand, the HRs
for the highest Psychoticism decreased from 7.85 before 1998 to 2.05 after 1998. 
Conclusions: The impact of the 1997-1998 economic crisis upon suicide risk dif-
fered according to personality. Suicide risk increased among these with higher
Neuroticism after the economic crisis, but this was not the case for other person-
ality subscales.
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Yearning to be heard: What veterans teach us about suicide risk
and effective interventions
Thomas LPM, Palinkas LA, Meier EA, Iglewicz A, Kirkland T, Zisook S (USA)
Crisis 35, 161-167, 2014

Background: Patients with serious mental illness can be at higher risk for suicide.
Most research has focused on determining the risk factors for suicide-related
events using quantitative methodologies and psychological autopsies. However,
fewer studies have examined patients’ perspectives regarding the experience of
suicidal events. 
Aims: To better understand suicide experiences from the perspective of patients
diagnosed with serious mental illness. 
Method: This study purposively sampled and qualitatively interviewed 23 patients
within the Veterans Affairs Hospital who were diagnosed with serious mental
illness and who had attempted suicide. Using a phenomenological design,
hermeneutic interviews included questions about the precursors, characteristics,
and treatment of the suicide events, as well as patients’ recommendations for care. 
Results: Loneliness, isolation, depression, and hopelessness were commonly
described as emotional precursors to the suicide events for all patients, while
command hallucinations were reported among patients with schizophrenia-spec-
trum disorders. When evaluating whether treatments were effective, patients
focused primarily on the level of empathy and compassion shown by their
providers. 
Conclusion: The most common recommendation for the improvement of care was
to increase clinicians’ empathy, compassion, and listening skills. Additionally, efforts
to bolster social supports were highlighted as a means to diminish suicide events.

Surfing for suicide methods and help: 
Content analysis of websites retrieved with search engines in
Austria and the United States
Till B, Niederkrotenthaler T (Austria)
Journal of Clinical Psychiatry 75, 886-892, 2014

Objective: The Internet provides a variety of resources for individuals searching
for suicide-related information. Structured content-analytic approaches to assess
intercultural differences in web contents retrieved with method-related and help-
related searches are scarce. 
Method: We used the 2 most popular search engines (Google and Yahoo/Bing) to
retrieve US-American and Austrian search results for the term suicide, method-
related search terms (eg, suicide methods, how to kill yourself, painless suicide,
how to hang yourself), and help-related terms (eg, suicidal thoughts, suicide help)
on February 11, 2013. In total, 396 websites retrieved with US search engines and
335 websites from Austrian searches were analyzed with content analysis on the
basis of current media guidelines for suicide reporting. We assessed the quality of
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websites and compared findings across search terms and between the United
States and Austria. 
Results: In both countries, protective outweighed harmful website characteristics
by approximately 2:1. Websites retrieved with method-related search terms (eg,
how to hang yourself) contained more harmful (United States: P <.001, Austria:
P <.05) and fewer protective characteristics (United States: P <.001, Austria: P
<.001) compared to the term suicide. Help-related search terms (eg, suicidal
thoughts) yielded more websites with protective characteristics (United States: P
=.07, Austria: P <.01). Websites retrieved with US search engines generally had
more protective characteristics (P <.001) than searches with Austrian search
engines. Resources with harmful characteristics were better ranked than those
with protective characteristics (United States: P <.01, Austria: P <.05). 
Conclusions: The quality of suicide-related websites obtained depends on the
search terms used. Preventive efforts to improve the ranking of preventive web
content, particularly regarding method-related search terms, seem necessary. 

Contact with child and adolescent psychiatric services among
self-harming and suicidal adolescents in the general population:
A cross sectional study
Tormoen AJ, Rossow I, Mork E, Mehlum L (Norway)
Child and Adolescent Psychiatry and Mental Health. Published online: 17 April 2014. doi: 10.1186/1753-
2000-8-1318, 2014

Background: Studies have shown that adolescents with a history of both suicide
attempts and non-suicidal self-harm report more mental health problems and
other psychosocial problems than adolescents who report only one or none of
these types of self-harm. The current study aimed to examine the use of child and
adolescent psychiatric services by adolescents with both suicide attempts and
non-suicidal self-harm, compared to other adolescents, and to assess the psy-
chosocial variables that characterize adolescents with both suicide attempts and
non-suicidal self-harm who report contact.
Methods: Data on lifetime self-harm, contact with child and adolescent psychi-
atric services, and various psychosocial risk factors were collected in a cross-sec-
tional sample (response rate = 92.7 %) of 11,440 adolescents aged 14-17 years
who participated in a school survey in Oslo, Norway.
Results:Adolescents who reported any self-harm were more likely than other ado-
lescents to have used child and adolescent psychiatric services, with a particularly
elevated likelihood among those with both suicide attempts and non-suicidal self-
harm (OR = 9.3). This finding remained significant even when controlling for
psychosocial variables. In adolescents with both suicide attempts and non-suici-
dal self-harm, symptoms of depression, eating problems, and the use of illicit
drugs were associated with a higher likelihood of contact with child and adoles-
cent psychiatric services, whereas a non-Western immigrant background was
associated with a lower likelihood.
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Conclusions: In this study, adolescents who reported self-harm were significantly
more likely than other adolescents to have used child and adolescent psychiatric
services, and adolescents who reported a history of both suicide attempts and
non-suicidal self-harm were more likely to have used such services, even after con-
trolling for other psychosocial risk factors. In this high-risk subsample, various
psychosocial problems increased the probability of contact with child and adoles-
cent psychiatric services, naturally reflecting the core tasks of the services, con-
firming that they represents an important area for interventions that aim to
reduce self-harming behaviour. Such interventions should include systematic
screening for early recognition of self-harming behaviours, and treatment pro-
grammes tailored to the needs of teenagers with a positive screen. Possible barri-
ers to receive mental health services for adolescents with immigrant backgrounds
should be further explored.

Passive suicide ideation: An indicator of risk among older adults
seeking aging services?
Van Orden KA, O’Riley AA, Simning A, Podgorski C, Richardson TM, Conwell Y (USA)
Gerontologist. Published online: 8 April 2014. doi: 10.1093/geront/gnu026, 2014

Objectives: This study examines patterns of endorsements of active suicide
ideation (SI), passive SI (synonymous with death ideation), and psychological dis-
tress (i.e., depressive and anxious symptomatology) in a sample of vulnerable
older adults.
Methods: Data were collected via in-home interviews with aging services care
management clients aged 60 years and older (n = 377). The Paykel scale for suicide
measured the most severe level of suicidality over the past year, and the ninth item
of the Patient Health Questionnaire (PHQ-9) measured current passive/active SI.
The remaining items from the PHQ (i.e., PHQ-8) and the Goldberg Anxiety scale
measured distress. 
Results: Latent class analysis revealed a four-class model: a group with mild dis-
tress and no active SI, a group with high distress and no ideation, a group with
mild distress and both passive and active SI, and a group with high distress and
both passive and active SI.
Discussion: Results indicate that passive SI rarely presents in vulnerable older
adults in the absence of significant risk factors for suicide (i.e., psychological dis-
tress or active SI). Thus, the desire for death and the belief that life is not worth
living do not appear to be normative in late life.
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Law enforcement suicide: A national analysis
Violanti JM, Robinson CF, Shen R (USA)
International Journal of Emergency Mental Health 15, 289-297, 2014

Previous research suggests that there is an elevated risk of suicide among workers
within law enforcement occupations. The present study examined the propor-
tionate mortality for suicide in law enforcement in comparison to the US working
population during 1999, 2003-2004, and 2007, based on Centers for Disease
Control and Prevention’s National Institute for Occupational Safety and Health
National Occupational Mortality Surveillance data. We analyzed data for all law
enforcement occupations and focused on two specific law enforcement occupa-
tional categories-detectives/criminal investigators/ police and corrections officers.
Suicides were also explored by race, gender and ethnicity. The results of the study
showed proportionate mortality ratios (PMRs) for suicide were significantly high
for all races and sexes combined (all law enforcement—PMR = 169, 95% CI =
150-191, p < 0.01, 264 deaths; detectives/criminal investigators/police—PMR =
182, 95% CI = 150-218, p < 0.01, 115 deaths; and corrections officers-PMR = 141,
95% CI = 111-178, p < 0.01, 73 deaths). Detectives/criminal investigators/police
had the higher suicide risk (an 82% increase) compared to corrections officers (a
41% increase). When analyzed by race and sex, suicide PMRs for Caucasian males
were significantly high for both occupations-detectives/ criminal
investigators/police (PMR = 133; 95% CI = 108-162, p < 0.01; corrections offi-
cers—PMR = 134, 95% CI = 102-173, p < 0.01). A significantly high (PMR = 244,
p < 0.01, 95% CI = 147-380) ratio was found among Hispanic males in the law
enforcement combined category, and a similarly high PMR was found among
Hispanic detectives/criminal investigators/police (PMR = 388, p < 0.01, 95% CI =
168-765). There were small numbers of deaths among female and African Amer-
ican officers. The results included significantly increased risk for suicide among
detectives/criminal investigators/police and corrections officers, which suggests
that additional study could provide better data to inform us for preventive action.
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A CBT-based psychoeducational intervention for suicide survivors 
Wittouck C, Van Autreve S, Portzky G, van Heeringen K (Belgium)
Crisis 35, 193-201, 2014

Background: Bereavement following suicide is associated with an increased vul-
nerability for depression, complicated grief, suicidal ideation, and suicide. There
is, however, a paucity of studies of the effects of interventions in suicide survivors.
Aims: This study therefore examined the effects of a cognitive behavioral therapy
(CBT)-based psychoeducational intervention on depression, complicated grief,
and suicide risk factors in suicide survivors.
Method: In total, 83 suicide survivors were randomized to the intervention or the
control condition in a cluster randomized controlled trial. Primary outcome
measures included maladaptive grief reactions, depression, suicidal ideation, and
hopelessness. Secondary outcome measures included grief-related cognitions and
coping styles.
Results: There was no significant effect of the intervention on the outcome meas-
ures. However, the intensity of symptoms of grief, depressive symptoms, and
passive coping styles decreased significantly in the intervention group but not in
the control group.
Conclusion: The CBT-based psychoeducational intervention has no significant
effect on the development of complicated grief reactions, depression, and suicide
risk factors among suicide survivors. The intervention may, however, serve as sup-
portive counseling for suicide survivors.

A Markov chain model for studying suicide dynamics: 
An illustration of the Rose Theorem
Yip P, So BK, Kawachi I, Zhang Y (Hong Kong, China, USA)
BMC Public Health 14, 625, 2014

Background: High-risk strategies would only have a modest effect on suicide preven-
tion within a population. It is best to incorporate both high-risk and population-
based strategies to prevent suicide. This study aims to compare the effectiveness of
suicide prevention between high-risk and population-based strategies. 
Methods: A Markov chain illness and death model is proposed to determine suicide
dynamic in a population and examine its effectiveness for reducing the number of
suicides by modifying certain parameters of the model. Assuming a population with
replacement, the suicide risk of the population was estimated by determining the final
state of the Markov model. 
Results: The model shows that targeting the whole population for suicide prevention
is more effective than reducing risk in the high-risk tail of the distribution of psycho-
logical distress (i.e. the mentally ill).
Conclusions: The results of this model reinforce the essence of the Rose theorem that
lowering the suicidal risk in the population at large may be more effective than reduc-
ing the high risk in a small population.
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A study on the effect of exclusion period on the suicidal risk
among the insured 
Yip PSF, Chen F (Hong Kong, Australia)
Social Science and Medicine 110, 26-30, 2014

An exclusion period (usually from 12 months to 2 years) is usually found in life
insurance policies as a precautionary measure to prohibit people from insuring
their lives with the intent to kill themselves shortly thereafter. Several studies have
been conducted to investigate the effect of exclusion periods on the risk of suicide
among the insured in the US and Australia. However, while Hong Kong has expe-
rienced an increase in the number of suicides among the insured, little is known
about the dynamic between the exclusion period and suicide in Asia. Here we
make use of death claims data from one of the major life insurance companies in
Hong Kong to ascertain the impact of a 12-month exclusion period on suicide
risk. We also use utility functions derived from economic theory to better under-
stand individual choices regarding suicide among the insured. More specifically,
we sought to determine whether there is a greater risk of suicide immediately fol-
lowing the 12-month exclusion period. We also examined whether the risk of
suicide claims was higher than that of other non-suicidal claims. The study period
for this investigation was from January 1, 1997 to December 31, 2011, during
which time there were 1935 claims based on 1243 deaths. Of these, 197 were
suicide-related claims for 106 suicide deaths. The mean number of life policies
held by suicidal claimants and non-suicidal claimants was 1.6 and 1.4, respec-
tively. The average/median size of the claims (total payment made on all policies
held by the insured life) was HK$665,800/426,600 and HK$497,700/276,200 for
suicidal and non-suicidal deaths, respectively. The policy lifetime of the claims, or
the number of days from policy issuance to suicide occurrence, ranged from 38 to
7561 days, with a mean of 2209 days, a median of 1941 days, and a standard devi-
ation of 1544 days. The peak density of suicide claims occurred on day 1039 of the
policy. Our results revealed that suicide claims tend to occur earlier than other
claims and that there is a greater risk of suicide observed following the 12-month
exclusion period. Some suggestions are made in terms of extending the exclusion
period, which is anticipated to significantly reduce suicide at the global level.
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A longitudinal moderated mediation model of nonsuicidal 
self-injury among adolescents
You J, Lin MP, Leung F (China)
Journal of Abnormal Child Psychology. Published online: 18 June 2014. doi: 10.1007/s10802-014-9901-x,
2014

This study tested a longitudinal moderated mediation model of the engagement
in non suicidal self-injury (NSSI) based on Nock’s (2009) integrated theoretical
model of the development of NSSI. We assessed general predisposing factors (i.e.
borderline personality disorder features), precipitating factors (i.e. negative emo-
tions), and NSSI-specific vulnerability factors (i.e. behavioral impulsivity and
self-criticism) among 3,600 Chinese secondary school adolescents (56.6 %
females, aged between 12 and 18 years). Assessments were conducted for three
times, 6 months apart. Results supported the longitudinal mediation model, such
that negative emotions mediated the relation of borderline personality disorder
features to NSSI. The moderating effects of behavioral impulsivity and self-criti-
cism were both significant, indicating that adolescents with higher levels of both
variables were more likely to engage in NSSI. Moreover, behavioral impulsivity
made additional contribution to the prediction of future NSSI above and beyond
the effects of other risk factors. Findings of this study may help to elucidate the
diverse roles of different types of risk factors in the engagement in NSSI, and may
also shed new light on our understanding about the nature of this behavior.

Why alternative teenagers self-harm: Exploring the link between
non-suicidal self-injury, attempted suicide and adolescent
identity
Young R, Sproeber N, Groschwitz RC, Preiss M, Plener PL (Canada)
BMC Psychiatry 14, 137-137, 2014

Background: The term ‘self-harm’ encompasses both attempted suicide and
non-suicidal self-injury (NSSI). Specific adolescent subpopulations such as
ethnic or sexual minorities, and more controversially, those who identify as
‘Alternative’ (Goth, Emo) have been proposed as being more likely to self-harm,
while other groups such as ‘Jocks’ are linked with protective coping behaviours
(for example exercise). NSSI has autonomic (it reduces negative emotions) and
social (it communicates distress or facilitates group ‘bonding’) functions. This
study explores the links between such aspects of self-harm, primarily NSSI, and
youth subculture. 
Methods: An anonymous survey was carried out of 452 15 year old German
school students. Measures included: identification with different youth cultures,
i. e. Alternative (Goth, Emo, Punk), Nerd (academic) or Jock (athletic); social
background, e. g. socioeconomic status; and experience of victimisation. Self-
harm (suicide and NSSI) was assessed using Self-harm Behavior Questionnaire
and the Functional Assessment of Self-Mutilation (FASM). 
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Results: An “Alternative” identity was directly (r approximate to 0.3) and a
“Jock” identity inversely (r approximate to -0.1) correlated with self-harm.
“Alternative” teenagers self-injured more frequently (NSSI 45.5% vs. 18.8%),
repeatedly self-injured, and were 4-8 times more likely to attempt suicide (even
after adjusting for social background) than their non-Alternative peers. They
were also more likely to self-injure for autonomic, communicative and social
reasons than other adolescents. 
Conclusions: About half of ‘Alternative’ adolescents’ self-injure, primarily to reg-
ulate emotions and communicate distress. However, a minority self-injure to
reinforce their group identity, i.e. ‘To feel more a part of a group’.
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