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Foreword

This volume contains quotations from internationally peer-reviewed suicide research
published during the semester November 2008–April 2009; it is meant to be the first
of a series produced biannually by our Institute, with the aim of assisting the Com-
monwealth Department of Health and Ageing in being constantly updated on new
evidences from the scientific community.

The initial section of the volume collects a number of publications that could have
particular relevance for the Australian people in terms of potential applicability.
These researches are accompanied by a short comment from us, and an explanation
of the motives that justify why we have considered of interest the implementation of
studies’ findings in the Australian context. An introductory part provides the ration-
ale and the methodology followed in the identification of papers.

The central part of the volume represents a selection of research articles of par-
ticular significance; their abstracts are reported in extenso, underlining our invitation
to read 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 subheadings (e.g. epidemiology, risk factors, and so
on). 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 credi-
ble also at the professional level. A compilation such as the one that we provide here
is not easily obtainable from usual sources and can save a considerable amount of
time to readers. We believe that our effort in this direction may be an appropriate
interpretation of one of the technical support roles to the Government that the new
status of National Centre of Excellence in Suicide Prevention — which has deeply
honoured our commitment — entails for us.

The significant growth of our centre, the Australian Institute for Suicide Research
and Prevention, and its influential function, both nationally and internationally, in
the fight against suicide, could not happen without the constant support of Queens-
land Health and Griffith University. We hope that our passionate dedication to the
cause of suicide prevention may compensate their continuing trust in our work.

Diego De Leo, DSc
Director, Australian Institute for Suicide Research and Prevention
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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 Australian Bureau
of Statistics1 indicated that in 2007 1,881 deaths by suicide were registered in Australia,
representing an age-standardized rate of 8.9 per 100,000.

Further, a study on mortality in Australia for the years 1997–2001 found that
suicide was the leading cause of avoidable mortality in the 25–44 year age group, for
both males (29.5%) and females (16.7%), while in the age group 15–24 suicide
accounted for almost a third of deaths due to avoidable mortality.2 In 2003, self-
inflicted injuries were responsible for 27% of the total injury burden in Australia,
leading to an estimated 49,379 years of life lost (YLL) due to premature mortality,
with the greatest burdens observed in men aged 25–64.3

Despite the estimated mortality, the prevalence of suicide and self-harming
behaviour in particular remains difficult to gauge, due to the often secretive nature of
these activities. Indeed, ABS acknowledges the difficulties in obtaining reliable data
for suicides in the past few years.4,5 Without a clear understanding of the scope of 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 validly of the available information may be misleading or
inaccurate. Additionally, the social and economic impact of suicide underlines the
importance of appropriate research-based prevention strategies, addressing not only
significant direct costs on health system and lost productivity, but also the emotional
suffering for families and communities. 

The Australian Institute for Suicide Research and Prevention (AISRAP) has, through
the years, gained an international reputation as one of the leading research institutions in
the field of suicide prevention. The most important recognition came via the designation
as a World Health Organization (WHO) Collaborating Centre in mid-2005. More
recently (Spring 2008), the Commonwealth Department of Health and Ageing (DoHA)
appointed AISRAP as the National Centre of Excellence in Suicide Prevention. This latter
recognition awards not only many years of high-quality research, but also of fruitful
cooperation between the institute and several different governmental agencies. The new
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role given to AISRAP will translate into an even deeper commitment to the cause of
suicide prevention amongst community members of Australia. 

As part of this initiative, AISRAP is committed to the creation of a databank of the
recent scientific literature documenting the nature and extent of suicidal and self-
harming behavior and recommended practices in preventing and responding to these
behaviors. The key output for the project is a critical biannual review of the national
and international literature outlining recent advances and promising developments in
research in suicide prevention, particularly where this can help to inform national
activities. This task is not aimed at providing a critique of new researches, but rather at
drawing attention to investigations that may have particular relevance to the Australian
context. In doing so, we are committed to a user-friendly language, in order to render
research outcomes and their interpretation accessable also to a non-expert audience.

In summary, this particular review serves three primary purposes:

1. to inform future State and Commonwealth suicide prevention policies

2. to assist in the improvement of existing initiatives, and the development of new and
innovative Australian projects for the prevention of suicidal and self-harming behav-
iors 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 6 months internationally. For each article identified by us (the
method of chosing articles is described below), the original abstract is accompanied by
a brief comment explaining why we thought the study was providing an important
contribution to research and why we considered its possible applicability to Australia.
The second section presents the abstracts of the most relevant literature — following
our criteria — collected between November 2008 and April 2009; while the final
section presents a list of citations of all literature published over this time period. 

Methodology
The literature search was conducted in four phases. 

Phase 1

Phase 1 consisted of weekly searches of the academic literature performed from
November 2008 to April 2009. 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 follow-
ing key words: suicide, suicidal, self-harm, self-injury and parasuicide. 

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

A determination of the sources to be selected and included was made according
to the following criteria:

Suicide Research: Selected Readings
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• Timeliness: the article was published (either electronically or in hard-copy)
between November 2008 and April 2009.

• Relevance: the article explicitly referred to fatal and/or non-fatal suicidal behav-
iour and related issues and/or interventions directly targeted at preventing/treat-
ing these behaviours. 

• The article was written in English.

• The article was published in an international, peer-reviewed journal.

Articles regarding euthanasia, assisted suicide, suicide terrorist attacks, and/or book
reviews, abstracts and conference presentations were excluded.

Phase 2

Following an initial reading of the abstracts (retrieved in Phase One), the list of arti-
cles was refined down to the most relevant literature. 

In Phase 2, articles were excluded when they: 

• were not particularly instructive or original

• were of a descriptive nature (e.g., a case-report) 

• consisted of historical/philosophical content

• were a description of surgical reconstruction/treatment of self-inflicted injuries

• concerned biological and/or genetic interpretations of suicidal behaviour, the
results of which could not be easily adoptable in the context of the LIFE Framework.

In order to minimize 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
Public Health Resource Unit, England (2006) Critical Appraisal Skills Programme
(CASP) Appraisal Tools. These tools, publically available online, consist of checklists
for critically appraising systematic reviews, randomized controlled trials (RCT), qual-
itative 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 which is both evidence-based
and of potential relevance to the Australian context. Thus, the final stage of Phase 2 of
the literature search focused on research conducted in countries with populations or
health systems sufficiently comparable to Australia. It is important to note that failure
of an article to be selected for inclusion in Phase 3 does not entail any negative judg-
ment on its ‘objective’ quality. Specific inclusion criteria for Phase 3 included: 

• applicability to Australia

• the paper met all criteria for scientificity (i.e., the methodology was considered
sound);

Introduction
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• the paper represented a particularly compelling addition to the literature, which
would be likely to stimulate suicide prevention initiatives and research

• Inevitably, an important aspect was the importance of the journal in which the
paper was published (because of the high standards that have to be met in order
to obtain publication in that specific journal). For this review, priority was given
to papers published in high impact factor journals.

• Particular attention has been paid to widen the literature horizon to include soci-
ological and anthropological research that may have particular relevance to the
Australian context.

After a thorough reading of these articles (‘Recommended readings’ for the consid-
ered timeframe), a written comment was produced for each article detailing: 

• methodological strengths and weaknesses (e.g., sample size, validity of measure-
ment instruments, appropriateness of analysis performed)

• practical implications of the research results to the Australian context

• suggestions for integrating research findings within the domains of the LIFE
framework suicide prevention activities.

Suicide Research: Selected Readings
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Citation list

Recommended
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Key articles

Figure 1  Flowchart of process.
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Phase 4

In the final phase of the search procedure all articles were divided into the following clas-
sifications: Fatal Suicidal Behaviour (epidemiology, risk and protective factors, preven-
tion, bereavement and post-vention, care and support) and Non-Fatal Suicidal/Self-
Harming Behaviours (epidemiology, risk and protective factors, prevention, bereavement
and post-vention, care and support). An additional category of Case Reports includes
reports of fatal and non-fatal suicidal behaviours. Allocation to these categories was not
always straightforwarded, and where papers spanned more than one area, consensus of
the research team determined which domain the article would be placed in. 

Endnotes
1 Australian Bureau of Statistics. (2009a). Causes of death, Australia, 2007, suicides (Cat. No.

3303.0). Canberra, Australia..

2 Page A, Tobias M, Glover J, Wright C, Hetzel D,  Fisher E (2006). Australian and New
Zealand atlas of avoidable mortality. Adelaide, Australia: Public Health Information Devel-
opment Unit, University of Adelaide. 

4 Australian Bureau of Statistics. (2009b). Causes of death, Australia, 2007, technical note 1
(Cat. No. 3303.0). Canberra, Australia.

5 Australian Bureau of Statistics. (2009c). Causes of death, Australia, 2007007, explanatory
notes (Cat. No. 3303.0). Canberra, Australia.

3 Begg S, Vos T, Barker B, Stevenson C, Stanley L, Lopez, A (2007). The burden of disease and
injury in Australia 2003. Canberra, Australia: Australian Institute for Health and Welfare.
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Age variability in the association between heavy episodic
drinking and adolescent suicide attempts: findings from a
large-scale, school-based screening program
RH Aseltine, EA Schilling, A James, J. Glanovsky, D Jacobs (USA)
Journal of the American Academy of Child and Adolescent Psychiatry 48, 263–271, 2009

Objective: Alcohol use is a risk factor for suicidal behavior among adolescents,
but it is not clear whether this association is consistent during the adolescent
period. This study examined the age-specific associations between heavy
episodic drinking (HED) and self-reported suicide attempts in a large and
diverse sample of adolescents. 

Method: Screening data from 32,217 students, between the ages of 11 and 19 years,
in 225 schools were analysed. Logistic regression analyses estimating the impact of
HED on self-reported suicide attempts in the past year were performed. 

Results: Heavy episodic drinking was significantly associated with self-
reported suicide attempts (odds ratio 1.78, p < .05) controlling for depressive
symptoms. However, there was substantial age variability in this association,
with the association between HED and self-reported attempts stronger among
younger adolescents. Among youths aged 13 years and younger, those who
reported an episode of HED during the past year were roughly 2.6 times more
likely to report an attempt than those who did not report HED in the past year,
in contrast to 1.2 times among youths aged 18 years and older. 

Conclusions: Heavy episodic drinking is a clear risk factor for suicidal behav-
ior among younger adolescents, beyond the risk conveyed by depressive symp-
toms. Further research investigating the bases for increased suicide risk among
younger adolescents engaging in HED is warranted. Results provide support to
AACAP’s practice parameters calling for attention to substance abuse in the
assessment of suicide risk and suggest that routine screening for HED by
physicians may improve the detection of adolescent suicide risk, particularly
among younger adolescents.

Suicide Research: Selected Readings
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Comment

Main findings: Binge drinking is an issue of increasing concern in Australia
and internationally and a well-recognized factor associated with increased risk
for suicidal behaviour. The most striking finding of this study was evidence
that younger binge drinking adolescents (under age 13) were at highest risk for
suicide attempt (more than twofold that of the risk in the 18+ age group) com-
pared to non-binge drinking peers. 

Implications: Recent research from Australia showed that a fifth of young Aus-
tralians engage in regular (at least monthly) high-risk drinking.1 In 2009,
NHMRC released Australian alcohol guidelines to reduce health risks from
drinking alcohol, which aim to assist State and Commonwealth Health Author-
ities in developing community awareness campaigns. This study is therefore
timely and the findings suggest that routine screening for alcohol use would
improve detection of adolescents at risk for suicide attempts. Since the motives
for young people engaging in binge drinking are complex and varied, further
exploration of biological basis and socio-developmental factors are still needed
to assure effective prevention, early intervention and treatment programs. 

Endnote

1 Livingstone M, Laslett AM, Dietze P (2008). Individual and community correlates of

young people’s high-risk drinking in Victoria, Australia. Drug and Alcohol Dependence,

98, 241–248.

Key Articles
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Antecedents and patterns of suicide behavior 
in first-admission psychosis
S Bakst, J Rabinowitz, EJ Bromet (UK)
Schizophrenia Bulletin Published online: 9 March 2009. doi: 10.1093/schbul/sbp001, 2009

Background: Persons with psychotic illnesses have an increased risk for suicide,
especially early in the illness. Sufficient knowledge allowing for early recogni-
tion is lacking. 

Objectives: To describe suicide behaviors before and during the 4 years follow-
ing first psychiatric hospitalisation, examine associations of demographic and
psychiatric risk factors, and develop a suicide risk index. 

Method: Data came from the Suffolk County Mental Health Project, a first-admis-
sion cohort (n = 529). Cox regression was used to study associations of risk factors
to suicide behaviors; a summary suicide behavior risk index was also tested. 

Results: Prior to first admission, 28.0% (n = 148) of the cohort had attempted
suicide. During the 4-year follow-up, 13.6% (n = 72) of the cohort attempted
suicide (29.7% of those with previous attempts and 7.3% making their first
attempt) and 3 respondents died of suicide. The significant predictors at index
admission of subsequent attempts were prior attempts or ideation, severity of
depressive symptoms and thought disorder, lifetime substance abuse, and
younger age. Suicide ideation was predicted by the same variables with the
addition of insight into illness and with the exception of age at admission. A
3-category risk index was created; 61.1% of those who made a suicide attempt
were in the highest risk group (n = 44/72). 

Conclusion: The current study confirms and extends previous research showing
that risk factors early in the course of illness are predictive of subsequent
ideation and attempts. The risk index may be a useful adjunct in identifying
individuals likely to benefit from preventive interventions.

Suicide Research: Selected Readings
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Comment

Methodological issues: An increased risk for suicidal behaviour in patients with
psychotic disorders, has been well documented, yet literature on suicide risk
factors in first-admission psychosis to date has been scarce. This article pres-
ents important findings on risk factors associated with subsequent non-fatal
suicidal behaviour in this vulnerable population, combining assessments at the
time of admission with a prospective study of predictors of suicide ideation and
attempts during the 4-year period following admission. A history of suicide
attempts was found to be the most significant predictor of subsequent suicide
ideation and/or suicide attempt after release from the hospital (increasing the
risk four- and sevenfold, respectively). Results were drawn from a robust sample
of participating subjects, covering a wide range of demographic and illness-
related variables. A further advantage of the study was the longitudinal design,
enabling exploration of causal pathways in suicidal behaviour. 

Implications: Incidence of lifetime suicide attempts remains the most signifi-
cant predictor of later suicide attempt, even in patients admitted with a first
episode of psychosis. Identification of these high-risk patients has the poten-
tial to reduce suicide rates in psychosis sufferers. Based on the presence or
absence of identified risk factors the authors presented a Summary Risk Index,
placing patients into ‘high-’, ‘intermediate-’ or ‘low-risk’ groups. While the
presence of no more than two of the identified risk factors means the patient
has a low probability of future suicidal behaviour, presence of a past suicide
attempt automatically places them in a high-risk category. The proposed risk
index may have potential in guiding clinicians in recognising high-risk
patients; however, predictive values of this measure will need to be evaluated
in additional cohorts. 

Key Articles
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Relation between traumatic events and suicide attempts 
in Canadian military personnel
SL Belik, MB Stein, GJ Asmundson, J Sareen (Canada)
Canadian Journal of Psychiatry 54, 93–104, 2009

Objective: To determine whether exposure to particular types of traumatic
events was differentially associated with suicide attempts in a representative
sample of active military personnel.

Method: Data came from the Canadian Community Health Survey: Mental
Health and Well-Being Canadian Forces Supplement (CCHS-CFS), a cross-
sectional survey that provided a comprehensive examination of mental disor-
ders, health, and the well-being of currently active Canadian military
personnel (n = 8441; aged 16 to 54 years; response rate 81.1%). Respondents
were asked about exposure to 28 traumatic events that occurred during their
lifetime. Suicide attempts were measured using a question about whether the
person ever ‘attempted suicide or tried to take [his or her] own life’.

Results: The prevalence of lifetime suicide attempts for currently active Cana-
dian military men and women was 2.2% and 5.6%, respectively. Sexual and
other interpersonal traumas (for example, rape, sexual assault, spousal abuse,
child abuse) were significantly associated with suicide attempts in both men
(adjusted odds ratios [AORs] ranging from 2.31 to 4.43) and women (AORs
ranging from 1.73 to 3.71), even after adjusting for sociodemographics and
mental disorders. Additionally, the number of traumatic events experienced
was positively associated with increased risk of suicide attempts, indicating a
dose-response effect of exposure to trauma. 

Conclusions: The current study is the first to demonstrate that sexual and
other interpersonal traumatic events are associated with suicide attempts in a
representative sample of active Canadian military men and women.

Suicide Research: Selected Readings
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Comment

Main findings: This is the first study investigating the association between
traumatic life events and suicide attempts in a sample of active military per-
sonnel. The article provides an effective representation of the link between
suicide and sexual abuse (both within and outside the military context). The
authors found that sexual and other interpersonal traumas are highly associ-
ated with suicide attempts in both genders, even after taking into account the
influence of mental disorders. Despite several methodological limitations
arising from the cross-sectional research design, in particular an incapacity to
explore the sequencing of exposure to each life event with the onset of suicidal
behaviour (e.g. when did the event occur relative to the development of suici-
dal behaviour), the study contributes to the knowledge of risk factors in this,
to date neglected, population.

Implications: The research findings suggest that a history of traumatic events
(particularly multiple exposures) should be considered a warning sign of
future suicide attempts in military personnel. As such it seems advantageous
to assess and address lifetime history of trauma when implementing suicide
prevention interventions within military contexts. Interestingly, trauma
related to deployment does not appear to increase suicide risk, except perhaps
through the development of psychiatric illness. Therefore, it seems of benefit
to place greater emphasis on the identification and treatment of interpersonal
traumas (sexual abuse etc).

Key Articles
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Impact of antidepressants on the risk of suicide in patients
with depression in real-life conditions: a decision analysis
model
A Cougnard, H Verdoux, A Grolleau, Y Moride, B Begaud, M Tournier (France)
Psychological Medicine. Published online: 9 December 2009. doi:10.1017/S003329170800473X, 2008

Background: The impact of antidepressant drug treatment (ADT) on the risk
of suicide is uncertain. The aim of this study was to determine in a real-life
setting whether ADT is associated with an increased or a reduced risk of
suicide compared to absence of ADT (no-ADT) in patients with depression.

Method: A decision analysis method was used to estimate the number of sui-
cides prevented or induced by ADT in children and adolescents (10–19 years
old), adults (20–64 years old) and the elderly (65 years) diagnosed with major
depression. The impact of gender and parasuicide history on the findings was
explored within each age group. Sensitivity analyses were used to assess the
robustness of the models.

Results: Prescribing ADT to all patients diagnosed with depression would
prevent more than one out of three suicide deaths compared to the no-ADT
strategy, irrespective of age, gender or parasuicide history. Sensitivity analyses
showed that persistence in taking ADT would be the main characteristic influ-
encing the effectiveness of ADT on suicide risk.

Conclusions: Public health decisions that contribute directly or indirectly to
reducing the number of patients with depression who are effectively adminis-
tered ADT may paradoxically induce a rise in the number of suicides.

Suicide Research: Selected Readings
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Comment

Main findings: Depression has long been recognized in the literature as a risk
factor for suicidal behaviour, and thus much effort has been expended towards
treating the disease. However, recently several studies have suggested that there
may be an increased risk of suicide associated with antidepressant drugs, in
particular in children and adolescents. To date, no research has approached the
question by applying a decision analysis model; therefore this article is unique
in its approach, demonstrating that antidepressant drug treatment has the
potential to prevent more than a third of suicides. The most remarkable and
practically applicable finding is the role of patients’ compliance in treatment
outcome. Still, results should be interpreted with care, as the analysis was based
on probability estimates for risk of suicide in various therapeutic options.

Implications: Cougnard and colleagues suggest that under-treatment of
depression carries the risk of inducing more suicides. Potentially, under-treat-
ment of depression could be minimized by strategies such as providing clini-
cians with appropriate depression screening tools, educating clinicians on
appropriate dosages of psychotropic medication, and addressing community
stigma associated with mental illness. Despite some evidence from prior liter-
ature that antidepressants may be associated with suicidality in children and
adolescents, this study demonstrates that the benefits of antidepressant treat-
ment in this population outweigh the potential risk (one out of five suicide
deaths avoided). Furthermore, as the authors attest, it may be beneficial to
devote increased attention to monitoring patients’ adherence to anti-depres-
sant treatment, by providing information on the potential risks involved with
premature discontinuation.

Key Articles
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Suicide in prisoners: a systematic review of risk factors
S Fazel, J Cartwright, A Norman-Nott, K Hawton (USA, UK)
Journal of Clinical Psychiatry 69, 1721–1731, 2008

Objective: To examine factors associated with suicide in prisoners. Data
Sources: Studies were identified through electronic searches of MEDLINE
(1950-February 2007), PsycINFO (1806-February 2007), EMBASE (1974-Feb-
ruary 2007), and CINAHL (1982-February 2007) without language restriction
using the search terms prison, jail, felon, detainee, penal, and custody com-
bined with suicide. 

Study selection: Included studies were investigations that reported on prison-
ers dying by suicide who were compared with prisoners in control groups
(which were randomly selected or matched, or consisted of the total or average
prison population). Subgroup analysis and meta-regression were used to
explore sources of heterogeneity. 

Data synthesis: Thirty-four studies (comprising 4780 cases of prison suicide)
were identified for inclusion in the review, of which 12 were based in the
United States. Demographic factors associated with suicide included white
race/ethnicity (OR = 1.9, 95% CI = 1.7 to 2.2), being male (OR = 1.9, 95% CI
= 1.4 to 2.5), and being married (OR = 1.5, 95% CI = 1.3 to 1.7). Criminolog-
ical factors included occupation of a single cell (OR = 9.1, 95% CI = 6.1 to
13.5), detainee/remand status (OR = 4.1, 95% CI = 3.5 to 4.8), and serving a
life sentence (OR = 3.9, 95% CI = 1.1 to 13.3). Clinical factors were recent sui-
cidal ideation (OR = 15.2, 95% CI = 8.5 to 27.2), history of attempted suicide
(OR = 8.4, 95% CI = 6.2 to 11.4), having a current psychiatric diagnosis (OR
= 5.9, 95% CI = 2.3 to 15.4), receiving psychotropic medication (OR = 4.2,
95% CI = 2.9 to 6.0), and having a history of alcohol use problems (OR = 3.0,
95% CI = 1.9 to 4.6). Black race/ethnicity was inversely associated with suicide
(OR = 0.4, 95% CI = 0.3 to 0.4). Few differences were found in risk estimates
when compared by study design or publication type.

Conclusions: Several demographic, criminological, and clinical factors were
found to be associated with suicide in prisoners, the most important being
occupation of a single cell, recent suicidal ideation, a history of attempted
suicide, and having a psychiatric diagnosis or history of alcohol use problems.
As some of these associations included potentially modifiable environmental
and clinical factors, there is scope for targeting these factors in suicide preven-
tion strategies for individuals in custody.
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Comment

Main findings: Suicide in correctional facilities is more prevalent than in the
general population, and constitutes the leading cause of death for those in
custody. International literature on suicide risk factors has so far yielded some
contradictory results, and consequently there has been a need for synthesis and
critical evaluation of these data. This meta-analysis of research articles covered
a wide time-frame and was inclusive of gray literature (often not included in
meta-analyses). Despite methodological issues arising from limitations inher-
ent in particular to meta-analysis (e.g. inconsistency in diagnostic measures
and heterogeneity in risk estimates associated with some risk factors), this
study represents an important contribution to the existing literature.

Implications: In Australia, the number of individuals housed in correctional
institutions has been increasing over the last two decades, reaching an impris-
onment rate of 169 prisoners per 100,000 adult persons in 20081. The last com-
prehensive evaluation of the incidence of suicide in Australian prisons, which
was conducted in 19992, showed that suicides accounted for 47% of all deaths
in custody. The high rate of suicide in Australian correctional institutions sug-
gests the need for identification and a closer examination of suicide risk factors
specific to the prison context, and as such this meta-analysis is timely.
Although almost half the studies included in the meta-analysis originated in
the United States, many practical implications were identified which could be
adapted to the Australian context. First, it was found that the prison popula-
tion shares many of the same risk factors as the general population. As in the
general population, a history of suicide attempts or the presence of suicidal
ideation should constitute warning signs for suicide risk. Likewise, it may be
beneficial to place greater emphasis on the identification and treatment of
mental illness and alcohol abuse among prisoners, both recognized as major
risk factors for suicide in prisoners and in the general population. In addition,
the article highlighted potentially modifiable institutional factors — for
example, it appears that placing high-risk prisoners in single cell accommoda-
tion significantly increases the likelihood of a suicide attempt. Prisoners on
remand also appear to be at increased risk of suicide. The impacts of other
environmental factors and a better understanding of precipitating, psycholog-
ical and motivating factors for suicidal behaviour in Australian prisons is still
needed.

Endnotes

1 Australian Bureau of Statistics (2008). Prisoners in Australia. Cat No. 4517.0. ABS:

Canberra, Australia.

2 Dalton V (1999). Death and dying in prison in Australia: national overview, 1980–

1998. Journal of Law, Medicine & Ethics 27, 269–274.
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Interaction domains and suicide: a population-based panel
study of suicides in Stockholm, 1991–1999
P Hedstrom, KY Liu, MK Nordvik (Sweden)
Social Forces 87, 713–740, 2008

This article examines how suicides influence suicide risks of others within two
interaction domains: the family and the workplace. A distinction is made
between dyad-based social-interaction effects and degree-based exposure
effects. A unique database including till individuals who ever lived in Stock-
holm during the 1990s is analysed. For about 5.6 years on average, 1.2 million
individuals are observed, and 1,116 of them commit suicide. Controlling for
other risk factors, men exposed to a suicide in the family (at work) are 8.3 (3.5)
times more likely to commit suicide than non-exposed men. The social-inter-
action effect thus is larger within the family domain; yet work-domain expo-
sure is more important for the suicide rate because individuals are more often
exposed to suicides of co-workers than family members.
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Comment

Main findings: The association between exposure to suicide in the family and
suicide completions in exposed individuals has long been supported in the lit-
erature. However, this study represents the first investigation of the effect of
the suicide of a colleague at work on suicide figures. This would support exist-
ing literature1, which suggests that a suicide outside the family may be equally
or more important than a suicide occurring within the family domain. This is
particularly evident in men, exposed to suicide of a colleague in workplaces
with less than 100 employees. Whilst this rate is lower than the 8 times greater
risk of suicide for males exposed to a suicide within the family, it is logical to
assume that individuals are more likely to be exposed to the suicide of a col-
league due to the fact that there is a greater number of people in the work envi-
ronment compared to the family.

Access to a unique and comprehensive source of data (comprising the entire
adult population of Stockholm across a 9-year period) meant that this study
overcome many of the common limitations of suicide research (i.e. small
sample size, low incidence of suicide, missing data, attrition), resulting in con-
clusions which are highly credible. A limitation of the study was the inability
to control for possibly influential factors such as levels of workplace stress,
implying that suicide risk may fluctuate between work environments.

Implications: The results of this study suggest that there may be some benefit
in incorporating debriefing sessions into workplaces in which there has been a
suicide. Such sessions could address issues such as traumatic reactions in
exposed colleagues, recognition of suicide risk factors, and information
regarding crisis and mental health support services. Further, there may be the
potential for developing suicide prevention and postvention strategies specifi-
cally targeting the work environment. Examples may include deployment of
crisis response teams to affected places of employment, in order to provide
information regarding recognition of suicide risk factors, appropriate methods
of responding to suicide risk. and available mental health support services.

Endnote

1 De Leo D, Heller T (2008). Social modeling in the transmission of suicidality. Crisis

29, 11–19.
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Are factors associated with suicidal ideation true risk factors? 
A 3-year prospective follow-up study in a general population
J Hintikka, H Koivumaa-Honkanen, SM Lehto, T Tolmunen, K Honkalampi, K Haatainen, H
Viinamäki (Finland)
Social Psychiatry & Psychiatric Epidemiology 44, 29–33, 2009

Adverse life events or the commencement of adverse lifestyles associate with
suicidal ideation, but most associations only have been identified in cross-sec-
tional studies. More information is needed about whether they are true risk
factors and independently predict the development of suicidal ideation. A
sample of the general population from Eastern Finland (n = 1,339) was fol-
lowed up for 3 years with baseline and two follow-up assessments using postal
questionnaires. The main adverse life events and changes in lifestyles were
screened at baseline and on 1- and 3-year follow-up. The Beck Depression
Inventory was used to assess the level of depression and the presence of suici-
dal ideation. Suicidal ideation was common in the sample (annual incidence
4.3%). At baseline it associated with a cluster of adverse life events and
lifestyles, as well as depression. Nevertheless, only the Beck Depression Inven-
tory score on 3-year follow-up (OR 1.33, 95% CI 1.22–1.45) and the onset of
daily smoking during the follow-up period (OR 5.38, 95% CI 1.41–20.62)
independently predicted the presence of suicidal ideation on 3-year follow-up
among those who had been non-suicidal at baseline and on 1-year follow-up.
Depressive mood appears to be a necessary precondition for the occurrence of
suicidal ideation even after adverse life events.
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Comment

Main findings: Mental disorders have long been recognized as a major con-
tributor to development of suicidal behaviour. This research, which formed
part of a larger study on depression, was conducted over 3 years and aimed at
differentiating the effect of depression from adverse life events (such as alcohol
consumption, marital status, financial adversity) in suicidality. The study tried
to clarify if the various risk factors considered occur prior to or as a result of
the development of suicidal ideation After controlling for other factors,
depression was found to independently predict suicidal ideation.

Implications: The presence of depressive symptoms should be considered a
potential marker for suicidality, particularly in individuals who have suffered
adverse life events. Study results also indicate that although adverse socio-
demographic factors and life events may contribute to suicidality, these factors
alone may not be able to predict suicidal behaviour. Rather, the presence of
depression (either overt or underlying) seems necessary for the development
of suicidal behaviours. Consequently, it may be of benefit to include depres-
sion screening in suicide assessment of individuals presenting to clinicians
with adverse life events.
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Suicide in recently discharged psychiatric patients: 
a case-control study
IM Hunt, N Kapur, R Webb, J Robinson, J Burns, J Shaw, L Appleby (UK)
Psychological Medicine 39, 443–449, 2009

Background: Few controlled studies have specifically investigated aspects of
mental health care in relation to suicide risk among recently discharged psy-
chiatric patients. We aimed to identify risk factors, including variation in
healthcare received, for suicide within 3 months of discharge.

Method: We conducted a national population-based case-control study of 238
psychiatric patients dying by suicide within 3 months of hospital discharge,
matched on date of discharge to 238 living controls.

Results: Forty-three per cent of suicides occurred within a month of discharge,
47% of whom died before their first follow-up appointment. The first week
and the first day after discharge were particular high-risk periods. Risk factors
for suicide included a history of self-harm, a primary diagnosis of affective dis-
order, recent last contact with services and expressing clinical symptoms at last
contact with staff. Suicide cases were more likely to have initiated their own
discharge and to have missed their last appointment with services. Patients
who were detained for compulsory treatment at last admission, or who were
subject to enhanced levels of aftercare, were less likely to die by suicide.

Conclusions: The weeks after discharge from psychiatric care represent a criti-
cal period for suicide risk. Measures that could reduce risk include intensive
and early community follow-up. Assessment of risk should include established
risk factors as well as current mental state and there should be clear follow-up
procedures for those who have self-discharged. Recent detention under the
Mental Health Act and current use of enhanced levels of aftercare may be pro-
tective.
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Comment

Main findings: Results from this case-control study, conducted on a large
national sample of psychiatric patients recently released from in-patient care
in England add valuable knowledge to the existing literature on increased
suicide risk in psychiatric patients. Consistent with prior research on the topic,
the main finding indicated a higher risk for suicide within the first month after
discharge, with half of those occurring before the first out-patient appoint-
ment. Of further interest were several identified risk factors specific to suicide
in the post-discharge period (e.g. discharge against medical advice), demon-
strating that specific strategies need to be designed to address the issue of
suicide among these individuals.
Implications: The findings of this study suggest a need for improvements in
monitoring recently released psychiatric patients in their transitions into the
community. In particular, attention should focus on patients with shorter
length stays and those who self-discharge from institutional care. Several ben-
eficial approaches to post-discharge care have been reported in international
literature; for example ,regular letter or telephone based contacts with patients
after discharge, and one Australian study has demonstrated some benefit to
these interventions1 (e.g. in terms of increasing compliance to treatment,
reducing stigma etc). Further exploration of key contributors to increased risk
are needed, focusing not only on clinical characteristics but also broader social
environmental difficulties (e.g. stigma), faced by patients in their transition
back into community.

Endnote

1 De Leo D, Heller T (2007). Intensive Case Management in suicide attempters follow-

ing discharge from inpatient psychiatric care. Australian Journal of Primary Health 13,
49–58.
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Reducing inpatient suicide risk: using human factors analysis
to improve observation practices
JS Janofsky (USA)
Journal of the American Academy of Psychiatry and the Law 37, 15–24, 2009

In 1995, the Joint Commission began requiring that hospitals report review-
able sentinel events as a condition of maintaining accreditation. Since then,
inpatient suicide has been the second most common sentinel event reported to
the Joint Commission. The Joint Commission emphasizes the need for
around-the-clock observation for inpatients assessed as at high risk for suicide.
However, there is sparse literature on the observation of psychiatric patients
and no systematic studies or recommendations for best practices. Medical
errors can best be reduced by focusing on systems improvements rather than
individual provider mistakes. The author describes how failure modes and
effects analysis (FMEA) was used proactively by an inpatient psychiatric treat-
ment team to improve psychiatric observation practices by identifying and
correcting potential observation process failures. Collection and implementa-
tion of observation risk reduction strategies across health care systems is
needed to identify best practices and to reduce inpatient suicides.
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Comment

Main findings: Scant literature exists documenting the possible association
between observation of psychiatric inpatients and reduction in suicidal behav-
iors. This article is thus noteworthy in its investigation of this neglected topic.
In essence, the author provides a detailed description of the use of one partic-
ular practice assessment model (human factors analysis) to identify issues and
enhance observation practices in an American inpatient treatment facility.
Improved communication between staff within facilities and between individ-
ual hospitals appears to be the key feature of effective observation strategies.

Implications: It is reasonable to assume that improved observation of inpa-
tients may reduce the incidence of suicidal behaviors in inpatient care facili-
ties. This study indicated that the majority of errors in patient care are the
result of miscommunication between staff members, thus implementation of
specific practices designed to improve staff communication could lead to the
reduction of suicidal behaviour in inpatient facilities. Specifically, it was rec-
ommended that definitions of observation status be clearly defined in order
that staff members share an understanding of a) what practices are involved in
each level of patient observation (e.g. should the patient’s door be left open or
closed, when a doctor should be contacted, what medications are required by
individual patients), and b) at which level of observation each patient remains.
Changes to the observation status of individual patients (e.g. upgrading from
intermittent to continual) should also be clearly documented and communi-
cated between staff members. Additionally, it appears that the sharing of infor-
mation between inpatient facilities regarding strengths and weaknesses of
specific observation practices (e.g. what works and what doesn’t) may assist in
identifying and reducing reported errors in care that may result in patient sui-
cidal behaviour or mortality.
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Changes in institutional psychiatric care and suicidal 
behaviour: a follow-up study of inpatient suicide attempters
in Baerum, Norway
HA Johannessen, G Dieserud, F Jakhelln, PH Zahl, D De Leo (Norway)
Social Psychiatry & Psychiatric Epidemiology. Published online: 27 February 2009. 
doi: 10.1007/s00127–009–0006–8, 2009

Background: During the past decades, extensive reformatory changes in insti-
tutional psychiatric care have been implemented in Norway.

Aims: The objective of the present study was to investigate whether these
changes have resulted in shortened length of psychiatric hospital stays for
suicide attempters. Further, to examine if length of hospital stay and time
period in which the patients received treatment were related to the risk of a
repeated suicide attempt and/or committing suicide.

Methods: All cases of suicide attempters hospitalized between 1984 and 2006
in the municipality of Baerum, a suburb outside Oslo, were examined. The
period of observation was further subdivided in two time intervals on the basis
of the de-institutionalisation of psychiatric care, which started to plateau in
1996.

Results: Among 1,574 patients consecutively admitted to the local general hos-
pital after a suicide attempt, 330 were admitted to inpatient psychiatric care.
Patients admitted in the period 1996–2006 had significantly shorter hospital
stays than patients in the preceding period 1984–1995 (Log Rank P < .001).
Neither the time period of treatment variable nor the length of hospital stay
variable was significantly associated with the risk of a repeated suicide attempt
or suicide.

Conclusions: Psychiatric de-institutionalisation appears as not having affected
suicide attempt repetition. It is possible that reduced length of hospital stay has
been compensated by improved mental health care in general and extended
outpatient services in particular.
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Comment

Main findings: Following the de-institutionalisation of psychiatric care in Aus-
tralia, a process which began in the 1960’s, there has been much debate as to
whether the closure of psychiatric institutions has resulted in an increase in
suicide rates. This comparative investigation of suicide rates, before and after
implementation of Norwegian reformatory changes in psychiatric care,
demonstrated that there was no increase in suicide attempts associated with
de-institutionalisation despite reductions in length of hospital treatments and
the closure of psychiatric hospitals. Analyses were performed by linking
medical records of local psychiatric hospitals with national registry of deaths
and, while limited to only one municipality, carry potential of generalizability
to other milieus.
Implications: It may be argued that the more precise, focused and effective
modern psychiatric treatments have reduced the need for long-term psychi-
atric hospitalisation (and the subsequent cost of such intensive treatment).
Additionally, a main argument of this study is that adequate outpatient mental
health services can compensate for a decrease in numbers of beds in psychi-
atric hospitals and subsequently shorter hospital stays. In order to achieve this,
attention is needed on addressing the transition of patients from inpatient into
community based care. In particular, attention should be given to establishing
coordinated linkages between hospital and community care options, especially
in the three months immediately post-discharge, which has been identified as
a period of high suicide risk in psychiatric patients.
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Childhood bullying behaviors as a risk for suicide attempts 
and completed suicides: a population-based birth cohort
study
AB Klomek, A Sourander, S Niemela, K Kumpulainen, J Piha, T Tamminen, F Almqvist, 
MS Gould (Finland)
Journal of the American Academy of Child & Adolescent Psychiatry 48, 254–261, 2009

Objective: There are no previous studies about the association of childhood
bullying behavior with later suicide attempts and completed suicides among
both sexes. The aim was to study associations between childhood bullying
behaviors at age 8 years and suicide attempts and completed suicides up to age
25 years in a large representative population-based birth cohort.

Method: The sample includes 5,302 Finnish children born in 1981. Informa-
tion about bullying was gathered at age 8 years from self-report, as well as
parent and teacher reports. Information about suicide attempts requiring hos-
pital admission and completed suicides was gathered from three different
Finnish registries until the study participants were 25 years old. Regression
analyses were conducted to determine whether children who experience child-
hood bullying behaviors are at risk for later suicide attempts and completed
suicides after controlling for baseline conduct and depression symptoms.

Results: The association between bullying behavior at age 8 years and later
suicide attempts and completed suicides varies by sex. Among boys, frequent
bullying and victimization are associated with later suicide attempts and com-
pleted suicides but not after controlling for conduct and depression symp-
toms; frequent victimization among girls is associated with later suicide
attempts and completed suicides, even after controlling for conduct and
depression symptoms.

Conclusions: When examining childhood bullying behavior as a risk factor for
later suicide attempts and completed suicides, each sex has a different risk
profile.

Suicide Research: Selected Readings

28

SuicideResearchText-Vol1:SuicideResearchText  1/12/10  3:44 PM  Page 28



Comment

Main findings: Childhood bullying is associated with later suicidal behaviour
(attempts and completions) but only in females, according to this landmark
Finnish study. This association remained significant even after taking into
account the impact of depressive symptoms and conduct issues. This study is
distinctive in that it is the first research to use a prospective population-based
study design to specifically examine the association between bullying and sui-
cidal behaviors. Furthermore, the large sample, followed over 16 years sus-
tained an attrition rate of less than 10%, allowing researchers the rare
opportunity (in research) to utilize an almost complete dataset of information
about the participants.

Implications: This study provides evidence for the existence of a previously
neglected suicide risk factor, especially for females. As the authors suggest, it
may be advantageous to incorporate screening for bullying behaviors into
primary school curriculums in order to identify children who may be at later
risk of suicide. It may also be worth considering encouraging children (partic-
ularly females) who are identified as victims of bullying into school programs
aimed at increasing resilience (e.g. teaching stress coping strategies and social
skills, enhancing self-esteem) and addressing trauma symptoms. Additionally,
educational packages designed to inform parents, care-givers, education staff
and children about bullying (e.g. what constitutes bullying, how to respond to
bullying) and incentives given to encourage schools to initiate anti-bullying
programs may be of benefit.
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The functions of self-injury in young adults who cut them-
selves: clarifying the evidence for affect-regulation
ED Klonsky (USA)
Psychiatry Research 166, 260–268, 2009

The functions of non-suicidal self-injury were examined in 39 young adults
with a history of skin-cutting and other self-injurious behaviors including
banging, burning, and severe scratching. Consequences, affect-states, and
reasons associated with self-injury were assessed by a structured interview.
Results indicate that self-injury is associated with improvements in affective
valence and decreases in affective arousal. Specifically, participants tended to
feel overwhelmed, sad, and frustrated before self-injury, and relieved and calm
after self-injury. Further, these affective changes predict lifetime frequency of
self-injury, suggesting that they reinforce the behavior. Finally, although
reasons for self-injury related to both affect-regulation (e.g. to release emo-
tional pressure that builds up inside of me) and self-punishment (e.g., to
express anger at myself) were endorsed by a majority of participants, affect-
regulation reasons were overwhelmingly rated as primary and self-punish-
ment reasons as secondary.
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Comment

Main findings: It is known that the prevenlance of self-harm in the general
population is far greater than that of suicide. Contrary to popular belief that
self-harm is an attention-seeking behaviour, past research has identified the
most common motivations behind self-injurious behaviours as a) attempts to
regulate negative affects and, b) as a means of self-punishment. While con-
firming the existence of these motivations, the research by Klonsky fills a gap
in existing literature by specifically focusing on the changes in arousal and
affective emotional states associated with self-cutting. Results show that the act
of self-harm itself reduces negative emotional states (such as anxiety), while
enhancing feelings of calm and relief. Such affective benefits then reinforce and
increase the frequency of acts, increasing the likelihood that an individual will
continue to engage in self-harming behaviours.

Implications: Findings of this study indicate that it may be beneficial for Aus-
tralian clinicians to regularly assess not only frequency and intensity, but also
the functions of patients’ self-injurious behaviour. Equally, focusing treatment
on encouraging patients in learning alternative strategies to cope with negative
emotional states may prove to be an effective method of addressing self-
harming behaviours.
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Psychiatrist availability, social disintegration, and suicide
deaths in U.S. counties, 1990–1995
AJ Kposowa (USA)
Journal of Community Psychology 37, 73–87, 2009

Previous studies have found that primary care resources are associated with
various health outcomes. The primary purpose of the study was to test for
associations between psychiatrist availability, social disintegration and suicide
rates. Data utilized were from the 2002 Area Resource File on U.S. counties (N
= 3080). Suicide rates were averaged over 6 years covering 1990 through 1995.
Poisson and Negative binomial regression models were used to assess the asso-
ciation of psychiatrist availability and suicide rate ratios. Availability of psy-
chiatrists was significantly related to suicide. Counties with greater availability
of psychiatrists per 10,000 experienced a 0.12% reduction in their suicide rates
(β²= –0.0012, incidence density ratio [IDR] = 0.9988, 95% CI = 0.9984–
0.9992). Divorce strongly elevated suicide rates (β = 0.0724, IDR = 1.0751,
95% CI=1.0664–.0858). Counties with a high percentage of men 65 years or
older had significantly high suicide rates. An increase in the White population
between 1980 and 1990 was also associated with a significant increase in
suicide. Increases in psychiatrists reduced suicide rates, but the association was
small. Psychiatrist availability may also partially reduce the effects of social dis-
integration at the county level. Primary care was not associated with suicide
once other variables, including hospital beds were taken into account. Results
provide evidence to suggest that greater mental health promotion might
reduce area inequalities in suicide rates.
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Comment

Main findings: Greater access to psychiatric care may reduce suicide rates
according to this analysis of data, obtained from a comprehensive US database
of health indices. This study, attempts to answer a long-lasting question: is the
density of health services instrumental to reducing suicidal behavior or is it
irrelevant? Results indicated that a 0.12% reduction in suicide was associated
with areas in which there were a greater number of practicing psychiatrists.
Scant literature exists investigating the associations between psychiatrist avail-
ability and suicide rates. This study is distinctive not only due to addressing a
neglected issue but also because of the use of a large sample drawn from a
comprehensive database.
Implications: The research findings suggest that increasing the availability of
psychiatrists may result in a reduction in suicide rates. Although this study only
considered psychiatric care rather than other forms of mental health care, it may
be reasonable to assume that increased access to other mental health profession-
als, such as psychologists, may exert a similar protective influence on suicide.
However, this necessitates further research. Equally, further investigation is
needed into what aspect of psychiatric care enhances patient outcome (e.g. is it
the type of therapy administered?). One limitation of this study was the impos-
sibility to determine if lower suicide rates were the result of the number of avail-
able psychiatrists or the quality of the provided care. Hence it is possible that it
may be more cost-effective to enhance the standard of existing psychiatric serv-
ices, especially in low socio-economic areas, and also to reduce barriers to psy-
chiatric care (such as cost to the patient and stigma associated with mental
health treatment). This may be especially applicable to rural areas, which are tra-
ditionally locations where it is difficult to attract medical staff.
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Adjunctive lithium treatment in the prevention of suicidal 
behaviour in depressive disorders: a randomized, 
placebo-controlled, 1-year trial
E Lauterbach, W Felber, B Muller-Oerlinghausen, B Ahrens, T Bronisch, T Meyer, B Kilb, 
U Lewitzka, B Hawellek, A Quante, K Richter, A Broocks, F Hohagen (Germany)
Acta Psychiatrica Scandinavica 118, 469–479, 2008

Objective: Evidence based on controlled studies is still limited for treatment
strategies that prevent recurrence of suicide attempts. Findings from observa-
tional as well as meta-analytic studies strongly suggest that lithium may have
suicide-protective properties.

Method: Patients with a recent suicide attempt in the context of an affective
spectrum disorder (n = 167) were treated with either lithium or placebo
during a 12-month period.

Results: Survival analysis showed no significant difference of suicidal acts
between lithium and placebo-treated individuals (adjusted hazard ratio 0.517;
95% CI 0.18–1.43). However, post hoc analysis revealed that all completed sui-
cides had occurred in the placebo group accounting for a significant difference
in incidence rates (P = .049).

Conclusion: Results indicate that lithium treatment might be effective in
reducing the risk of completed suicide in adult patients with affective disor-
ders. Our findings contribute to the growing body of evidence suggesting a
specific antisuicidal effect of lithium.
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Comment

Main findings: Decades of research have confirmed the suicide protective prop-
erties of lithium; however, continuing advances in the development of psy-
chotropic medications has meant that the use of this medication has markedly
declined in recent years. Adding to this already conspicuous body of evidence,
results from this study confirm a lower risk for suicide attempts and completions
in lithium users with affective disorders compared to patients given placebo. The
research was limited by several methodological weaknesses (e.g. high attrition
rates, small number of suicide events included in analysis) but, nonetheless,
results may be influential in future suicide prevention measures.

Implications: Lithium represents a cost-effective, easily obtainable and effective
suicide prevention intervention, particularly in patients identified as at high risk
for suicide attempt. As the authors suggest, it may be of benefit to consider imple-
menting lithium as an adjunct treatment (i.e. in combination with anti-depres-
sants or other forms of therapy such as CBT) in the treatment of suicidal
individuals. Moreover, the evidence that the anti-suicidal effect of lithium is inde-
pendent of its mood-stabilising outcome, suggests that similar results might be
obtained in future research on patients without a diagnosable affective disorder.
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What is lost when searching only one literature database for
articles relevant to injury prevention and safety promotion?
DW Lawrence (Sweden)
Injury Prevention 14, 401–404, 2008

Objective: To assess what is lost if only one literature database is searched for
articles relevant to injury prevention and safety promotion (IPSP) topics.

Method: Serial textword (keyword, free-text) searches using multiple synonym
terms for five key IPSP topics (bicycle-related brain injuries, ethanol-impaired
driving, house fires, road rage, and suicidal behaviors among adolescents) were
conducted in four of the bibliographic databases that are most used by IPSP
professionals: EMBASE, MEDLINE, PsycINFO, and Web of Science. Through
a systematic procedure, an inventory of articles on each topic in each database
was conducted to identify the total unduplicated count of all articles on each
topic, the number of articles unique to each database, and the articles available
if only one database is searched.

Results: No single database included all of the relevant articles on any topic,
and the database with the broadest coverage differed by topic. A search of only
one literature database will return 16.7–81.5% (median 43.4%) of the avail-
able articles on any of five key IPSP topics. Each database contributed unique
articles to the total bibliography for each topic.

Conclusion: A literature search performed in only one database will, on
average, lead to a loss of more than half of the available literature on a topic.
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Comment

Main findings: A thorough and systematic database search of available litera-
ture published on the investigated topic is a crucial step not only in suicidol-
ogy, but in all scientific domains. While the majority of systematic reviews
employ searches of multiple databases and additional sources by citation
tracking of individual original articles, professionals working in the injury pre-
vention field usually search only one database. So far no study has compared
the number of studies retrieved by keyword searches between several biblio-
graphical databases; therefore this article is unique in its approach.

Implications: Researchers, practitioners and policy makers working in the field
of suicide prevention rely on the continuous monitoring of international lit-
erature to inform the development of research and policy directions. Therefore
an understanding of optimal techniques for performing online searches is of
tremendous importance. An interdisciplinary tool for searching literature is
currently being developed by SafetyLit with the primary purposes of identify-
ing and clarifying important concepts within injury prevention and assisting
researchers in achieving satisfactory coverage of relevant literature1. Yet, until
it is available, researchers should be aware that inclusion of more than one
database is likely to maximize the potential for locating all relevant material on
the topic under investigation.

Endnote

1 Lawrence DW, Guard A, Meier A, Laflamme L (2006). Developing the injury preven-

tion and safety promotion thesaurus, international English edition: an interdiscipli-

nary tool for indexing and searching for research literature. Progress report 1. Safety

Science 44, 279–96.
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Risk factors for suicide following hospital discharge among
cancer patients
HC Lin, CH Wu, HC Lee (South Korea)
Psychooncology. Published 20 January 2009. doi: 10.1002/pon.1483, 2009

Objectives: This study aims to examine risk factors associated with 3-month
post-discharge suicide among cancer patients using Taiwan’s nationwide,
population-based datasets.

Methods: The study cohort comprised all cancer patients discharged from hos-
pitals from 2002 to 2004, inclusive, who committed suicide within 90 days of
discharge (n = 311). The control group consisted of 1555 cancer patients who
did not commit suicide within 90 days of discharge. The dependent variable
was whether or not a patient committed suicide within 90 days of discharge,
while the independent variables included patient, hospital and physician char-
acteristics at index hospitalization. Cox proportional hazard regression was
carried out to compute the 90-day survival rate, adjusting for possible con-
founding factors.

Results: The mean interval from discharge to suicide was 39.7 days (+/–95.2)
and almost half (46.3%) of the 3-month post-discharge suicides occurred
within 14 days after discharge. The adjusted hazard of committing suicide for
patients who were not hospitalized in the preceding year was 1.68 (p = .009),
1.61 (p = .033), and 2.51 (p < .001) times greater, respectively, than patients
who were hospitalized once, twice and more than twice within the year before
index hospitalization. The hazard of committing suicide among patients who
were unemployed was 1.71 (p < .001) times that of their employed counter-
parts.

Conclusions: We conclude that, while our study was limited to suicides among
cancer patients within 90 days of discharge, around 60% of deaths occurred
within the first month after discharge. The relevant risk factors include the
number of hospitalizations within 1 year and employment status.
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Comment

Main findings: Cancer patients may be at high risk of suicide after discharge
from hospital, according to this study. Heightened suicide risk was observed
particularly in patients who were unemployed or who had endured fewer hos-
pitalizations in the previous year. This research develops attention on suicidal-
ity in cancer patients.

Use of a large (nation-wide) comprehensive and detailed database and a case-
control design improve the reliability and plausibility of the research results. It
should be noted, however, that as the study involved only Asian patients,
research findings may not be easily transferable to an Australian context.

Implications: Cancer is a major cause of death in the Australian population
and as such this article presents an important investigation into what factors
might influence the development of suicidality in cancer patients. The low rate
of detected depression in the sample indicates that adequate and regular
screening for suicidality conducted as an assessment separate from mental
illness screening may be important to the identification of those cancer
patients who may be more likely to commit suicide. As the majority of the sui-
cides in this study occurred within a month post-discharge, it could be of
benefit to offer intensive support to patients within the first three months of
discharge with priority given to those faced with additional adverse life cir-
cumstances and those who have not endured many hospitalizations in the pre-
vious 12 months. Previous studies1,2 have demonstrated some benefit in
telephone outreach and intensive case-management approaches to the man-
agement of discharged psychiatric patients and these may be options that
could be easily adapted for use in cancer patients.

Endnotes

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

ing discharge from inpatient psychiatric care. Australian Journal of Primary Health 13,

49–59.

2 Vaiva G, Vaiva G, Ducrocq F, Meyer P, Mathieu D, Philippe A, Libersa C, Goudemand

M (2006). Effect of telephone contact on further suicide attempts in patients dis-

charged from an emergency department: randomized controlled study. BMJ 332,

1241–1245.
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School-based screening to identify at-risk students not
already known to school professionals: the Columbia Suicide
Screen
MA Scott, HC Wilcox, IS Schonfeld, M Davies, RC Hicks, JBTurner, D Shaffer (USA)
American Journal of Public Health 99, 334–339, 2009

Background: We sought to determine the degree of overlap between students
identified through school-based suicide screening and those thought to be at
risk by school administrative and clinical professionals.

Methods: Students from 7 high schools in the New York metropolitan area
completed the Columbia Suicide Screen; 489 of the 1729 students screened
had positive results. The clinical status of 641 students (73% of those who had
screened positive and 23% of those who had screened negative) was assessed
with modules from the Diagnostic Interview Schedule for Children. School
professionals nominated by their principal and unaware of students’ screening
and diagnostic status were asked to indicate whether they were concerned
about the emotional well-being of each participating student.

Results: Approximately 34% of students with significant mental health prob-
lems were identified only through screening, 13.0% were identified only by
school professionals, 34.9% were identified both through screening and by
school professionals, and 18.3% were identified neither through screening nor
by school professionals. The corresponding percentages among students
without mental health problems were 9.1%, 24.0%, 5.5%, and 61.3%.

Conclusions: School-based screening can identify suicidal and emotionally
troubled students not recognized by school professionals.
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Comment

Main findings: This study found that school-based screening was more effec-
tive in identifying students with a history of suicidal ideation or attempt com-
pared to identification by school professionals. Although the study highlights
some disappointing results in that over 18% of suicidal students were not
identified by either the screening instrument or school professionals, the find-
ings provide evidence for the value of screening instruments in suicide risk
assessment within the school context.
The main strength of the study concerned the large sample of students
recruited from seven New York schools. It is important to note that only a
small number of students reported a history of suicide attempts, resulting in a
loss of statistical power and difficulty in analyzing results. However, this study
is a useful addition to the literature on the reliability and use of screening
instruments in schools.

Implications: Overall, this study provides useful information that has been
obtained in a ‘real world’ context rather than in a clinical setting. Teaching staff
often lack training in the identification of suicidality and may not know how
to appropriately assess and respond to at-risk students. For these reasons the
use of the Colombia Suicide Screen (and/or other validated assessment instru-
ments) may make assessment of large groups of students more feasible than
relying on school professionals and school counselors to recognize potential
suicidality. It may be of benefit to incorporate regular suicide screening into
Australian school curricula (particularly at secondary and tertiary level).
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Association between consistent purchase of anticonvulsants
or Lithium and suicide risk: a longitudinal cohort study from
Denmark, 1995–2001
EG Smith, L Søndergård, AG Lopez, PK Andersen, LV Kessing (Denmark)
Journal of Affective Disorders. Published online: 24 February 2009. doi: 10.1016/j.jad.2009.01.013, 2009

Background: Prior studies suggest anticonvulsants purchasers may be at
greater risk of suicide than lithium purchasers.

Methods: Longitudinal, retrospective cohort study of all individuals in
Denmark purchasing anticonvulsants (valproic acid, carbamazepine, oxcar-
bazepine or lamotrigine; n = 9952) or lithium (n = 6693) from 1995–2001 who
also purchased antipsychotics at least once (to select out nonpsychiatric anti-
convulsant use). Poisson regression of suicides by medication purchased (anti-
convulsants or lithium) was conducted, controlling for age, sex, and calendar
year. Confounding by indication was addressed by restricting the comparison
to individuals prescribed the same medication: individuals with minimal med-
ication exposure (e.g. who purchased only a single prescription of anticonvul-
sants) were compared to those individuals with more consistent medication
exposure (i.e., purchasing ≥ 6 prescriptions of anticonvulsants).

Results: Demographics and frequency of anticonvulsant, lithium, or antipsy-
chotic use were similar between lithium and anticonvulsant purchasers.
Among patients who also purchased antipsychotic at least once during the
study period, purchasing anticonvulsants more consistently (≥ 6 prescrip-
tions) was associated with a substantial reduction in the risk of suicide (RR =
0.22, 95% CI = 0.11–0.42, p < .0001), similar to patients consistently purchas-
ing lithium (RR = 0.27, 95% CI = 0.12–0.62, p = .006). Absolute suicide risks
of consistent anticonvulsant and consistent lithium purchasers were similar.

Limitations: Lack of information about diagnoses and potential confounders,
as well as other covariates that may differ between minimal and consistent
medication purchasers, are limitations to this study.

Conclusions: In this longitudinal study of anticonvulsant purchasers likely to
have psychiatric disorders, consistent anticonvulsant treatment was associated
with decreased risk of completed suicide.
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Comment

Main findings: Advances in psychiatric care have made pharmaceutical treat-
ments an increasingly attractive option in treating all types of mental illness.
However, clinicians looking to take advantage of pharmaceutical treatments
need evidence that patients are not adversely affected (e.g. the suicide risk is
not increased or side-effects do not negatively affect quality of life) through
use of these medications. This study is the first to identify that the anticonvul-
sants appear to be as effective in reducing risk of completed suicide as lithium.
This article is, therefore, topical in investigating the associations between anti-
convulsants and risk of suicide and presented convincing evidence to support
the use of any type of anticonvulsant medication as a suicide preventative
measure. Further research in the area is justified especially in terms of identi-
fying causal pathways, treatment compliancy and influential protective and
risk factors in anticonvulsant users.

Implications: Anticonvulsant medications are tolerable, non-addictive and rela-
tively inexpensive medications that have been shown over decades of research to
be safe for long-term use. An obvious benefit of patient-tolerable treatments is
the increased patient compliance and retention in treatment which in turn opti-
mizes recovery. These research findings suggest a potential future role of anti-
convulsants in the treatment of suicidal patients. In particular this study points
to the benefit of continued versus single use of anticonvulsants suggesting that
continual users may be a sub-group at lower risk of suicide completion.
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Attitudes towards clinical services among people who self-
harm: systematic review
TL Taylor, K Hawton, S Fortune, N Kapur (UK)
British Journal of Psychiatry 194, 104–110, 2009

Background: Self-harm is increasingly common in many countries, is often
repeated and may have other negative outcomes.

Aims: To systematically review people’s attitudes towards clinical services fol-
lowing self-harm in order to inform service design and improvement.

Method: A search of electronic databases was conducted and experts in the
field were contacted in order to identify relevant worldwide qualitative or
quantitative studies. Data were extracted independently by two reviewers with
more weight given to studies of greater quality and relevance.

Results: Thirty-one studies met the inclusion criteria. Despite variations in
healthcare systems and setting, participants’ experiences were remarkably
similar. Poor communication between patients and staff and a perceived lack
of staff knowledge with regard to self-harm were common themes. Many par-
ticipants suggested that psychosocial assessments and access to after-care
needed to be improved.

Conclusions: Specific aspects of care that might increase service user satisfac-
tion and treatment adherence include staff knowledge, communication and
better after-care arrangements. A standard protocol could aid regular audits of
users’ experiences of services.
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Comment

Main findings: Treatment compliance and positive outcomes in individuals
who self-harm may be increased through: 1) increasing health services
workers’ understanding of and competency in the treatment of self-harm and,
2) improving consumer access to services according to this review. This was a
well-reported systematic exercise that attempted to answer an important ques-
tion in the management of non-fatal suicidal behaviour: how can clinical serv-
ices be improved to enhance outcomes after self-harm episodes? This analysis
revealed multiple similarities in service needs across countries and services,
suggesting the existence of a range of important ‘generic’ consumer needs.
These include accessibility of services and understanding from medical staff of
the stigma inherent in self-harm. Although the review was based on a relatively
small number of studies (31), it provided convincing evidence of the need for:
1) improvements in staff-patient communication, 2) increased education for
staff in managing and understanding self-harming behaviors, and 3) enhanced
post-discharge care (e.g. streamlining of services to reduce the time between
discharge and follow-up appointments). More research is necessary on the
perceptions of specific sub-groups of self-harmers, as this is likely to influence
the impact of treatment in the future.

Implications: A strength of the review was the fact that it synthesized the
results of studies involving many different countries and modes of treatment,
making the findings highly generalisable to the multi-cultural Australian
context. Specifically, the authors suggest that improving knowledge of and
access to services (e.g. reducing costs to patients, advertising of services) may
lead to improved outcomes such as retaining individuals in treatment longer.
This may in turn reduce the likelihood of continued self-harm. Additionally, it
is probable that involving patients in treatment decisions, establishing a ther-
apeutic relationship between clinicians and patients, and providing a wide
range of after-care options for those who have just been discharged from inpa-
tient care (e.g. psychology services, support groups, employment assistance)
would enhance treatment compliance. Furthermore, the review suggests tar-
geting self-harming subgroups, such as adolescents or the aged, with age-spe-
cific programs in order to increase the quality and relevance of care options.
For instance, home visits may be a more realistic care option for the elderly.
Additionally, it may be beneficial for staff working with adolescents to receive
regular training in issues specific to this group such as drug use, confidential-
ity and peer influence.
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Transitions in suicide risk in a nationally representative
sample of adolescents
M Thompson, C Kuruwita, EM Foster (USA)
Journal of Adolescent Health. Published online: 4 January 2009. doi:10.1016/j/jadohealth.2008.10.138,
2009

Purpose: Suicide is the third leading cause of death among older adolescents,
and represents a significant public health problem. Preventing suicidal behav-
ior depends on an understanding of the developmental transitions in suicide
risk and whether the likelihood of a suicide attempt can be predicted prospec-
tively.

Methods: Data from the National Longitudinal Study of Adolescent Health
were used for the study. The sample is nationally representative, and includes
10,424 youth assessed over three time points spanning 7 years. MPLUS was
used to analyze the data.

Results: Latent class analysis showed that youth could be classified into three
latent classes representing degree of suicide risk. Indicators of risk included
depressive symptoms, hopelessness, suicidal ideation, having a family history
of suicidal behavior, and having a friend history of suicidal behavior. Latent
transition analyses showed that youth in the low-risk group remained at low
risk both 1 and 7 years later. Although some youth who were classified as high-
risk transitioned to a lower risk group 7 years later, a significant proportion
remained at high risk. Analyses also revealed that the probability of making a
suicide attempt was higher for youth in the high-risk latent class 1 and 7 years
earlier.

Conclusions: Findings indicate that suicide prevention efforts should be tar-
geted primarily at youth at high risk for suicide; most youth classified as ‘low
risk’ remained at low risk as they transitioned to young adulthood.
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Comment

Main findings: Youth represent a traditionally high risk group for suicide;
however, it is often difficult to determine which individuals are most likely to
engage in suicide attempts or completions. This paper demonstrates that
youth identified as at high risk for suicidal behavior remain at high risk (and
low-risk adolescents remain at low risk) up to 7 years after identification. An
innovation of this study was the fact that suicide risk was measured over time
allowing the authors to isolate and describe a subgroup of young people at
high risk. The large nationally representative sample, longitudinal design and
number of influential factors examined (e.g. suicide ideation, depression,
hopelessness, exposure to suicide) further increases the reliability and general-
isability of the results.

Implications: These research results may have important implications for
future Australian suicide prevention initiatives. High suicide risk status in
youth is possibly an important risk marker for future suicide attempts (i.e. a
‘red-flag’). As suggested by the authors, it may be more feasible and cost effec-
tive to target the prevention and subsequent intervention strategies at high-
risk youth (a group predicted to remain at high-risk), rather than deliver
universal strategies to large groups of young people, the majority of whom will
not transition to high-risk status.
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Community structural instability, anomie, imitation 
and adolescent suicidal behavior
T Thorlindsson, JG Bernburg (Iceland)
Journal of Adolescence 32, 233–245, 2009

The current study examines the contextual effects of community structural
characteristics, as well as the mediating role of key social mechanisms, on youth
suicidal behavior in Iceland. We argue that the contextual influence of commu-
nity structural instability on youth suicidal behavior should be mediated by
weak attachment to social norms and values (anomie), and contact with suici-
dal others (suggestion-imitation). The data comes from a national survey of 14-
to 16-year-old adolescents. Valid questionnaires were obtained from 7018 stu-
dents (response rate about 87%). The findings show that the community level of
residential mobility has a positive, contextual effect on adolescent suicidal
behavior. The findings also indicate that the contextual effect of residential
mobility is mediated by both anomie and suggestion-imitation. The findings
offer the possibility to identify communities that carry a substantial risk for ado-
lescent suicide as well as the mechanisms that mediate the influence of commu-
nity structural characteristics on adolescent risk behavior.
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Main findings: Prior research has identified several individual-level and
broader social risk factors for suicide in individuals, however this study is the
first to investigate the effect of complex social and community interrelation-
ships on suicidal behaviour (ideation and attempts). The study demonstrated
that communities in which there is a large degree of residential movement or
‘mobility’ are associated with youth suicidal behavior (possibly partially due to
the loss of relationships inherent in moving between locations and the stress
of having to re-establish a social support network). Use of a large nationally
representative study sample and inclusion of a number of potentially influen-
tial factors (such as suicidal ideation and parental education) lend credibility
to the findings.

Implications: It may be important to identify and provide support to commu-
nities in which structural instability increases the risk of suicidal behaviour.
For example, in Australia potential groups to consider may include military
bases, and areas in which there are high numbers of transitions in the popula-
tion (i.e. fruit picking areas, cities in which there are a large proportion of itin-
erant individuals). Preventative interventions for these ‘high risk’ groups may
include suicide screening programs and structured supervised recreational
programs and clubs (e.g. sporting teams, designated areas and activities for
youth) to encourage community cohesion and enhance protective factors.
Additionally, outreach services (such as a ‘buddy’ system) could be provided to
young people who have recently moved to the area in order to assist in the
establishment of social support networks. Such a system would entail intro-
ducing new students (perhaps within the school context) to a peer or an older
students who would introduce them to other youth, assist in the orientation
process and provide social support. Future research is needed to determine
exactly how factors within the structure of a community influence risk in
order to develop early and directed preventative initiatives.
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Service implications of providing intensive monitoring during
high-risk periods for suicide among VA patients with depression
M Valenstein, D Eisenberg, JF McCarthy, KL Austin, D Ganoczy, HM Kim, K Zivin, JD Piette,
M Olfson, FC Blow (USA)
Psychiatric Services 60, 439–444, 2009

Objectives: Department of Veterans Affairs (VA) patients in depression treat-
ment have high suicide rates after psychiatric hospitalization, antidepressant
starts, and dosage changes. Policy makers have recommended closer monitor-
ing during these periods to reduce suicide. This study assessed the frequency
of high-risk periods in clinical settings, the levels of monitoring provided
during these periods, and the estimated costs of providing monitoring consis-
tent with the most stringent Food and Drug Administration recommendation
for treatment periods after antidepressant change (seven visits in the first 12
weeks).

Methods: Monitoring visits were identified in the 12-week period after antide-
pressant starts and dosage changes and after discharge from psychiatric hospi-
talization for 100,000 randomly selected VA patients in depression treatment
between April 1, 1999, and September 30, 2004. Incremental costs of provid-
ing intensive monitoring were estimated by using VA Health Economics
Resource Center average cost data.

Results: Patients averaged less than one high-risk period each year. They com-
pleted an average of 2.4 monitoring visits during the 12-week period after
antidepressant treatment events and 4.9 visits after psychiatric hospitalization.
Providing intensive monitoring would cost an additional $408–$537 for each
high-risk period after psychiatric hospitalization. During fiscal year 2004 pro-
viding intensive monitoring during all high-risk periods would have cost an
additional $183–$270 million. Providing intensive monitoring only after psy-
chiatric hospitalizations would have cost an additional $15–$17 million.

Conclusions: Providing intensive monitoring for VA patients in depression
treatment during all high-risk periods for suicide would require substantial
services reorganization and incremental expenditures. Modest expenditures
would support intensive monitoring during the highest-risk period that
follows psychiatric hospitalization.
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Comment

Main findings: Past studies have reported increased suicide risk after discharge
from psychiatric care. The main contribution of this investigation to the liter-
ature is an estimation of the costs of providing intensive care to individuals
with a diagnosis of depression during different high-risk periods. Valenstein
and colleagues reported that the average number of follow-up monitoring
visits in the first 12 weeks after commencement of antidepressants were less
than half the recommended 7 visits, with a similar result found in patients
after release from psychiatric hospitals. Whilst restructuring of current mental
health services is unavoidably associated with substantial additional expendi-
tures, findings indicated that it may be more economically advantageous to
focus intensive treatment on patients in the immediate post-discharge period,
rather than attempt to extend the service to include individuals who have
changed or started psychiatric medications after discharge. Generalisability of
results may be limited due to the fact that patients treated within the Depart-
ment of Veterans Affairs may signify a sub-group who are already at height-
ened risk of suicide and psychological distress due to occupation-related
trauma.

Implications: Results suggest incorporating alternate forms of patient-clini-
cian contact into intensive follow-up services, in particular in the first three
months after psychiatric discharge. For example, telephone outreach has been
previously recognized as an effective way of improving outcomes of treatment
in the post-discharge period. For a better understanding of the possible bene-
ficial outcomes of a strategy such as telephone outreach, it would be necessary
to compare these costs with the impact of the burden of disease on the
national economy, due to either premature mortality or utilization of medical
services associated with depression and suicide risk. Hence, there is still an
urgent need for further research in (a) evaluating the efficacy of existing
patient monitoring interventions in preventing suicidal behavior, and (b)
identifying which specific components of interventions may be beneficial to
targeted groups of patients.
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Migraine and suicidal ideation in adolescents aged 13 
to 15 years
SJ Wang, JL Fuh, KD Juang, SR Lu (Taiwan)
Neurology 72, 1146–1152, 2009

Background: Awareness is growing among clinicians of the importance of sui-
cidal ideation in adolescents. 

Objectives: To investigate the relationship between migraine and suicidal
ideation in a nonreferred sample of adolescents. Methods: This study surveyed
migraine and depression in three middle schools in Taitung County, Taiwan.
All students completed the questionnaires, including demographics, a vali-
dated headache questionnaire, the Adolescent Depression Inventory (ADI),
and the Pediatric Migraine Disability Assessment (PedMIDAS) questionnaire.
This study used the presence or absence of suicidal ideation as indicated by the
ADI for the analysis.

Results: A total of 3,963 (2,040 male and 1,923 female; mean age 14.0 ± 0.9
years) adolescents (93% of the target cohort) completed this study. Suicidal
ideation was reported in 8.5% of the study group. Compared with nonmi-
graine subjects (6.2%), subjects with migraine displayed a higher frequency of
suicidal ideation (16.1%; odds ratio [OR] = 2.9, 95% confidence interval [CI]
2.3–3.6; p < .001), especially those with migraine with aura (23.9%; OR = 4.6
[95% CI 3.0–7.0]; p < .001). Suicidal ideation was associated with higher
headache frequency and headache-related disability as measured by the Ped-
MIDAS. After controlling for depression score and sociodemographic charac-
teristics, the association remained only for migraine with aura (adjusted OR =
1.79 [95% CI 1.07–2.99]; p = .025) and high headache frequency (> 7
days/month; adjusted OR = 1.69 [95% CI 1.12–2.56]; p = .013) but not for
migraine without aura or probable migraine or PedMIDAS score.

Conclusions: This study identified a higher frequency of suicidal ideation in
younger adolescents with migraine with aura or high headache frequency.
These associations were independent of depressive symptoms. ADI = Adoles-
cent Depression Inventory; AOR = adjusted odds ratio; CI = confidence inter-
val; 5-HT = serotonin; ICHD-2 = International Classification of Headache
Disorders, Second Edition; MINI-Kid = Mini-International Neuropsychiatric
Interview-Kid; OR = odds ratio; PedMIDAS = Pediatric Migraine Disability
Assessment.
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Comment

Main findings: Although prior research has suggested an association between
chronic pain conditions (including migraine) and suicidal behavior, there has
been little literature investigating the mediating pathways between these
factors. The most remarkable finding of this study was evidence that headache
frequency (7+ times per month) and type of headache (migraine with aura)
are associated with suicidal ideation in one quarter of adolescents. It should be
noted that the study only measured recent suicidal ideation (in the past
month) rather than over the lifespan. The fact that the study sample consisted
of Asian adolescents may limit the generalisability of results to the Australian
context.

Implications: Identification of risk factors for suicidal behavior is a crucial
element in the development and implementation of effective suicide preven-
tion strategies. The results of this study indicate that the presence of frequent
and/or severe headaches in adolescents should be regarded as a potential risk
indicator for current or recent suicide ideation. As the authors suggest, it may
be beneficial to conduct more rigorous suicide risk assessments on this sub-
group of adolescents. Furthermore, the fact that the association between
headache and suicidal ideation remained significant even after controlling for
the influence of depression, indicates a benefit in conducting suicide risk
assessments independently from psychiatric assessments (i.e. even in adoles-
cents who do not exhibit psychiatric symptoms).
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Posttraumatic stress disorder and suicide attempts 
in a community sample of urban American young adults
HC Wilcox, CL Storr, N Breslau (USA)
Archives of General Psychiatry 66, 305–311, 2009

Context: Previous research has shown that exposure to traumatic events, espe-
cially sexual trauma during childhood, is associated with an increased risk of
attempted suicide. However, no information is available as to whether the
increased risk of attempted suicide is related primarily to posttraumatic stress
disorder (PTSD) following traumatic experiences or applies also to persons
who experienced trauma but did not develop PTSD.

Objective: We examine the association between exposure to traumatic events
with and without resulting PTSD and the risk of a subsequent suicide attempt
in a community sample of urban young adults.

Design: A cohort study followed young adults who had participated in a ran-
domized trial of all first-grade students entering 19 public schools.

Setting: Baltimore, Maryland, an urban setting.

Participants: A total of 1698 young adults (mean age, 21; 47% male; 71%
African American) who represented 75% of the original cohort of 2311
persons. Main Outcome Measure Relative risk of a subsequent suicide attempt
associated with PTSD and with exposure to assaultive and nonassaultive
traumas (no PTSD), as estimated using discrete time survival analysis.

Results: Posttraumatic stress disorder was associated with increased risk of a
subsequent suicide attempt. The PTSD-suicide attempt association was robust,
even after adjustment for a prior major depressive episode, alcohol abuse or
dependence, and drug abuse or dependence (adjusted relative risk, 2.7; 95%
confidence interval, 1.3–5.5; P < .01). In contrast, exposure to traumatic events
without PTSD was not associated with an increased risk of attempted suicide.

Conclusions: Posttraumatic stress disorder is an independent predictor of
attempted suicide. Exposure to traumatic events without PTSD is not associ-
ated with a later suicide attempt.
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Comment

Main findings: This research represents an important contribution to the lit-
erature on the relationship between trauma and suicide. While researchers
have long known that exposure to trauma increases the risk of suicidal behav-
iour, this study is the first to describe a potentially fundamental mechanism for
this process. The most remarkable finding of the research was that the presence
of a diagnosis of PTSD, and not of the trauma per se is a necessary precipita-
tor for the development of suicidality. In other words, traumatized persons
who did not develop PTSD were not at increased risk of suicide attempt. Study
results were supported by a large sample and a methodologically sound
research design (e.g. assessment of a large number of traumatic events, con-
trolling for psychiatric disorders, longitudinal dimention). However, results of
the study should anyway be interpreted with caution, as a high proportion of
the sample consisted of African–American urban youth, and thus Australian
studies would be needed to determine the generalizability of the research find-
ings in Australia.

Implications: The research findings are important in pinpointing a necessary
factor in the development of suicidality in traumatized individuals. It may be
beneficial to take the psychological reactions of individuals to trauma into
account when assessing risk of suicide attempt. Additionally, in Australia it
may be worthwhile to consider screening certain sub-groups who have been
exposed to trauma (such as members of the military, child abuse survivors,
victims of natural disasters) for PTSD symptoms in order to identify individ-
uals who are likely to attempt suicide.
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Do major depressive disorder and dysthymic disorder 
confer differential risk for suicide?
TK Witte, KA Timmons, E Fink, AR Smith, TE Joiner (USA)
Journal of Affective Disorders 115, 69–78, 2009

Background: Although there has been a tremendous amount of research
examining the risk conferred for suicide by depression in general, relatively
little research examines the risk conferred by specific forms of depressive
illness (e.g. dysthymic disorder, single episode versus recurrent major depres-
sive disorder [MDD]). The purpose of the current study was to examine dif-
ferences in suicidal ideation, clinician-rated suicide risk, suicide attempts, and
family history of suicide in a sample of outpatients diagnosed with various
forms of depressive illness.

Methods: To accomplish this aim, we conducted a cluster analysis using the
aforementioned suicide-related variables in a sample of 494 outpatients seen
between January 2001 and July 2007 at the Florida State University Psychology
Clinic. Patients were diagnosed using DSM-IV criteria.

Results: Two distinct clusters emerged that were indicative of lower and higher
risk for suicide. After controlling for the number of coborbid Axis I and Axis
II diagnoses, the only depressive illness that significantly predicted cluster
membership was recurrent MDD, which tripled an individual’s likelihood of
being assigned to the higher risk cluster.

Limitations: The use of a cross-sectional design; the relatively low suicide risk in
our sample; the relatively small number of individuals with double depression.

Conclusions: Our results demonstrate the importance of both chronicity and
severity of depression in terms of predicting increased suicide risk. Among the
various forms of depressive illness examined, only recurrent MDD appeared to
confer greater risk for suicide.
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Comment

Main findings: A large volume of research has been published on the associa-
tion between depression and fatal and non fatal suicidal behaviour, however to
date there have been limited efforts at identifying the specific risks associated
with different types of depression. This study, conducted on a large sample of
outpatients, is therefore unique in exploring the risks for suicide ideation and
attempt in patients with different forms of depressive disorder (dysthymic dis-
order, single or recurrent episode depression and double depression). Research
results suggest that only recurrent Major Depressive Disorder confers elevated
suicide risk. Despite a few methodological limitations (e.g. possible overlap-
ping of diagnoses or misdiagnosis of depression in the studied individuals),
the findings are highly credible and potentially generalizable to the Australian
context.

Implications: Results of this study have important implications for clinicians
treating individuals with depressive disorders and point to the importance of
accurate diagnosis. For example, the authors offer a categorization of patients
into high or low suicide risk based on a psychiatric assessment of the type and
severity of depression. Only the presence of MDD was found to predict mem-
bership in a group with elevated risk, indicating a need for the close monitor-
ing and regular assessment of this subgroup. However, it is important to
remember that patients with other forms of depression also carry a greater risk
for suicide than persons with no psychiatric diagnosis. Additionally, it is sug-
gested that other risk factors such as previous suicide attempts and current sui-
cidal ideation/plans should be taken into account when assigning high or low
suicide risk status to patients.

Key Articles
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In-patient suicide: a 13-year assessment
V Ajdacic-Gross, C Lauber, M Baumgartner, T Malti, W Rossler (Switzerland)
Acta Psychiatrica Scandinavica. Published online: 8 March 2009. doi: 10.1111/j.1600–
0447.2009.01380.x, 2009

Objective: To describe the suicide rates of psychiatric in-patients in the canton
of Zurich for the period 1992–2004, and to determine putative risk factors.

Method: The data were derived from the psychiatric case register of the canton
Zurich. The analyses were based on person-years calculations and standard-
ized mortality ratios. Additional information was assessed via case records.

Results: During the 13-year period the standardized mortality ratio was 48.9.
The risk of suicide was particularly high in patients with personality and affec-
tive disorders. Most suicides occurred during regular leave periods, despite the
fact that clinical assessment had indicated there was no suicide risk for the
patient. 

Conclusion: The suicide risk of in-patients is distinctly higher than in the
general population. A better assessment of suicide risk before regular leave
periods could lead to a decrease of suicides in in-patient settings, as well as a
more rigorous treatment of borderline cases, and of affective and psychotic
symptoms.

Electroconvulsive therapy for bipolar depressive and mixed
episode with high suicide risk after epilepsy surgery
C Aksoy-Poyraz, A Ozdemir, M Ozmen, K Arikan, C Ozkara (Turkey)
Epilepsy & Behavior 13, 707–709, 2008

Mood disturbance is a common comorbid condition of temporal lobe epilepsy
before and after surgery. Suicide is more frequent in patients with epilepsy
than in the general population. As suicide is a major issue in both epileptic and
depressive patients, it is critical to treat aggressively any psychiatric illness with
suicidal ideation. We describe two patients who, after temporal lobe surgery,
developed a serious bipolar disorder that necessitated electroconvulsive
therapy (ECT), despite better seizure control. Unfortunately they were not able
to commit to a regular treatment plan with their psychiatrists to prevent a
suicide. These patients underwent a course of ECT treatments. After the ECT
regimen, acute suicidal intent remitted and was replaced by chronic suicidal
ideation without active intent or plan. The patients were then able to commit
to a treatment plan regarding their medications and control visits. These cases
represent the safe utilization of ECT as a rapid and effective treatment option
for bipolar disorder with suicide ideation following epilepsy Surgery. Patients
and parents should be advised about possible psychiatric disturbances and
suicide risk after epilepsy surgery, especially in the presence of a temporal lobe
epilepsy, even when seizure control is achieved postoperatively.
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Cause-specific excess mortality in suicidal patients: 
gender differences in mortality patterns
E Antretter, D Dunkel, C Haring (Austria)
General Hospital Psychiatry 31, 67–74, 2009

Objective: Few studies have investigated gender-specific excess mortality in
suicidal patients. The objective of this study was to examine the risk of dying
from all causes of death in male and female suicidal patients.

Method: This study included 4140 patients who received psychiatric treatment
in two Austrian hospitals after non-fatal suicidal behavior between 1989 and
2001. Mortality was prospectively assessed for a maximum follow-up period of
17 years (1989–2005). Gender-specific standardized mortality ratios were calcu-
lated for all causes of death. Rate ratios were used to assess gender differences.

Results: Males but not females had an elevated risk to die from ‘natural’ causes
of death. Mortality from ‘unnatural’ causes of death, particularly suicide, was
elevated in both genders. The female suicide risk markedly exceeded the risk
for males. In both genders, mortality caused by substance use disorders was
considerably elevated.

Conclusion: Significant gender differences in the excess mortality of suicidal
patients underline the need for gender-specific research in psychiatry.

Suicidality and trait aggression related to childhood 
victimization in patients with alcoholism
E Bacskai, P Czobor, J Gerevich (Hungary)
Psychiatry Research 165, 103–110, 2009

The relationship between physical abuse in childhood and suicide attempts in
adulthood has long been known. However, the phenomenon has not been
examined in patients who are undergoing treatment for alcoholism. In this
study we seek an answer to the questions of whether exposure to physical
abuse in childhood predisposes to violence, which in turn increases the likeli-
hood of suicidal behavior in adulthood. The sample studied comprised 172
patients with alcohol dependence and with data for childhood physical abuse,
trait aggression and lifetime suicide attempts. The measuring instruments used
for the investigation were the European Addiction Severity Index, the Buss and
Perry Aggression Questionnaire and the Janus Questionnaire. Generalized
Linear Model analysis revealed a significant gender-dependent association
between physical abuse by the parents suffered in childhood and later suicide
attempts. In females, childhood victimization by parents increased the likeli-
hood of suicide attempts by approximately 15 times; in males, the increase was
about twofold. Association of suicide attempts with the overall level of trait
aggression also significantly interacted with gender. In females, the increase in
the level of total scores of the trait aggression from 0 to 50 points (approximately
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the mean level in the study population) elevated the likelihood of the suicide
attempts by almost ninefold, whereas the analogous increase in males was about
threefold. The results draw attention to the importance of preventing suicide in
clinical populations of alcohol-dependent patients.

Selective serotonin reuptake inhibitors and risk of suicide: 
a systematic review of observational studies
C Barbui, E Esposito, A Cipriani (Italy)
Canadian Medical Association Journal 180, 291–297, 2009

Background: It is unclear whether the use of selective serotonin reuptake
inhibitors (SSRIs) and other antidepressant drugs reduce the risk of suicide in
people with depression. We explored the association between exposure to
SSRIs and risk of suicide completion or attempt.

Methods: We conducted a systematic review of observational studies that
reported completed or attempted suicide in depressed individuals who were
exposed to SSRIs compared with those who were not exposed to antidepres-
sants. We assessed the overall risk of completed or attempted suicide.

Results: Eight studies involving more than 200 000 patients with moderate or
severe depression were included in the meta-analysis. Although exposure to
SSRIs increased the risk of completed or attempted suicide among adolescents
(odds ratio [OR] 1.92, 95% confidence interval [CI] 1.51–2.44), the risk was
decreased among adults (OR 0.57, 95% CI 0.47–0.70). Among people aged 65
or more years, exposure to SSRIs had a protective effect (OR 0.46, 95% CI
0.27–0.79). Sensitivity analyses did not change these findings. In particular, for
studies that used completed suicide as an outcome, exposure to SSRIs was
associated with increased risk among adolescents (OR 5.81, 95% CI 1.57–
21.51) and decreased risk among adults (OR 0.66, 95% CI 0.52–0.83) and
older people (OR 0.53, 95% CI 0.26–1.06).

Interpretation: Based on data from observational studies, use of SSRIs may be
associated with a reduced risk of suicide in adults with depression. Among
adolescents, use of SSRIs may increase suicidality.

Time trends in suicide mortality vary in choice of methods: an
analysis of 145,865 fatal suicide cases in Germany 1991–2002
J Baumert, N Erazo, E Ruf, K Ladwig (Germany)
Social Psychiatry & Psychiatric Epidemiology 43, 913–919, 2008

Background: Overall, decreasing suicide mortality rates were observed in the
last decades in most Western populations. However, it remains unclear,
whether these favourable trends occurred uniformly in particular suicide
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methods. Therefore, the present study evaluated time trends of suicide mor-
tality by method in Germany over the period 1991–2002.

Methods: A total of 145,865 fatal suicide cases of men and women aged >/=15
years and with available suicide method were recorded by the Federal Statisti-
cal Office of Germany (suicides coded “death following a suicide attempt” were
excluded). Based on these data, seven different suicide methods were defined.
Poisson regression was used to estimate the age-adjusted annual percentage
change (AAPC) of the number of each suicide method.

Results: The most frequently used suicide methods in both sexes were hanging,
strangling or suffocation (HSS) with 55.8% in men and 39.9% in women, fol-
lowed by self-poisoning. Statistically significant declines of the number of sui-
cides were observed, in descending order, for self-poisoning, drowning and
HSS in both sexes. In contrast, methods using firearm discharges or stab with
a sharp object remained in roughly constant level. Modifications of time
trends were observed for several methods by age classes.

Conclusions: The present study demonstrates different time trends for suicide
methods. Further examinations are recommended in particular concerning
possible reasons for the choice of a suicidal method.

Reducing potential risk factors for suicide-related behavior
with a group intervention for clients with recurrent suicide-
related behaviour
Y Bergmans, PS Links (Canada)
Annals of Clinical Psychiatry 21, 17–25, 2009

Background: This paper reports the results of a pilot study of a 20-week out-
patient Psychosocial/Psychoeducational Intervention for Persons with Recur-
rent Suicide Attempts (PISA) targeting potential risk factors and areas of
deficit, including cognitive, affective, and impulsivity known to characterize
persons with recurrent suicide-related behavior.

Methods: One hundred sixty-three persons completed the 20-week interven-
tion. Self-report questionnaires related to psychological deficits and risk
factors associated with suicide-related behavior were given to participants
before and after the intervention. Descriptive and paired t tests were per-
formed using SPSS 15.

Results: This pilot study demonstrated that a 20-week group intervention led
to significant pregroup and postgroup reductions in the risk factors associated
with suicide-related behavior. Risk factors included cognitive factors: Beck
Hopelessness Scale (P = .006), Satisfaction With Life Scale (P = .001), Problem
Solving Inventory (P = .008); affective factors: Beck Depression Inventory (P =
.018), Toronto Alexithymia Scale (P = .001); and impulsivity factors: Barratt
Impulsivity Scale (P = .034).
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Conclusions: Findings in this pilot study suggest that participants in this short-
term intervention report changes in identified risk factors and psychological
deficits. These modest changes may be an important first step that facilitates
persons at high-risk for suicide to access additional mental health services.

The spreading of suicidal behavior: the contextual effect 
of community household poverty on adolescent suicidal 
behavior and the mediating role of suicide suggestion
JG Bernburg, T Thorlindsson, ID Sigfusdottir (Iceland)
Social Science & Medicine 68, 380–389, 2009

Despite the longstanding interest of social researchers in the social factors that
influence suicide and suicidal behavior, multilevel research on this topic has
been limited. Using nested survey data on 5331 Icelandic adolescents (born in
1990 and 1991) in 83 school-communities, the current study examines the con-
textual effect of community household poverty on adolescent suicidal behavior
(suicide ideation and suicide attempt). The findings show that the concentration
of household poverty in the school-community has a significant, contextual
effect on adolescent suicidal behavior. Furthermore, we test an ‘epidemic’ expla-
nation for this effect, examining the mediating role of suicide suggestion
(contact with suicidal others). We find that suicide suggestion mediates a sub-
stantial part of the contextual effect of community household poverty on suicide
attempt, while mediation is modest in the case of suicide ideation. The findings
indicate that community household poverty increases the risk of adolescent sui-
cidal behavior in part because communities in which household poverty is
common entail a higher risk for adolescents of associating with suicidal others.
The study demonstrates how the concentration of individual problems can have
macrolevel implications, creating social mechanisms that cannot be reduced to
the circumstances or characteristics of individuals.

Severity of personality disorders and suicide attempt
H Blasco-Fontecilla, E Baca-Garcia, K Dervic, MM Perez-Rodriguez, MD Saiz-Gonzalez, 
J Saiz-Ruiz, MA Oquendo, J De Leon (Spain)
Acta Psychiatrica Scandinavica 119, 149–155, 2009

Background: Severity of personality disorders (PDs) may be more useful in
estimating suicide risk than the diagnosis of specific PDs. We hypothesized
that suicide attempters with severe PD would present more attempts and
attempts of greater severity/lethality.

Method: Four hundred and forty-six suicide attempters were assessed. PD diag-
nosis was made using the International Personality Disorder Questionnaire —
Screening Questionnaire. PDs were classified using Tyrer and Johnson’s classifi-
cation of severity (no PD, simple PD, diffuse PD). Severity/lethality of attempts
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was measured with the Suicide Intent Scale, Risk-Rescue Rating Scale and
Lethality Rating Scale.

Results: Attempters with severe (diffuse) PD had more attempts than the other
groups. After controlling for age and gender, this difference remained signifi-
cant only for the younger age group and women. There was no relationship
between severity of PDs and severity/lethality of attempts.

Conclusion: Younger female attempters with severe PD are prone to repeated
attempts. However, the severity of PD was not related to the severity/lethality
of suicide attempts.

Comparison of clinical and research assessments of diagnosis,
suicide attempt history and suicidal ideation in major 
depression
ME Bongiovi-Garcia, J Merville, MG Almeida, A Burke, S Ellis, BH Stanley, K Posner, JJ
Mann, MA Oquendo (USA)
Journal of Affective Disorders 115, 183–188, 2009

A number of studies have compared clinical diagnostic and suicide assessments
to standardized schedules to determine the level of agreement. At best there is
only moderate diagnostic agreement, but most often it is fair. There are only a
few reports comparing clinical assessments for suicidal behavior with standard-
ized schedules. We present the data from 201 inpatient admissions for major
depression that had both clinical diagnostic and suicide evaluations by PGYII
resident physicians under supervision from an attending psychiatrist and
research evaluations using standardized schedules for diagnosis and suicide by at
least masters’ level clinicians. There was moderate agreement for diagnosis and
suicide attempt history but only fair agreement for the presence of suicidal
ideation using Cohen’s kappa statistic. In regards to suicide attempt history a
cross-tabulation demonstrated that 18.7% of those patients identified by a
research schedule as having a past suicide attempt were not identified as such by
the clinicians. A cross-tabulation demonstrated that 29.7% of those patients
identified by structured interview as having suicidal ideation were not identified
as such by the clinician. There was a statistically significant difference in the level
of agreement for suicide attempt history between clinical and research assess-
ments for attempts within a year of admission and those beyond a year. These
findings suggest the importance of adding a structured diagnostic and suicide
assessment to routine clinical care to improve the reliability and validity of clin-
ical evaluations and to inform treatment planning to benefit our patients.
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Relationship between service ecology, special observation
and self-harm during acute in-patient care: City-128 Study
L Bowers, R Whittington, P Nolan, D Parkin, S Curtis, K Bhui, D Hackney, T Allan, A Simpson
(UK)
British Journal of Psychiatry 193, 395–401, 2008

Background: Special observation (the allocation of nurses to watch over nom-
inated patients) is one means by which psychiatric services endeavour to keep
in-patients safe from harm. The practice is both contentious and of unknown
efficacy.

Aims: To assess the relationship between special observation and self-harm
rates, by ward, while controlling for potential confounding variables.

Method: A multivariate cross-sectional study collecting data on self-harm, special
observation, other conflict and containment, physical environment, patient and
staff factors for a 6-month period on 136 acute-admission psychiatric wards.

Results: Constant special observation was not associated with self-harm rates, but
intermittent observation was associated with reduced self-harm, as were levels of
qualified nursing staff and more intense programmes of patient activities.

Conclusions: Certain features of nursing deployment and activity may serve to
protect patients. The efficacy of constant special observation remains open to
question.

Who enrols in college death education courses? 
A longitudinal study
S Brabant, D Kalich (USA)
Omega 58, 1–18, 2008/2009

A major concern for the pioneers in death education at the college level was
the need to recognize those students who enrolled in the course in order to get
help with death related issues, primarily suicidal thoughts and unresolved
grief. Despite anecdotal evidence of these at-risk students, this concern has yet
to be addressed adequately. This may be due in part to the paucity of empiri-
cal evidence. The authors bring over 30 combined years of experience in teach-
ing death education at the university level. They have their own anecdotal
stories. They also have empirical evidence. This article addresses the question
of why students take death education courses in college by examining data col-
lected from death education classes over a span of 20 years and 3 decades
(1985–2004). The results document the magnitude and consistency of the at-
risk student. The authors discuss the precautionary steps they take and call for
a renewed discourse on ethical considerations in death education.
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Suicidal thoughts and behavior among adults with 
self-reported pain conditions in the National Comorbidity
Survey replication
JB Braden, MD Sullivan (USA)
Journal of Pain 9, 1106–1115, 2008

We sought to examine whether the presence of a noncancer pain condition is
independently associated with an increased risk for suicidal ideation, plan, or
attempt after adjusting for sociodemographic and psychiatric risk factors for
suicide and whether risk differs by specific type of pain. We analyzed data from
the National Comorbidity Survey Replication, a household survey of US civil-
ian adults age 18 years and older (n = 5692 respondents). Pain conditions,
nonpain medical conditions, and suicidal history were obtained by self-report.
DSM-IV mood, anxiety, and substance use disorders were assessed using the
World Health Organization’s Composite International Diagnostic Interview.
Antisocial and borderline personality traits were assessed with the Interna-
tional Personality Disorder Examination screening questionnaire. In unad-
justed logistic regression analyses, the presence of any pain condition was
associated with lifetime and 12-month suicidal ideation, plan, and attempt.
After controlling for demographic, medical, and mental health covariates, the
presence of any pain condition remained significantly associated with lifetime
suicidal ideation (odds ratio, 1.4; 95% confidence interval, 1.1–1.8) and plan.
Among pain subtypes, severe or frequent headaches and ‘other’ chronic pain
remained significantly associated with lifetime suicidal ideation and plan;
‘other’ chronic pain was also associated with attempt. 

Perspective: The risk for suicidal thoughts and behaviors that may accompany
back, neck, and joint pain can be accounted for by comorbid mental health
disorders. There may be additional risk accompanying frequent headaches and
‘other’ chronic pain that is secondary to psychosocial processes not captured
by the mental disorders assessed.

The role of body image and disordered eating as risk factors
for depression and suicidal ideation in adolescents
AM Brausch, PM Gutierrez (USA)
Suicide & Life-Threatening Behavior 39, 58–71, 2009

There is much empirical literature on factors for adolescent suicide risk, but
body image and disordered eating are rarely included in these models. In the
current study, disordered eating and body image were examined as risk factors
for suicide ideation since these factors are prevalent in adolescence, particu-
larly for females. It was hypothesized that disordered eating and body image,
in addition to depressive symptoms, would contribute to suicide ideation. It
was also hypothesized that these relationships would be stronger for females
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than for males. Structural equation modeling was used to test a model of risk
for suicide ideation incorporating the above factors in a sample of 392 high
school students. Results indicated that disordered eating contributed to both
suicide ideation and depressive symptoms, while body image only contributed
to depressive symptoms. Depressive symptoms contributed to suicide ideation.
The model was found to be cross-validated with males and females, and no
gender differences emerged. Implications of these findings and their impor-
tance in constructing future models of adolescent suicide risk are discussed.

Childhood trajectories of anxiousness and disruptiveness 
as predictors of suicide attempts
J Brezo, ED Barker, J Paris, M Hebert, F Vitaro, RE Tremblay, G Turecki (Canada)
Archives of Pediatrics & Adolescent Medicine 162, 1015–1021, 2008

Objective: To investigate the association of childhood trajectories of anxious-
ness and disruptiveness with suicide attempts in early adulthood.

Design: Prospective cohort study. 

Setting: Public francophone schools in Quebec, Canada, from the 1986 to 1988
school years.

Participants: Of 4488 French Canadian children attending kindergarten, a rep-
resentative group of 1001 boys and 999 girls was chosen for follow-up. Of
these, 1144 individuals participated in the study during early adulthood.

Main outcome measures: Suicide attempt histories by early adulthood,
adjusted odds ratios (ORs) associated with membership in high- vs low-risk
trajectories of anxiousness and disruptiveness, moderation (by sex), and medi-
ation (by adolescent Axis I disorders).

Results: We observed 4 distinct developmental profiles of anxiousness and dis-
ruptiveness and a frequent cooccurrence of similar levels of these traits. In
contrast to anxiousness trajectories (OR = 1.60; 95% confidence interval,
1.00–2.65), disruptiveness (OR = 1.80; 95% confidence interval, 1.03–3.13)
and joint (OR = 1.88; 95% confidence interval, 1.05–3.37) trajectories made
statistically significant contributions to suicide attempts. We found no support
for mediation by adolescent anxiety/mood or disruptive disorders. Sex,
however, moderated the effect of joint trajectories, increasing the risk of
suicide attempts in women (OR = 3.60; Wald χ2 = 10.93; P < .001) but not men
(OR = 0.80; Wald χ2 = 0.23; P = .64) displaying both anxious and disruptive
traits as children.

Conclusions: Anxious-disruptive girls and disruptive boys appear to be more
likely than their peers to attempt suicide by early adulthood. Preventive efforts
will require more research into the possible mechanisms behind this early sex
difference, that is, gene–environment interplays and nonpsychiatric mediators.
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Improving identification of suicidal patients in primary care
through routine screening
CJ Bryan, KA Corso, M Rudd, L Cordero (USA)
Primary Care & Community Psychiatry 13, 143–147, 2008

Aim: To compare patients’ rates of endorsement of suicidal ideation during
routine medical appointments with their primary care provider (PCP) versus
rates of endorsement on a self-report symptom screening measure.

Methods: PCPs referred 338 patients with identified psychosocial health-
related issues to a behavioral health consultant (BHC) service fully integrated
in a family medicine clinic. All referred patients completed the Behavioral
Health Measure-20 (BHM) as part of routine clinical practice.

Results: Of the 338 patients referred to the BHC service, 42 (12.4%) screened
positive for suicidal ideation, of which only 7 (2.1%) disclosed suicidal
ideation to their PCP during the medical appointment immediately preceding
referral to the BHC. Use of the BHM to screen primary care patients referred
to the BHC improved detection of patients with suicidal ideation by 600%.

Conclusions: Routine suicide screening of primary care patients using a brief
self-report measure can substantially improve the ability to identify at-risk
patients in primary care, which can contribute to early detection and enhanced
clinical decision-making.

Adolescent suicide
C Bursztein, A Apter (Israel, Sweden)
Current Opinion in Psychiatry 22, 1–6, 2009

Purpose of review: The present review summarizes the updated literature on
adolescent suicide.

Recent findings: Reductions in youth suicide rates are probably related to use
of selective serotonin reuptake inhibitors since the mid 1990s as well as restric-
tions in means and enhanced pesticide control. The serotonin theory of
suicide has received more empirical support. Familial transmission of suicidal
behavior may be mediated by transmission of impulsive aggression from
parent to child and early detection of precursors of suicidal behavior can help
identify families at high risk of having a suicidal child. A newly investigated
social risk factor of bullying adolescents and the novel psychological construct
of autobiographical memory all help to advance our understanding and treat-
ment of suicidal youths. Much effort is needed in establishing more solid
empirical evidence for suicide prevention programs and treatment, while
assessment tools are still in desperate need of further development.
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Summary: Suicidal behavior remains an important clinical problem and a
major cause of death in youth. There are key issues that need to be solved for
better prediction of suicidality, prevention and treatment of youth suicide.

Suicide prevention: is more demographic information the
answer?
M Caley, T Fowler (UK)
Journal of Public Health 31, 95–97, 2009

Suicide is an important health issue and its prevention is prioritized in govern-
ment targets. PCTs in England and Wales are also required to carry out audits of
suicide deaths by the Healthcare Commission (HCC). We present findings of a
6-year analysis of suicide deaths between 2002 and 2008 in Birmingham and
Solihull, the second largest urban conurbation in the UK. After extensive analy-
sis, no demographic group was shown to have a significantly greater risk of
suicide and no geographical area had significantly higher rates than another.
Despite the large population examined (c.1.3 million), these findings are likely
to be due to the rarity of suicides as an outcome. We discuss the practical impli-
cations of these findings for local health organizations charged with reducing
suicide rates, the value to local suicide audits and the use of a new suicide audit
tool developed for use by PCTs. We conclude that ever increasing collection of
information surrounding suicide deaths is unlikely to result in the discovery of
local groups amenable to targeted suicide prevention interventions and that the
HCC may want to reconsider its performance indicator around suicide audits to
allow valuable resources to be used more effectively elsewhere.

Antidepressant use and suicide prevention: a prescription 
database study in the region Friuli Venezia Giulia, Italy
G Castelpietra, A Morsanutto, E Pascolo-Fabrici, G Isacsson (Italy)
Acta Psychiatrica Scandinavica 118, 382–388, 2008

Background: To investigate the possible impact of the increased use of antide-
pressants on  suicide rates in the Italian region of Friuli Venezia Giulia (FVG).

Method: Individual-based data on antidepressants in FVG from 1997 to 2006
were obtained from the regional prescription database, and linked to data on
suicide for the same period obtained from the regional health information
system. Age and sex were considered. 

Results: The number of users of antidepressants increased almost fivefold
during the study period. Selective serotonin reuptake inhibitors accounted
for 71% of the individual users in 2006. The number of defined daily doses
(DDD) per patient increased almost sevenfold. In parallel, the suicide rate
decreased by one-third in men as well as in women, and in subjects under
and over the age of 60 years.
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Conclusion: Suicide rates in FVG have declined in agreement with the hypoth-
esis that the use of antidepressants may prevent suicide.

Risk of mortality among depressed younger patients: 
a 5-year follow-up study
HJ Chang, HC Lin, HC Lee, CC Lin, S Pfeiffer (Taiwan)
Journal of Affective Disorders 113, 255–262, 2009

Background: Young adults aged from 18 to 44 years comprise a large portion
of the population suffering from depression. Yet few studies have compared
the likelihood of dying of natural causes or by suicide among depressed
patients. This study uses a case-control approach to compare the likelihood of
dying of natural causes and by suicide for depressed and non-depressed
patients based on a representative national sample in Taiwan.

Method: A retrospective case-control study design was used to analyze two
nationwide population-based datasets: the National Health Insurance
Research Database (NHIRD) and the official Cause of Death data file in
Taiwan. The study cohort consisted of 827 patients from 18 to 44 years old
who were hospitalized with a primary diagnosis of depressive disorder from
1998–2003. A comparison cohort of patients hospitalized for appendectomies
was matched with the study sample in terms of age and gender (N = 2481).

Results: After adjusting for the age and comorbid medical disorders, the hazard
of dying during the 5-year follow-up period was 1.72 times greater for depressed
patients than for appendectomy patients. Depressed patients were more likely to
die by suicide during the follow-up period, as no significant difference in odds
of dying from natural causes was observed between these two cohorts.

Conclusion: Further studies should be initiated to identify specific risk factors for
suicide among younger adults, while prevention strategies might focus on
stresses associated with particular life stages, taking age and gender patterns into
account.

Was the economic crisis 1997–1998 responsible for rising suicide
rates in East/Southeast Asia? A time-trend analysis for Japan,
Hong Kong, South Korea, Taiwan, Singapore and Thailand
SS Chang, D Gunnell, JA Sterne, TH Lu, AT Cheng (UK, Taiwan)
Social Science & Medicine 68, 1322–1331, 2009

In 1997–1998 a widespread economic crisis hit the economies of many
East/Southeast Asian countries; its impact on suicide rates across the region
has not been systematically documented. We investigated the impact of the
Asian economic crisis (1997–1998) on suicide in Japan, Hong Kong, South
Korea, Taiwan, Singapore and Thailand. Suicide and population data for the
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period 1985–2006 were extracted from the World Health Organization’s mor-
tality database and Taiwanese mortality statistics. Sex-specific age-standard-
ised suicide rates for people aged 15years or above were analysed using
joinpoint regression. Trends in divorce, marriage, unemployment, gross
domestic product (GDP) per capita and alcohol consumption were compared
with trends in suicide rates graphically and using time-series analysis. Suicide
mortality decreased in the late 1980s and early 1990s but subsequently
increased markedly in all countries except Singapore, which had steadily
declining suicide rates throughout the study period. Compared to 1997, male
rates in 1998 rose by 39% in Japan, 44% in Hong Kong and 45% in Korea; rises
in female rates were less marked. Male rates also rose in Thailand, but accurate
data were incomplete. The economic crisis was associated with 10,400 more
suicides in 1998 compared to 1997 in Japan, Hong Kong and Korea. Similar
increases in suicide rates were not seen in Taiwan and Singapore, the two
countries where the economic crisis had a smaller impact on GDP and unem-
ployment. Time-series analyses indicated that some of the crisis’s impact on
male suicides was attributable to increases in unemployment. These findings
suggest an association of the Asian economic crisis with a sharp increase in
suicide mortality in some, but not all, East/Southeast Asian countries, and that
these increases were most closely associated with rises in unemployment.

Those who are left behind: an estimate of the number 
of family members of suicide victims in Japan
J Chen, YJ Choi, K Mori, Y Sawada, S Sugano (Japan)
Social Indicators Research. Published online: 10 February 2009. doi: 10.1007/s11205–009–9448–3, 2009

This paper contributes to the literature of suicide studies by presenting proce-
dures and its estimates of the number of family members who lose their loved
ones to suicide. Using Japanese aggregate level data, three main findings
emerge: first, there are approximately five bereaved family members per
suicide; second, in 2006, there were about 90,000 children who had lost a
parent to suicide; and third, in 2006, there were about three million living
family members who had lost a loved one to suicide. The direct production
loss of bereaved family members in 2006 alone is estimated at approximately
197 million USD. These results are valuable in evaluating the cost-effectiveness
of suicide prevention programs and in designing appropriate policy instru-
ments. Contributes to the literature of suicide studies by presenting proce-
dures and its estimates of the number of family members who lose their loved
ones to suicide.
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Descriptive epidemiological study of sites of suicide jumps 
in Taipei, Taiwan
YY Chen, D Gunnell, TH Lu (Taiwan)
Injury Prevention 15, 41–44, 2009

Objective: To identify locations to target for suicide preventive measures to
reduce suicide by jumping in Taipei city, Taiwan.

Method: A descriptive study of suicide by jumping from a height was con-
ducted in Taipei, 2002–2005. Information on sites from which suicide jumps
occurred was obtained from death certificates as well as ambulance, medical
and newspaper records.

Results: Of the 210 jumping suicide deaths with sufficient information on the
site of the jump, private residential buildings comprised the highest propor-
tion (67%) of all jumping sites, followed by business office buildings (13%),
hospitals (8%) and shopping malls (5%). However, the number of jumping
suicides per 1000 sites was highest for hospitals (307 per 1000 hospitals) and
shopping malls (275 per 1000 shopping malls) compared with 2 per 1000 for
residential buildings. Women and older people who died by jumping were
more likely to have jumped from buildings where they lived, compared with
men and other age groups.

Conclusion: Although two-thirds of suicides occurred from residential build-
ings, the sites with the greatest number of jumps per location were hospitals and
shopping malls, making them the most cost-effective focus for preventive efforts.

Suicide risk assessment with Asian–American college 
students: a culturally informed perspective
JL Choi, JR Rogers, JL Werth Jr (USA)
Counseling Psychologist 37, 186–218, 2009

Scholars have based their understanding of college-student suicide in the
United States largely on the study of European Americans, and therefore, its
relevance to making culturally informed decisions with suicidal Asian Amer-
ican college students is unclear. This article explores aspects of suicide assess-
ment potentially unique to Asian American college students and discusses
possible ways to handle the process of breaking confidentiality that are more
sensitive to Asian American needs. First, the authors briefly review issues of
confidentiality, informed consent, and standards of care. Second, they
examine several aspects of Asian American college students’ experiences in
the United States and of Asian cultural values. Specifically, the authors review
acculturation and the experience of immigration, intergenerational relation-
ships, collectivistic cultural values, the myth of the ‘model minority’, and per-
fectionism. Third, they offer culturally informed considerations for assessing
suicidal risk and ways to manage breaking confidentiality. Finally, they
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suggest the Collaborative Assessment and Management of Suicidality model
and the Suicide Intervention Response Inventory-2 as potentially useful tools
for culturally sensitive work with Asian American college students.

Do geographic regions with higher suicide rates also have
higher rates of nonfatal intentional self-harm?
CA Claassen, T Carmody, R Bossarte, MH Trivedi, S Elliott, GW Currier (USA)
Suicide & Life Threatening Behavior 38, 637–649, 2008

Fatal and nonfatal intentional self-harm events in eight U.S. states were com-
pared using emergency department, hospital, and vital statistics data. Nonfatal
event rates increased by an estimated 24.20% over 6 years. Case fatality ratios
varied widely, but two north-eastern states’ total event rates (fatal plus nonfa-
tal) were very high (New Hampshire 206.5/100,000 person years; Massachu-
setts 166.7/100,000). Geographic context did not uniformly impact the
likelihood of self-harm across event types. The state-level public health burden
posed by such acts cannot, therefore, be accurately estimated from either mor-
tality or morbidity data alone.

Socioeconomic status and anxiety as predictors of antidepressant
treatment response and suicidal ideation in older adults
A Cohen, SE Gilman, PR Houck, K Szanto, CF Reynolds (UK)
Social Psychiatry & Psychiatric Epidemiology 44, 272–277, 2009

Background: Separate reports from the maintenance treatment for late-life
depression (MTLD) trials have shown that low socioeconomic status (SES) and
anxiety symptoms at the time of treatment initiation predict lower levels of
response to antidepressant treatment and higher levels of suicidal ideation in
older adults.

Aim: To determine whether SES and anxiety independently contribute to
worse treatment outcomes, as indicated by persistence of depressive symptoms
during treatment and the persistence of suicidal ideation. Consistent with
prior evidence that sociodemographic factors and clinical history are both
prognostic of depression treatment efficacy, we hypothesized that SES and pre-
existing anxiety symptoms will both predict lower levels of response to treat-
ment and higher levels of suicidal ideation.

Method: Secondary analyses of data from the MTLD trials.

Results: Regression analyses which controlled for comorbid anxiety indicated
that residents of middle- and high-income census tracts were more likely to
respond to treatment (HR, 1.63; 95%CI, 1.08–2.46) and less likely to report sui-
cidal ideation during treatment (OR, 0.51; 95%CI, 0.28–0.90) than residents of
low income census tracts. The same regression models indicated that pre-exist-
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ing anxiety symptoms were independently related to lower treatment response
(HR, 0.73; 95%CI, 0.60–0.89) and higher risk of suicidal ideation (OR, 1.45;
95%CI, 0.98–2.14).

Conclusion: These findings demonstrate the importance of treating anxiety
symptoms during the course of treatment for late-life depression and, at the
same time, addressing barriers to treatment response related to low SES.

Psychiatric risk factors for suicide in the alcohol-dependent
patient
KR Conner, MS McCloskey, PR Duberastein (USA)
Psychiatric Annals 38, 742–748, 2008

Suicide is a serious public health concern. In 2004, more than 32,000 individuals
died by suicide in the United States, exceeding the number of deaths by homicide
that year. This number represents only a small portion (about 5%) of suicide
attempts, many of which result in hospitalization and/or disability. Overall,
suicide is the 11th leading cause of death in the United States and is the second
leading cause of death among young adults. Thus, the need for improved efforts
at suicide prevention is clear. Effective suicide prevention requires risk-identifica-
tion and intervention strategies specifically tailored to high-risk populations. A
wealth of data indicates that individuals with alcohol dependence are such a pop-
ulation. A meta-analysis concluded that individuals with alcohol dependence
identified through treatment venues are at 9.8 (9.0–10.7) times greater risk for
suicide compared to the general population. Furthermore, U.S. national survey
data shows that alcohol dependence confers 6.5 (3.6–11.5) times greater risk for
attempted suicide compared to individuals without alcohol dependence.
Unequivocally, suicide prevention efforts must focus on alcoholism.

Anxiety disorders and suicidality in the National Comorbidity
Survey replication
JR Cougle, ME Keough, CJ Riccardi, N Sachs-Ericsson (USA)
Journal of Psychiatric Research. Published online: 14 Janurary 2009. doi:10.1016/j.jpsychires.2008.12.004, 2009

Background: The current study sought to examine the unique associations
between anxiety disorders and suicidality using a large nationally representa-
tive sample and controlling for a number of established risk factors for suicide.

Method: Data from the National Comorbidity Survey-Replication were used
for analyses. Lifetime diagnostic history and demographics were obtained in
this survey through a structured interview. Lifetime suicidal ideation and
attempts were also assessed.

Results: Multivariate analyses covarying for psychiatric comorbidity and demo-
graphic variables found social anxiety disorder (SAD), posttraumatic stress dis-
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order (PTSD), generalized anxiety disorder (GAD), and panic disorder (PD) to
be unique predictors of suicidal ideation, while only SAD, PTSD, and GAD were
predictive of suicide attempts. Analyses by gender indicated that each of these
four disorders were predictive of suicidal ideation or suicide attempts among
women, while only PTSD and PD acted as risk factors among men.

Conclusions: Findings provide further evidence of the negative impact of
anxiety disorders, suggest efforts should be made towards their early detection
and treatment, and emphasize the importance of suicide risk assessment in
treating individuals with anxiety disorders.

Life events, gender and suicidal behaviours in the acute 
community setting
D Cupina (New Zealand)
Australasian Psychiatry. Published online: 28 January 2009. doi: 10.1080/10398560802680746, 2009

Objective: The aim of this paper is to examine gender differences in relation to
negative life events and suicidal behaviours in patients presenting to an acute
community mental health team in Auckland, New Zealand.

Method: Clinical files of all patients referred to one of the Auckland commu-
nity crisis teams in 2007 were surveyed (n = 442). Those presenting with sui-
cidal behaviours were included in the study (‘suicidal behaviours’ refers to the
presence of suicidal ideas or suicide attempts). Demographic information and
reasons for presentation were collected from the file.

Results: Seventy patients aged 18–65 years met the inclusion criteria. For 86%
of women and 85% of men separation from their partners and relationship
conflicts were the main stressors precipitating suicidal behaviours and referral
to the local community crisis team. Suicidal behaviours did not differ between
males and females.

Conclusion: Irrespective of gender, relationship loss and conflicts were the
most commonly identified negative life events precipitating suicidal behav-
iours in the acute community setting. These findings can have important
implications in risk assessment, suicide prevention and provision of acute
community services.
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Overweight status, self-perception, and suicidal behaviors
among adolescents
D Dave, I Rashad (USA)
Social Science & Medicine. Published online: 18 March 2009. doi:10.1016/j.socscimed.2009.02.015, 2009

Suicide is the third leading cause of death among adolescents in the USA. The
suicide rate for individuals 15–19 years of age, while having declined since the
early 1990s, has recently shown signs of an increasing trend. The prevalence of
being overweight has also steadily risen among adolescents, and has tripled
since 1960. This study utilizes data from the Youth Risk Behavioral Surveil-
lance System (1999–2007) to explore the relationship between the perception
of being overweight and suicidal behaviors. Studies have shown a high degree
of correlation between overweight status, depressive disorders, and suicidal
behaviors. This study analyzes these indicators in conjunction with individu-
als’ perception of their weight. The empirical methodology is based on simul-
taneous-equations models and stratified samples to gauge whether the link
between overweight indicators and suicide is causal or whether it is driven by
other factors. Results indicate that body dissatisfaction, as measured by the
perception of being overweight, has a strong impact on all suicidal behaviors
for girls. It raises the risk of suicide ideation by 6.1 percentage points, suicide
attempt by 3.6 percentage points, and a serious suicide attempt by 0.5 per-
centage points. Results are generally insignificant for males. Conditional on
overweight perception, actual weight does not generally have an independent
effect on suicidal behaviors. Policies aimed at reducing the prevalence of over-
weight among adolescents may further reduce suicidal behaviors by limiting
overweight perception, especially among girls. However, the independent role
of perception also highlights the importance of educating youths and foster-
ing healthy attitudes regarding body image.

Ten years of research into self-harm in the Western Australian
prison system: where to next?
GE Dear (Australia)
Psychiatry, Psychology & Law 15, 469–481, 2008

In this article the findings from a program of research into self-harming
behaviour in Western Australian adult prisons conducted since 1996 are inte-
grated with findings from international research to construct a model to
explain self-harm in prison. The critical component in the model is severe dis-
tress: the necessary ingredient for self-harming behaviour. Consequently, a
critical aspect of any system to prevent self-harm in prison is to reliably detect
and effectively respond to prisoners’ distress. The priority for researchers is to
test the model using prospective designs to permit conclusions about causative
relations among factors.
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The duration of the suicidal process: how much time is left
for intervention between consideration and accomplishment
of a suicide attempt?
EA Deisenhammer, CM Ing, R Strauss, G Kemmler, H Hinterhuber, EM Weiss (Austria)
Journal of Clinical Psychiatry 70, 19–24, 2009

Background: A history of suicide attempts is a major predictive factor for com-
pleted suicide with repeated self-harm constituting a particularly high risk.
This study was undertaken to investigate suicide attempters’ reports on the
length of the period between consideration and accomplishment of a suicide
attempt.

Method: Eighty-two patients referred to a psychiatric university hospital after
a suicide attempt were approached within 3 days after the act. A semistruc-
tured interview focusing on the duration and related aspects of the suicidal
process, the Barratt Impulsiveness Scale, the Beck Suicide Intent Scale, and the
Montgomery-Asberg Depression Rating Scale were administered. Data were
collected from July 2004 to December 2005.

Results: Nearly half of the patients (47.6%; N = 39) reported that the period
between the first current thought of suicide and the actual attempt had lasted
10 minutes or less. Those patients in which this process had taken longer
showed a higher suicidal intent (p < .001). Impulsivity was not associated with
the duration of the suicidal process. Although the majority of the patients were
alone during the suicidal process, 76.8% (N = 63) reported having had any
kind of interpersonal contact.

Conclusion: The process from the emergence of suicidal thoughts to the
accomplishment of a suicide attempt, and thus the time for intervention, gen-
erally is short. However, in a considerable number of suicide attempters, there
is at least some readiness for interpersonal contact with partner, family, or
friends. Professional helpers appear to have limited potential for intervention
during this phase. Thus, spreading information on signs of suicidality and
interventional measures among the general population should be incorpo-
rated into suicide prevention strategies.

Suicidal behavior in the Western Pacific region: characteristics
and trends
D De Leo, A Milner, X Wang (Western Pacific)
Suicide & Life-Threatening Behavior 39, 72–81, 2009

Current knowledge of suicidal behavior in the Western Pacific region is rela-
tively limited when compared to other areas of the world. This area is charac-
terized by a wide diversity of social, economic, and cultural aspects that do not
permit any homogenous reading of suicide phenomena. Data from countries
of the region included in this article suggest the existence of important differ-
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ences among nations in terms of gender, age, and methods of suicide, as well
role of mental illness. In addition, the Western Pacific region appears to be
affected by higher rates of suicide than other areas in the world, with signs of
progressive worsening in recent years and worrying predictions for the next
two decades. The Suicide Trends in At-Risk Territories (START) Study, initi-
ated by the World Health Organization Regional Office in Manila, seeks to
research the incidence of both fatal and nonfatal suicidal behavior in countries
of the region and to implement interventions for suicide attempters. This
ambitious project is expected to standardize data collection procedures and
improve the knowledge cultural factors in suicide.

The influence of limitation in activity of daily living and 
physical health on suicidal ideation: results from a population
survey of Great Britain
M Dennis, S Baillon, T Brugha, J Lindesay, R Stewart, H Meltzer (UK)
Social Psychiatry & Psychiatric Epidemiology. Published online: 12 January 2009. doi: 10.1007/s00127–
008–0474–2, 2009

Background: Studying suicidal ideation (SI) has methodological advantages
over examining completed suicide and may provide useful insight into suici-
dal behaviour. SI is not only strongly associated with mental disorder (partic-
ularly depression), but also disability. This article explores the relationship
between SI and disability in greater detail.

Methods: In the survey of psychiatric morbidity in Great Britain, 8,580 ran-
domly selected adults were interviewed. Three questions were asked to assess
SI, and a set of questions identified ADL limitation.

Results: Data was available on SI and ADL limitation in 8,513 of those sur-
veyed. The independent association between SI and specific ADL limitations
was greatest in older people. The strength of association between SI and ADL
limitation increased with the number of domains of ADL affected and was of
similar magnitude for most individual domains. In those with limitation in
ADL, limited social support remained independently associated with SI.

Conclusions: Disability is an important independent correlate of suicidal
ideation, particularly in older people. Preventative programmes need to be
considered for disabled older people.

Family history of suicidal behavior predicts impulsive–aggressive
behavior levels in psychiatric outpatients
G Diaconu, G Turecki (Canada)
Journal of Affective Disorders 113, 172–178, 2009

Background: Impulsive-aggressive traits have been proposed as mediators of
the transmission of suicidal behavior in families. Our aim was to investigate
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the association between family history of suicidal behavior, and expressions of
impulsivity and aggressive behavior, in a clinical population.

Methods: A sample of n = 474 psychiatric outpatient subjects were assessed by
means of standardized interviews for Axis I and II psychopathology, history of
suicidal behavior in subjects and their family, and measures of impulsive-
aggressive behaviors (IAB).

Results: A total of n = 38 (8%) probands had a family history of suicidal behav-
ior. This was three times more frequent in patients with a personal history of
suicidality, irrespective of their own psychopathology (p < .001), and four
times more frequent in suicide attempters with depression vs. depressed non-
attempters (p < .005). A family history of suicidal behavior was associated with
higher impulsive (p < .005) and aggressive behavior measures (p < .01) in
probands.

Limitations: Retrospective design and family-history methodology; Limited
sample; Contagion and imitation effects could not be assessed based on avail-
able data.

Conclusions: Impulsive-aggressive behaviors are significantly elevated in
persons who have a familial loading of suicidal behavior.

The association between self-reported anxiety symptoms 
and suicidality
GJ Diefenbach, SB Woolley, JW Goethe (UK)
Journal of Nervous & Mental Disease 197, 92–97, 2009

This cross-sectional study assessed the association between self-reported
anxiety symptoms and self-reported suicidality among a mixed diagnostic
sample of psychiatric outpatients. Data were obtained from chart review of
2,778 outpatients who completed a routine diagnostic clinical interview and a
standardized self-report of psychiatric symptoms on admission. Bivariate
analyses indicated that those with ≥ moderate anxiety symptoms were over
three times as likely to report ≥ moderate difficulty with suicidality. Self-
reported anxiety symptoms were associated with a 2-fold increased likelihood
of reporting suicidality after controlling for confounding (demographics,
depressive symptoms, and diagnoses). These data are consistent with a
growing literature demonstrating an association between anxiety symptoms
and suicidality, and suggest that this association is not accounted for by coex-
isting mood symptoms or diagnoses. A single item, self-report may be a useful
screening tool for symptoms that are pertinent to assessment of suicide risk.
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Suicide decline in Australia: where did the cases go?
AA Elnour, J Harrison (Australia)
Australian & New Zealand Journal of Public Health 33, 67–69, 2009

Objectives: To describe the causes of death codes assigned in Australian Bureau
of Statistics (ABS) mortality data to deaths in Australia from 2000 to 2005 that
were coded as intentional self-harm (suicide) in the National Coroners Infor-
mation System (NCIS).

Methods: Data for deaths in the period mid-2000 to end-2005 were obtained
from the National Coroners Information System database (NCIS). We selected
cases recorded in the NCIS as having intent at completion = intentional self-
harm. The record linkage was done by the ABS and NCIS and did not form
part of this project.

Results: During the study period, 12,786 deaths recorded in NCIS were
assigned intent at completion = intentional self-harm. Of these, 9,937 (77.7%)
had been assigned ICD-10 underlying cause of death codes in the range nor-
mally reported as suicide (X60-X84), 1,135 had been assigned other ICD-10
codes and the remaining 1,714 (13.4%) NCIS records did not hold any ICD-
10 codes.

Conclusions: These findings confirm that routine mortality data have under-
estimated suicide mortality in Australia in recent years probably due to incom-
plete coroner data being available to ABS coders. Certain types of
unintentional injury deaths have been over-estimated. Incomplete linkage of
NCIS and ABS data in the source data used for this project complicates calcu-
lations of adjusted estimates and trends.

Obesity, unexplained weight loss and suicide: the original
Whitehall Study
M Elovainio, MJ Shipley, JE Ferrie, D Gimeno, J Vahtera, MG Marmot, M Kivimaki (UK)
Journal of Affective Disorders. Published online: 21 December 2008. doi:10.1016/j.jad.2008.12.002,
2008

Background: Evidence on the association between obesity and suicide is
mixed. However, the strength of obesity as a predictor of suicide may be
reduced, because of the role of weight changes associated with mental disor-
ders. We tested the hypothesis that both obesity and unexplained weight loss
are related to elevated suicide risk.

Methods: A clinical examination with measurements of height, weight and
self-reported unexplained weight loss was conducted at baseline for 18,784
men aged 40 to 69. Based on national mortality register data, 61 suicides were
identified during the 38-year follow-up.

Results: The age-adjusted hazard ratio for suicide among obese versus normal
weight men was 2.22 (95% CI 0.94 to 5.28). Additional adjustment for unex-
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plained weight loss raised this ratio to 2.48 (95% CI 1.04 to 5.92). Unexplained
weight loss was associated with a substantial excess risk of suicide irrespective
of obesity (age-adjusted hazard ratio 5.38, 95% CI 2.31 to 12.50; age- and
obesity-adjusted hazard ratio 5.58, 95% CI 2.37 to 13.13).

Limitations: Inability to take into account the effect of depression as a poten-
tial mediating mechanism.

Conclusions: This study provides evidence that both obesity and unexplained
weight loss may be important predictors of suicide. Lack of adjustment for
weight loss may suppress the observed association between obesity and
suicide.

Personality style and impulsivity as determinants 
of suicidal subgroups
N Fazaa, S Page (Canada)
Archives of Suicide Research 13, 31–45, 2009

Studies on suicide have often been inadequate in the sense of failing to under-
stand or conceptualize the dynamics of suicidal behavior from a comprehen-
sive theoretical basis. The aim of the present study was therefore to examine
Blatt’s theory of Dependent and Self-critical personality dimensions (Blatt,
1974, Blatt & Shichman, 1983) in the context of actual suicidal behavior, and
also to utilize these dimensions to facilitate our understanding of suicidal
action. Ninety-six undergraduate students who had attempted suicide in the
past were administered a series of measures related to suicidal behavior,
involving impulsivity, intent, and lethality. Participants were also identified as
Dependent or Self-critical in their basic personality orientation. Dependents
and Self-critics engaged in contrasting suicidal behaviors along several param-
eters, with Self-critical individuals generally posing greater risk. These differ-
ences were congruent with Blatt’s theoretical framework. Implications for
suicide risk assessment, management, and treatment are discussed, with
special reference to the importance of identifying distinctive suicidal sub-
groups identified by Dependent and Self-critical personality dimensions.

Risk factors and correlates of deliberate self-harm behavior: 
a systematic review
H Fliege, JR Lee, A Grimm, BF Klapp (Germany)
Journal of Psychosomatic Research. Published online: 16 January 2009.
doi:10.1016/j.jpsychores.2008.10.013, 2009

Objective: Deliberate self-harm behavior-without suicidal intent-is a serious
health problem and may be studied as a clinical phenomenon in its own right.
Empirical studies of sociodemographic and psychological correlates and risk
factors are systematically reviewed. 
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Methods: We searched Medline, PsycINFO, PSYNDEX (German psychological
literature), and reference lists. We targeted self-induced bodily harm without
conscious suicidal intent. Studies on suicidal behavior or self-poisoning were
only included if they also assessed nonsuicidal self-harm.

Results: Fifty-nine original studies met the criteria. Deliberate self-harm may
occur at all ages, yet adolescents and young adults are at a higher risk. Evidence
on gender is complex. Only 5 studies realize a prospective design (6 months to
10 years) and test predictors. The majority use cross-sectional and retrospec-
tive methods. No longitudinal study (separately) examines new incidence. Evi-
dence of correlates encompasses distal/proximal, person/environment, and
state/trait factors. Many studies report associations between current self-harm
behavior and a history of childhood sexual abuse. Adolescent and adult self-
harmers experience more frequent and more negative emotions, such as
anxiety, depression, and aggressiveness, than persons who do not self-harm.
Two studies yield specific interactions between childhood trauma and current
traits and states such as low emotional expressivity, low self-esteem, and disso-
ciation with respect to a vulnerability to self-harm.

Conclusion: Evidence of distal, biographical stressors is fairly strong. Proximal
stressors have rarely been investigated; protective factors, hardly at all. Despite
many findings of correlates, the data do not yet justify terming them risk
factors. Longitudinal studies are needed.

Suicide attempts in bulimia nervosa: 
personality and psychopathological correlates
L Forcano, F Fernandez-Aranda, E Alvarez-Moya, C Bulik, R Granero, M Gratacos, 
S Jimenez-Murcia, I Krug, JM Mercader, N Riesco, E Saus, JJ Santamaria, X Estivill (Spain)
European Psychiatry (Suppl.) 23, S181-S181, 2008

Background: Little evidence exists about suicidal acts in eating disorders and
its relation with personality. We explored the prevalence of lifetime suicide
attempts (SA) in women with bulimia nervosa (BN), and compared eating dis-
order symptoms, general psychopathology, impulsivity and personality
between individuals who had and had not attempted suicide. We also deter-
mined the variables that better correlate with of SA.

Method: Five hundred sixty-six BN outpatients (417 BN purging, 47 BN non-
purging and 102 subthreshold BN) participated in the study.

Results: Lifetime prevalence of suicide attempts was 26.9%. BN subtype was
not associated with lifetime SA (p = .36). Suicide attempters exhibited higher
rates on eating symptomatology, general psychopathology, impulsive behav-
iors, more frequent history of childhood obesity and parental alcohol abuse (p
< .004). Suicide attempters exhibited higher scores on harm avoidance and
lower on self-directedness, reward dependence and cooperativeness (p < .002).
The most strongly correlated variables with SA were: lower education,
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minimum BMI, previous eating disorder treatment, low self-directedness, and
familial history of alcohol abuse (p < .006).

Conclusion: Our results support the notion that internalizing personality traits
combined with impulsivity may increase the probability of suicidal behaviors
in these patients. Future research may increase our understanding of the role
of suicidality to work towards rational prevention of suicidal attempts.

Suicide risk in rapid cycling bipolar patients
M Garcia-Amador, F Colom, M Valenti, G Horga, E Vieta (Spain)
Journal of Affective Disorders. Published online: 1 January 2009. doi:10.1016/j.jad.2008.12.005, 2009

Background: Rapid-cycling (RC) is a course modifier of bipolar disorder
which often implicates a poor prognosis. However, the relationship of RC with
suicidal features as a marker of impairment has been understudied.

Methods: Three hundred and five patients (n = 305) were included in a natu-
ralistic, systematic prospective study in a single site setting. Patients with
rapid-cycling (RC) were defined as having four or more manic, mixed or
depressive episodes in the year prior to baseline assessment. The two groups
were compared regarding clinical and sociodemographic variables, paying
special attention to suicidal features. Statistical methods consisted of chi-
square statistic for the comparison of categorical data, and Student’s t test for
dimensional variables normally distributed. Also, a General Linear Model was
used to study the main effect of different sociodemographic and clinical vari-
ables on suicidality. All statistics were two-tailed, and significance was set at p
less than .05.

Results: Fifty-five patients (18%) were classified as RC, whilst 250 (82%) were
considered as nonrapid-cycling (NRC). No significative difference was found
in the prevalence of RC amongst bipolar I and II patients. RC was associated
with depressive onset of bipolar disorder. The number of suicide attempts was
significantly higher amongst RC (RC mean 0.82 [SD 1.85] vs. NRC
0.44[SD0.94] t = 2.09, p = .37). Nonetheless, no significative differences were
found between RC and NRC regarding the percentage of suicide attempters.
On the other hand patients that presented RC showed a marked increase of
lifetime history of suicidal ideation (χ2 = 4.363, p = .039). Finally, there were
not any differences between RC patients and NRC in family history of suicide.

Discussion: Bipolar patients with RC are more likely to attempt suicide. Inten-
sive treatment of this marker should be considered.
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Dissemination and implementation of suicide prevention
training in one Scottish region
L Gask, G Lever-Green, R Hays (Scotland)
BMC Health Services Research 8, 246–259, 2008

Background: As part of a national co-ordinated and multifaceted response to
the excess suicide rate, the Choose Life initiative, the Highland Choose Life
Group launched an ambitious programme of training for National Health
Service (NHS), Council and voluntary organisation staff. In this study of the
dissemination and implementation of STORM (Skills-based Training On Risk
Management), we set out to explore not only the outcomes of training, but key
factors involved in the processes of diffusion, dissemination and implementa-
tion of the educational intervention.

Methods: Participants attending STORM training in Highland Region pro-
vided by 12 trained facilitators during the period March 2004 to February 2005
were recruited. Quantitative data collection from participants took place at
three time points; immediately before training, immediately post-training and
six months after training. Semi-structured telephone interviews were carried
out with the training facilitators and with a sample of course participants 6
months after they had been trained. We have utilized the conceptual model
described by Greenhalgh and colleagues in a Framework analysis of the data,
for considering the determinants of diffusion, dissemination and implementa-
tion of interventions in health service delivery and organization.

Results: Some 203 individuals completed a series of questionnaire measures
immediately pre (time 1) and immediately post (time 2) training and there
were significant improvements in attitudes and confidence of participants. Key
factors in the diffusion, dissemination and implementation process were the
presence of a champion or local opinion leader who supported and directed
the intervention, local adaptation of the materials, commissioning of a group
of facilitators who were provided with financial and administrative support,
dedicated time to provide the training and regular peer-support.

Conclusion: Features that contributed to the success of STORM were related to
both the context (the multi-dimensional support provided from the host
organization and the favourable policy environment) and the intervention
(openness to local adaptation, clinical relevance and utility), and the dynamic
interaction between context and the intervention.
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Suicide prevention by online support groups: an action 
theory-based model of emotional first aid
I Gilat, G Shahar (Israel)
Archives of Suicide Research 13, 52–63, 2009

In the last two decades, online support groups have become a valuable source
of help for individuals in suicidal crisis. Their attractiveness is attributed to
features that enhance help-seeking and self-disclosure such as availability,
anonymity, and use of written communication. However, online support
groups also suffer from limitations and potential risks as agents of suicide pre-
vention. The Israeli Association for Emotional First Aid (ERAN) has devel-
oped a practical model that seeks to maximize the benefits and minimize the
risks of online suicide prevention. The model applies the Action Theory con-
cepts whereby individuals shape their own environment. The present paper
presents the model, which is based on an online support group combined with
personal chat and a telephonic help line. The online support group is moder-
ated by paraprofessionals who function as both process regulators and support
providers. The principles and practice of the model are described, the theoret-
ical rationale is presented, and directions for future research are suggested.

Social context during non-suicidal self-injury indicates 
suicide risk
CR Glenn, ED Klonsky (USA)
Personality & Individual Differences 46, 25–29, 2009

The link between non-suicidal self-injury (NSSI) and suicide is complex. Previ-
ous research indicates that self-injurers endorsing automatic/intrapersonal func-
tions (as opposed to social/interpersonal functions) for NSSI are more likely to
have considered and attempted suicide. Subsequent research suggests that those
endorsing automatic/intrapersonal functions are more likely to self-injure exclu-
sively while alone. Based on these findings, we hypothesized that the social
context during NSSI (i.e. the extent to which one self-injures alone versus
around others) represents an easily measurable and theoretically meaningful
marker for suicide risk among those who self-injure. Participants were 205
young adults who had performed one or more NSSI behaviors and completed
several clinical measures. In general, self-injurers scored higher on measures of
suicidality and suicide risk factors (i.e. depression, anxiety, borderline personal-
ity disorder symptomatology) than a non-injuring control sample (n = 596). In
addition, self-injurers who engage in NSSI alone were more likely to report a
history of suicide ideation, plans, and attempts compared to other self-injurers.
Endorsement of automatic/intrapersonal functions only partially explained the
relationship between the social context during NSSI and suicidality. Consistent
with the study hypothesis, social context during NSSI appears to be a marker for
suicide risk in individuals who engage in NSSI.
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Previously suicidal adolescents: predictors of six-month
outcome
B Greenfield, M Henry, M Weiss, SM Tse, JM Guile, G Dougherty, X Zhang, E Fombonne, E
Lis, S Lapalme-Remis, B Harnden (Canada)
Journal of the Canadian Academy of Child & Adolescent Psychiatry 17, 197–201, 2008

Aim: To determine the baseline variables, including borderline personality dis-
order (BPD), associated with the six-month outcome of previously suicidal
adolescents (n = 263) presenting to an emergency department and treated pre-
dominantly as out-patients.

Methods: Multivariate logistic regression was used to analyze the associations
between baseline variables and suicidality at 6-month follow-up.

Results: BPD, previous suicide attempt(s), drug use and female gender were
associated with subsequent suicidality. 

Conclusions: These findings corroborate previously reported risk factors for
recurring suicidality among adolescents and broaden their generalizability to
those presenting to an emergency department, many diagnosed with BPD.

Is low IQ associated with an increased risk of developing sui-
cidal thoughts? A cohort study based on an 18-month follow-
up of the National Psychiatric Morbidity Survey
D Gunnell, R Harbord, N Singleton, R Jenkins, G Lewis (UK)
Social Psychiatry & Psychiatric Epidemiology 44, 34–38, 2009

Studies in young male conscripts suggest that low IQ scores are associated with
an increased risk of suicide. Mechanisms underlying this association are
unclear. To investigate the association of IQ, as indexed by the national adult
reading test (NART), with the incidence of, and recovery from, suicidal
thoughts. An 18-month follow-up of 2,278 of the adults who took part in the
Britain’s second national psychiatric morbidity survey who completed the
NART at baseline. There was no evidence that poor performance on the NART
was associated with an increased incidence of suicidal thoughts over the 18
month follow-up (adjusted odds ratio per 10-unit increase in NART-IQ 1.08
(95% CI 0.86–1.36). However, among the 155 subjects with suicidal thoughts
at baseline, those with low NART-IQ were least likely to recover from them: the
adjusted odds of recovery per 10-unit increase in NART-IQ were 1.42 (95% CI
0.96–2.10). The association between low IQ and an increased risk of suicide
may be because people with low IQ experience suicidal thoughts for more pro-
longed periods than those with high IQ or because low IQ increase the likeli-
hood that people experiencing suicidal thoughts act upon them.
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Hospital admissions for self-harm after discharge 
from psychiatric inpatient care: cohort study
D Gunnell, K Hawton, D Ho, J Evans, S O’Connor, J Potokar, J Donovan, N Kapur (UK)
British Medical Journal 337, a2278-a2284, 2008

Background: To determine the risk of non-fatal self harm in the 12 months
after discharge from psychiatric inpatient care.

Design: Cohort study based on national hospital episode statistics.

Setting: England.

Population: Patients aged 16–64 years discharged from psychiatric inpatient
care between 1 April 2004 and 31 March 2005 and followed up for 1 year.

Results: 75,401 people were discharged from psychiatric inpatient care over the
study period, 4935 (6.5%) of whom were admitted at least once for self-harm
in the following 12 months. Risk of self-harm was greatest in the 4 weeks after
discharge; one-third (32%, n = 1578) of admissions for self harm occurred in
this period. The strongest risk factor for self-harm after discharge was admis-
sion for self-harm in the previous 12 months (hazard ratio 4.9, 95% confi-
dence interval 4.6 to 5.2). The risk of self-harm was also higher in females,
younger people, those with diagnoses of depression, personality disorders, and
substance misuse, and those with short lengths of stay.

Conclusion: More than 6% of patients discharged from psychiatric inpatient
care are readmitted for an episode of self-harm within 12 months, with one-
third of these episodes occurring in the month after discharge. Self-harm after
discharge from hospital shares many of the features of suicide after discharge.
Interventions should be developed to reduce risk in this period.

Suicidality in a sample of Arctic households
JM Haggarty, Z Cernovsky, M Bedard, H Merskey (Canada)
Suicide & Life Threatening Behavior 38, 699–707, 2008

We investigated the association of suicidal ideation and behavior with depres-
sion, anxiety, and alcohol abuse in a Canadian Arctic Inuit community. Inuit
(N = 111) from a random sample of households completed assessments of
anxiety and depression, alcohol abuse, and suicidality. High rates of suicidal
ideation within the past week (43.6%), and suicide attempts within last 6
months (30%), were reported. Ideation was more frequent among younger
persons, whereas those favoring local native language were less likely to report
a wish to die. Higher overall suicidality scores were associated with higher
anxiety, and alcohol abuse, but not with depression or gender. Implications for
future research are discussed.
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The effectiveness of telemental health applications: a review
D Hailey, R Roine, A Ohinmaa (Canada)
Canadian Journal of Psychiatry 53, 769–778, 2008

Objective: To review the evidence of benefit from use of telemental health
(TMH) in studies that reported clinical or administrative outcomes.

Method: Relevant publications were identified through computerized litera-
ture searches using several electronic databases. Included for review were sci-
entifically valid articles that described controlled studies, comparing TMH
with a non-TMH alternative, and uncontrolled studies that had no fewer than
20 participants. Quality of the evidence was assessed with an approach that
considers both study performance and study design. Judgments were made on
whether further data were needed to establish each TMH application as suit-
able for routine clinical use.

Results: Included in the review were 72 papers that described 65 clinical studies;
32 (49%) studies were of high or good quality. Quality of evidence was higher
for Internet- and telephone-based interventions than for video-conferencing
approaches. There was evidence of success with TMH in the areas of child psy-
chiatry, depression, dementia, schizophrenia, suicide prevention, posttraumatic
stress, panic disorders, substance abuse, eating disorders, and smoking preven-
tion. Evidence of success for general TMH programs and in the management of
obsessive–compulsive disorder were less convincing. Further study was judged
to be necessary or desirable in 53 (82%) of the studies.

Conclusion: Evidence of benefit from TMH applications is encouraging,
though still limited. There is a need for more good-quality studies on the use
of TMH in routine care. The emerging use of Internet-based applications is an
important development that deserves further evaluation.

How often does deliberate self-harm occur relative to each
suicide? A study of variations by gender and age
K Hawton, L Harriss (UK)
Suicide & Life Threatening Behavior 38, 650–660, 2008

Deliberate self-harm (DSH; i.e., nonfatal self-poisoning or self-injury) occurs
much more frequently than suicide, yet there has been little detailed investiga-
tion of the comparative rates of DSH and suicide. We conducted a study of
how rates of DSH relate to suicide rates across the life cycle by gender and by
method of estimation of DSH rates, using 10 years of data from a local system
for monitoring DSH presentations to a general hospital and national and local
suicide statistics. The rate-ratio of DSH to suicide was 36 (95% CI 34.9–37.1)
based on annual person-based rates of DSH episodes and was nearly five times
higher in females (87.9; 95% CI 84.4–91.6) than in males (18.7; 95% CI 17.9–
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19.6). The ratio varied markedly across the life cycle, decreasing from more
than 200 in teenagers to less than 10 in persons aged 60 years and over. The dif-
ference in the ratio between females and males also decreased over the life
cycle. There were very similar findings when local suicide rates were used.
These patterns were replicated when the data were analyzed, first, on the basis
of all episodes of DSH during the study period, but with expectedly larger
DSH:suicide ratios (e.g. overall 52.7; 95% CI 51.4–54.1), and second, on the
basis of individual persons only engaging in DSH during the study period, but
with smaller ratios (e.g. overall 26.2; 95% CI 25.4–27.2). The DSH:suicide rate
ratios for those with high and low suicidal intent were similar within age
groups except for those aged 60 years and over, in whom there was a greater
proportion of high intent acts. These findings illustrate how the nature of self-
harming behavior may vary in intention across the life cycle and between the
genders, and provide a basis for further comparative work of this kind.

Self-harm in UK armed forces personnel: descriptive 
and case-control study of general hospital presentations
K Hawton, L Harriss, D Casey, S Simkin, K Harrison, I Bray, N Blatchley (UK)
British Journal of Psychiatry 194, 266–272, 2009

Background: Little is known about self-harm in the armed forces.

Aims: To investigate the characteristics of armed forces personnel presenting to
a general hospital following self-harm and compare these with matched con-
trols who had self-harmed.

Method: Investigation of armed forces personnel presenting to hospital
between 1989 and 2003 following self-harm and case-control comparison with
people in the general population who had self-harmed.

Results: One hundred and sixty-six armed forces personnel presented with
self-harm during the study period, of whom 72.3% (120) were male. Nearly
two-thirds (62.7%) were aged under 25 years. Relationship problems (62.0%),
employment problems (43.9%) and alcohol misuse (40.5%) were common.
Fewer armed forces personnel than controls had evidence of current or past
psychiatric disorders or treatment or a prior history of self-harm, and their
suicidal intent was lower (males only). Of 64 people in the armed forces who
presented during the first 9 years of the study period, one had died (from
natural causes) by the end of 2000, compared with nine (5.1%) of the controls,
six by probable suicide.

Conclusion: Self-harm by armed forces personnel may often be a response to
interpersonal and employment problems complicated by alcohol misuse, with
relatively low suicide intent.
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Evaluation of acceptability and use of lockable storage
devices for pesticides in Sri Lanka that might assist in 
prevention of self-poisoning
K Hawton, L Ratnayeke, S Simkin, L Harriss, V Scott (Sri Lanka)
BMC Public Health 9, 69–106, 2009

Background: Self-poisoning with pesticides is a major reason for high suicide
rates in rural areas of many developing countries. Safer storage of pesticides
may be one means of prevention. We have conducted a study to assess the
acceptability and use of lockable boxes for storing pesticides in rural Sri Lanka.

Methods: Four hundred lockable metal storage boxes were given to farming
households, 100 in each of four villages. Assessment interviews were con-
ducted by Sumithrayo (NGO) field workers immediately after boxes were
supplied (T1), 11–14 weeks later (T2), 30 weeks later (T3), and 18 months
later (T4). Data on suicide and self-harm were collected from local police
and hospitals.

Results: At T1 only 1.8% (7/396) of households reported locking up pesticides,
72.5% (279/385) easy access to pesticides for adults and 50.4% (195/387) easy
access for children. At T3 most informants in households using pesticides
reported using the box all (82.3%, 298/362) or most of the time (7.2%,
26/362). Informants usually reported always locking the box (92.8%, 336/362)
and most boxes were locked on inspection (93.6%, 339/362). By T4 there was
some reduction in reporting that the box was kept locked all of the time
(75.2%, 267/355) and the box being locked on inspection (73.8%, 262/355).
Easy child access to the key was reported in relatively few households (10.7%
at T4), although interviewers judged that this was possible in rather more
(20.6%). Most informants regarded the box as useful (100% at T3 and 99.4%
at T4), with convenience for storage, security, avoiding wastage, and protection
of children being major factors. A message on the box about how to deal with
bad feelings and the importance of safer storage was well received. The locks
had been broken or the key lost in a few households.

Conclusions: Introduction of lockable boxes for storing pesticides to farming
households in Sri Lanka appeared to be acceptable. Most households used
the boxes responsibly, although there was some decline in the proper usage
over time. A large-scale trial of lockable storage devices in farming house-
holds in rural areas as a means of prevention of suicide and accidental poi-
soning is now indicated.
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Adolescents who self harm: a comparison of those 
who go to hospital and those who do not
K Hawton, K Rodham, E Evans, L Harriss (UK)
Child & Adolescent Mental Health 14, 24–30, 2009

Background: Deliberate self harm (DSH) by adolescents is a major problem at
both hospital and community levels although little is known about the factors
associated with hospital presentation.

Method: Using a community survey a comparison was undertaken of adoles-
cents in 41 schools who reported DSH and presented to hospital with those
who reported DSH but did not attend hospital.

Results: While hospital presentation following DSH was associated with
several factors, multivariate analysis indicated that the most important were
method of DSH (overdose, methods other than self-cutting and multiple
methods) and help-seeking before the act.

Conclusions: The few differences between adolescents who present to hospital
following DSH and those who do not, other than in method of DSH and prior
help-seeking, highlight the need for primary preventive initiatives.

Therapeutic effects of psychological autopsies 
the impact of investigating suicides on interviewees
M Henry, BJ Greenfield (Canada)
Crisis 30, 20–24, 2009

Background: Several authors have observed a therapeutic impact of the psy-
chological autopsy on the interviewee, although they do not explicitly define
what aspects of the process were helpful.

Aims: This article aims to identify these therapeutic effects and to discuss their
potential impact on participants’ narratives.

Methods: This article derives from 35 psychological autopsy interviews that
were conducted to better understand adolescent and young adult suicide.
Interviews lasted approximately 6 to 8 h each and consisted of both a battery
of questionnaires and open-ended questions. They were mostly conducted
with the families of the deceased, including parents and siblings, and on occa-
sion were done with a single family member or friend. The time elapsed since
the suicide ranged from 6 to 18 months.
Results: Psychological autopsies were helpful to interviewees in allowing them to
find meaning in the suicide, to find purpose through their altruistic participa-
tion, to obtain psychological support, to experience connectedness with others,
to accept the loss as real, and to gain insight into their functioning. Negative
reactions to the interviews, albeit uncommon, are also briefly described.
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Conclusions: We recommend that interviewers receive preparatory training
and ongoing supervision while conducting interviews, to assure a reflective
and professional stance.

Mental disorders in self-cutting adolescents
J Hintikka, T Tolmunen, ML Rissanen, K Honkalampi, J Kylma, E Laukkanen (Finland)
Journal of Adolescent Health. Published online: 9 January 2009. doi:10.1016/j.jadohealth.2008.10.003,
2009

Purpose: Self-cutting as a form of self-harm is common in general population ado-
lescents. The aim of this study was to investigate the prevalence of mental disorders
and associated factors among self-cutting community-dwelling adolescents.

Methods: A sample of adolescents who reported current self-cutting (n = 80)
was drawn from a large sample of community adolescents (n = 4205). Of these
80 individuals, 44 consented to further detailed assessment. An age- and
gender-matched control subject was selected for each study subject. Data col-
lection included Structured Clinical Interviews for DSM-IV-TR, the Beck
Depression Inventory, the Alcohol Use Disorders Identification Test (AUDIT),
and the Youth Self-Report for adolescents aged 11–18 years (YSR).

Results: Major depressive disorder (63% vs. 5%), anxiety disorders (37% vs.
12%), and eating disorders (15% vs. 0%) were more common among self-
cutting girls (n = 41) than among controls. None of the self-cutting boys (n =
3) had a DSM-IV-TR Axis I mental disorder. In multivariate model, the pres-
ence of major depressive disorder, the AUDIT score and the YSR internalizing
subscale score were the factors that were independently associated with the
presence of self-cutting in girls.

Conclusions: Major depressive disorder, signs of alcohol misuse, and internal-
izing behavior strongly associate with self-cutting in community-dwelling
adolescents, especially in girls.

Chronic medical problems and distressful thoughts of suicide
in primary care patients: mitigating role of happiness
JK Hirsch, PR Duberstein, J Unützer (USA)
International Journal of Geriatric Psychiatry. Published online: 14 January 2009. doi:10.1002/gps.2174,
2009

Background: Chronic medical problems might amplify suicide risk in later life.
Feelings of happiness may reduce this risk. We tested the hypothesis that hap-
piness attenuates the association between number of self-reported chronic dis-
eases and suicidal distress.

Methods: A sample of 1,801 depressed, primary care patients, 60 years of age
or older, entering a clinical trial, were assessed for the presence of positive
emotion, suicidal distress and self-reported chronic medical problems.
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Results: Chronic medical problems are associated with suicide ideation and, as
hypothesized, happiness attenuates the relationship between self-reported dis-
eases and suicidal distress.

Conclusions: Decreased risk for distressing thoughts of suicide in the context
of medical illness is predicted by the presence of positive emotions. Our results
suggest that treatments designed to help older primary care patients identify
sources of joy and enhance happiness might decrease suicide risk.

Detecting suicidality among adolescent outpatients: evaluation
of clinicians’ suicidality assessment against a structured 
diagnostic assessment made by trained raters
MM Holi, M Pelkonen, L Karlsson, V Tuisku, O Kiviruusu, T Ruuttu, M Marttunen (Finland)
BMC Psychiatry 8, 97–102, 2008

Accurate assessment of suicidality is of major importance. We aimed to evalu-
ate trained clinicians’ ability to assess suicidality against a structured assess-
ment made by trained raters.

Method: Treating clinicians classified 218 adolescent psychiatric outpatients
suffering from a depressive mood disorder into three classes: 1-no suicidal
ideation, 2-suicidal ideation, no suicidal acts, 3-suicidal or self-harming acts.
This classification was compared with a classification with identical content
derived from the Kiddie Schedule for Affective Disorders and Schizophrenia
(K-SADS-PL) made by trained raters. The convergence was assessed by kappa-
and weighted kappa tests.

Results: The clinicians’ classification to class 1 (no suicidal ideation) was 85%,
class 2 (suicidal ideation) 50%, and class 3 (suicidal acts) 10% concurrent with
the K-SADS evaluation (X2 = 37.1, df 4, p = .000). Weighted kappa for the agree-
ment of the measures was 0.335 (CI = 0.198–0.471, p = .0001). The clinicians
under-detected suicidal and self-harm acts, but over-detected suicidal ideation.
Conclusions: There was only a modest agreement between the trained clini-
cians’ suicidality evaluation and the K-SADS evaluation, especially concerning
suicidal or self-harming acts. We suggest a wider use of structured scales in
clinical and research settings to improve reliable detection of adolescents with
suicidality.
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A comparison of life events in suicidal and nonsuicidal 
adolescents and young adults with major depression 
and borderline personality disorder
N Horesh, T Nachshoni, L Wolmer, P Toren (Israel)
Comprehensive Psychiatry. Published online: 10 March 2009. doi:10.1016/j.comppsych.2009.01.006, 2009

This retrospective study assessed the correlations between various types of
stressful life events (SLE) and suicidal adolescents and young adults with
major depressive disorder (MDD;22), borderline personality disorder
(BPD;18), and nonsuicidal adolescents and young adults with MDD (20) and
BPD (20). A community control group of 40 participants was also evaluated.
The measurements used were Life Events Checklist, Childhood Sexual Abuse
Questionnaire, Suicide Risk Scale, and Beck Depression Inventory. Suicidal
participants experienced a greater number of total lifetime negative events
compared with nonsuicidal participants, irrespective of diagnosis, including a
greater amount of negative life events in the year before the suicide attempt
compared with the year before referral in the nonsuicidal group. Participants
with MDD reported more lifetime negative events than participants with BPD.
Suicidal adolescents did not have more lifetime death-related SLE than non-
suicidal adolescents, but MDD adolescents experienced more lifetime death-
related SLE than BPD adolescents. Suicidal BPD participants reported more
lifetime sex abuse-related SLE compared with nonsuicidal BPD participants.
The complexity of the relationships between SLE and the interplay of both sui-
cidality and underlying psychopathology is discussed with the relevant treat-
ment implications.

Has occasional cannabis use among adolescents 
also to be considered as a risk marker?
C Huas, C Hassler, M Choquet (France)
European Journal of Public Health 18, 626–629, 2008

Background: The association between cannabis use and health or behaviour
problems is quite well established. Little is known about the risk markers
related to occasional or former use. This work aims to explore associations
between well-being in life and different levels of cannabis use.

Methods: A total of 16 934 French adolescents completed self-administered
multi-choice questionnaires (from the European Study ESPAD 2003) on sub-
stance consumption, psychopathology, socio-demographics and schooling.
Four groups were defined according to cannabis use: Never-Users (no lifetime
consumption and no consumption during the last month), Former Users (at
least one lifetime consumption but none in the last month), Current Occa-
sional Users (< 5 times during the previous month) and Current Heavy Users
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(≥ 5 times during the previous month). Analyses were performed with SAS 8.2
software and adjusted for gender and age.

Results: A total of 68.2% of students aged 12–19 years were Never-Users,
15.5% Former Users, 8.3% Current Occasional Users and 8.0% Current Heavy
Users. When Former Users were compared with Never-Users, significant dif-
ferences were found with regard to suicide attempt, odds ratio (OR) = 2.9
(2.4–3.4); multiple acts of violence, OR = 6.4 (5.4–7.7) and running away from
home, OR = 3.1 (2.5–3.8). These differences were greater when Current Occa-
sional Users were compared with Never-Users: suicide attempt, OR = 4.2 (3.5–
5.0); multiple acts of violence, OR = 12.6 (10.2–15.5) and running away from
home OR = 4.2 (3.4–5.4). Differences remain even after adjustment for alcohol
and tobacco consumption.

Conclusions: These results showed that occasional and even former marijuana
use is associated with risky behaviour among adolescents.

Suicide pacts in the mentally ill: a national clinical survey
IM Hunt, D While, K Windfuhr, N Swinson, J Shaw, L Appleby, N Kapur (UK)
Psychiatry Research. Published online: 1 April 2009. doi:10.1016/j.psychres.2008.05.004, 2009

There have been no detailed descriptions of psychiatric patients who have died
by suicide pact. We examined the social and clinical characteristics of pact
cases in England and Wales using a national clinical survey sample of people
who died by suicide pact and who had been in recent (< 12 months) contact
with mental health services. Over the study period (1996–2005), there were
278 cases of suicide who had died in a pact, 77 (28%) of whom had been in
recent service contact. The most common cause of death overall was by carbon
monoxide poisoning, but those in contact with services were more likely to use
more violent methods compared with other pact victims. Nearly half (47%)
had affective disorder and 68% had previously self-harmed. Over a quarter
(29%) had died within 3 months of discharge from psychiatric care and 36%
had missed their last service appointment. Pact cases were more likely than
solitary suicide cases to have experienced recent adverse life events, typically
family problems. Measures that may prevent suicide pacts in the mentally ill
include the effective treatment of depression and closer supervision in both in-
patient and community settings. Awareness of the family environment may
contribute to reduced risk.
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Gatekeeper training as a preventative intervention 
for suicide: a systematic review
M Isaac, B Elias, LY Katz, SL Belik, FP Deane, MW Enns, J Sareen & The Swampy Cree
Suicide Prevention Team (Canada)
Canadian Journal of Psychiatry 54, 260–268, 2009

Objective: Suicide prevention remains a challenge across communities in
North America and abroad. We examine a suicide prevention effort that is
widely used, termed gatekeeper training. There are 2 aims: review the state of
the evidence on gatekeeper training for suicide prevention, and propose direc-
tions for further research.

Method: Studies were identified by searching MEDLINE (PubMed) and
PsycINFO from inception to the present for the key words suicide, suicide pre-
vention, and gatekeeper. In addition, a manual scan of relevant articles’ bibli-
ographies was undertaken.

Results: Gatekeeper training has been implemented and studied in many pop-
ulations, including military personnel, public school staff, peer helpers, clini-
cians, and Aboriginal people. This type of training has been shown to
positively affect the knowledge, skills, and attitudes of trainees regarding
suicide prevention. Large-scale cohort studies in military personnel and physi-
cians have reported promising results with a significant reduction in suicidal
ideation, suicide attempts, and deaths by suicide.

Conclusions: Gatekeeper training is successful at imparting knowledge, build-
ing skills, and molding the attitudes of trainees; however, more work needs to
be done on longevity of these traits and referral patterns of gatekeepers. There
is a need for randomized controlled trials. In addition, the unique effect of
gatekeeper training on suicide rates needs to be fully elucidated.

Decrease in suicide among the individuals treated with 
antidepressants: a controlled study of antidepressants 
in suicide, Sweden 1995–2005
G Isacsson, A Holmgren, U Osby, J Ahlner (Sweden)
Acta Psychiatrica Scandinavica. Published online: 15 February 2009. doi: 10.1111/j.16000447.2009.01344.x,
2009

Objective: Ecological studies have demonstrated a substantial decrease in
suicide in parallel with an increase in the use of antidepressants. Causality
cannot, however, be inferred from such studies. The aim of this study was to
test on the individual level the hypothesis that treatment with antidepressant
medication has been a substantially contributing cause of the decrease in
suicide.

97

SuicideResearchText-Vol1:SuicideResearchText  1/12/10  3:45 PM  Page 97



Suicide Research: Selected Readings

Method: Time trends in the detection of antidepressants and five ‘control med-
ications’ in the forensic toxicological screening of 16,937 suicides and 33,426
controls in Sweden 1995–2005.

Results: The expected number of antidepressant-positive suicides in 2005 was
409 if the hypothesis was true and 603 if it was false. The observed number in
2005 was 420. The control medications were detected to the extent that was
expected if not preventing suicide.

Conclusion: The observed trend in the number of suicides with antidepres-
sants was well predicted by the hypothesis that the increased use of antide-
pressants has been a substantially contributing cause of the decrease in suicide.

Suicide after leaving the UK armed forces — a cohort study
N Kapur, D While, N Blatchley, I Bray, K Harrison (UK)
PLoS Medicine. Published online: 3 March 2009. doi:10.1371/journal.pmed.1000026, 2009

Background: Few studies have examined suicide risk in individuals once they
have left the military. We aimed to investigate the rate, timing, and risk factors
for suicide in all those who had left the UK Armed Forces (1996–2005).

Methods and findings: We carried out a cohort study of ex-Armed Forces per-
sonnel by linking national databases of discharged personnel and suicide deaths
(which included deaths receiving either a suicide or undetermined verdict).
Comparisons were made with both general and serving populations. During the
study period 233,803 individuals left the armed forces and 224 died by suicide.
Although the overall rate of suicide was not greater than that in the general pop-
ulation, the risk of suicide in men aged 24 years and younger who had left the
armed forces was approximately two to three times higher than the risk for the
same age groups in the general and serving populations (age-specific rate ratios
ranging from 170 to 290). The risk of suicide for men aged 30–49 years was
lower than that in the general population. The risk was persistent but may have
been at its highest in the first 2-year following discharge. The risk of suicide was
greatest in males, those who had served in the Army, those with a short length of
service, and those of lower rank. The rate of contact with specialist mental health
was lowest in the age groups at greatest risk of suicide (14% for those aged under
20 years, 20% for those aged 20–24 years).

Conclusions: Young men who leave the UK Armed Forces were at increased
risk of suicide. This may reflect preservice vulnerabilities rather than factors
related to service experiences or discharge. Preventive strategies might include
practical and psychological preparation for discharge and encouraging appro-
priate help-seeking behaviour once individuals have left the services.
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Body-image dissatisfaction as a predictor of suicidal ideation
among Korean boys and girls in different stages of adoles-
cence: a two-year longitudinal study
D Kim, H Kim (Korea)
Journal of Adolescent Health. Published online: 12 February 2009. doi:10.1016/j.jadohealth.2008.11.017,
2009

Purpose: To descriptively examine trends in body dissatisfaction and suicidal
ideation during adolescence, and to investigate whether body dissatisfaction at
an early stage (Time 1) predicts suicidal ideation at a later stage (Time 2) among
boys and girls in different stages of adolescence (early and mid-adolescence),
controlling for Time 1 of relevant variables, including suicidal ideation,
depressed mood, and self-esteem.

Methods: Data were obtained from Korea Youth Panel Survey data sets for
early adolescents (1380 boys and 1209 girls, Time 1 mean age 10 years) and
mid-adolescents (1429 boys and 1437 girls, Time 1 mean age 15 years) and
from follow-up surveys of the same individuals after 2 years. Multivariate
logistic analyses were carried out to assess the relationship of Time 1 body dis-
satisfaction to Time 2 suicidal ideation.

Results: For both genders, body dissatisfaction and suicidal ideation progres-
sively increased until peaking at mid-adolescence and slightly decreasing
thereafter. After controlling for psychological problems and other possible
variables, body dissatisfaction prospectively predicted the risk of suicidal
ideation in early-adolescent girls and mid-adolescent boys, but not in early-
adolescent boys or mid-adolescent girls.

Conclusions: The results underscore that programs aimed at adolescents with
body dissatisfaction should contain different material according to their
gender and stage of adolescence. Such differential interventions may reduce
suicide risk in adolescents.

Parent–adolescent agreement concerning adolescents’ 
suicidal thoughts and behaviors
NM Klaus, A Mobilio, CA King (USA)
Journal of Clinical Child & Adolescent Psychology 38, 245–255, 2009

Information on history of suicidal thoughts and behaviors is critical in risk
assessment, and multi-informant assessment has been recommended. Despite
this, relatively little is known about parent–adolescent agreement regarding ado-
lescent suicidality. To examine the extent and predictors of such agreement, 448
psychiatrically hospitalized adolescents and their parents were administered
structured interviews assessing suicidal thoughts, plans, and attempts and com-
pleted measures of youth internalizing and externalizing behaviors, perceived
family social support, and parental distress and psychopathology. Adolescents

99

SuicideResearchText-Vol1:SuicideResearchText  1/12/10  3:45 PM  Page 99



Suicide Research: Selected Readings

reported significantly more suicidal ideation, plans, and attempts than parents.
Parental history of depression and adolescent perceived family support were
associated with significantly greater agreement about suicidality. History of
multiple suicide attempts was associated with greater disagreement about sui-
cidality.

Controlling firearms use in Australia: has the 1996 gun law
reform produced the decrease in rates of suicide with this
method?
H Klieve, M Barnes, D De Leo (Australia)
Social Psychiatry & Psychiatric Epidemiology 44, 285–292, 2009

Background: Observed reductions in firearm suicides in Australia have been
linked to the 1997 national firearms agreement (NFA) introduced following
the 1996 Port Arthur massacre. The NFA placed strong access restrictions on
firearms.

Aims: To assess the impact of legislative restrictions on the incidence of
firearm suicide in Queensland and explore alternative or contributory factors
behind observed declines.

Method: The Queensland suicide register (QSR) provided detailed informa-
tion on all male suicides in Queensland (1990–2004), with additional data for
Australia (1968–2004) accessed from other official sources. Trends in suicide
rates pre/post NFA, and in method selection, were assessed using negative
binomial regressions. Changing method selection patterns were examined
using a cohort analysis of 5 years of age classes for Australian males. Results:
The observed reduction in firearms suicides was initiated prior to the 1997
introduction of the NFA in Queensland and Australia, with a clear decline
observed in Australian figures from 1988. No significant difference was found
in the rate pre/post the introduction of the NFA in Queensland; however, a sig-
nificant difference was found for Australian data, the quality of which is
noticeably less satisfactory. A marked age-difference in method choice was
observed through a cohort analysis demonstrating both time and age influ-
ences. Within sequential birth cohorts, rates of firearms suicides decreased in
younger males but increased in hanging suicides; this trend was far less marked
in older males.

Conclusions: The implemented restrictions may not be responsible for the
observed reductions in firearms suicide. Data suggest that a change in social and
cultural attitudes could have contributed to the shift in method preference.
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Cerebrospinal fluid GABA concentration: relationship 
with impulsivity and history of suicidal behaviour, but not
aggression, in human subjects
R Lee, F Petty, EF Coccaro (USA)
Journal of Psychiatric Research 43, 353–359, 2009

The objective of this study was to assess the relationship between cerebrospinal
fluid concentrations of the neurotransmitter gamma-aminobutyric acid
(GABA) and measures of impulsivity and related behaviors (aggression and
suicidality) in healthy volunteer and personality disordered subjects. CSF
GABA levels, and measures of impulsivity, aggression, and history of suicidal
behavior were obtained by morning lumbar puncture in 57 healthy volunteer
subjects and in subjects with personality disorder. CSF GABA levels were not
found to correlate with measures of aggression but were found to correlate
directly with measures of impulsivity; e.g., a composite measure of impulsiv-
ity in all subjects (r = .35, df = 46, P = .015) and in personality disordered sub-
jects examined separately (r = .39, df = 30, P = .029). In the personality
disorder group, CSF GABA levels were higher among subjects with a history of
suicidal behavior compared with those without this history. These data suggest
that central GABAergic function correlates directly with impulsiveness and
history of suicidal behavior, but not aggressiveness, in personality disordered
subjects. This may be consistent with observations that high doses of benzodi-
azepines can lead to ‘behavioral disinhibition’ in human subjects. Further work
assessing this and other aspects of the central GABA system in personality dis-
ordered subjects are warranted.

Psychiatric history modifies the gender ratio of suicide: 
an East and West comparison
KY Liu, EYH Chen, ASZ Cheung, PSF Yip (Hong Kong, Australia)
Social Psychiatry & Psychiatric Epidemiology 44, 130–134, 2009

Gender ratios of suicide rates differ greatly across countries. Victoria has a high
male: female ratio in suicide that is typical in English-speaking and European
countries, while in Hong Kong the low ratio is similar to other southeast Asian
countries. This study investigates the effect of gender in the psychiatric and
non-psychiatric populations to examine how psychiatric history may modu-
late the effect of gender in these two different communities. Review of coronial
documentation of all suicide cases in 2000 in Hong Kong and Victoria, Aus-
tralia. Log-linear model was used to test the gender-psychiatric history-loca-
tion interaction. Gender difference in suicide was narrower in victims with
psychiatric history than those without in both communities, albeit gender
remained to have an effect even among those with a psychiatric history in Vic-
toria. The impact of cultural- and gender-specific factors is most apparent in
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suicide cases with no prior psychiatric history in Victoria: the male: female
ratio was as high as 8:1 in this group of victims. Log-linear model results show
that the gender-psychiatric history-location interaction was statistically signif-
icant. The gender differentials in suicide rates in these two communities are
mainly driven by gender’s effect in the population with no psychiatric history.
Severe clinical conditions can override some, but not all, of gender’s effects in
Victoria. Suicide prevention effort should target gender-specific factors to
prevent suicides in men without history of psychiatric disorders.

Self-harm in adolescent in-patients
AE Livesey (UK)
Psychiatric Bulletin 33, 10–12, 2009

Aims and method: Self-harm among adolescent in-patients exercises all who
work with them. The UK has an exceptionally high prevalence of this behav-
iour compared with the rest of Europe. However, in one in-patient adolescent
unit, in-patient self-harm was significantly reduced. Details of our rationale
and intervention are presented, together with a retrospective data analysis.

Results: Using a range of practical and psychological interventions, the alarm-
ingly high level of self-harm was almost completely eliminated and this level
has been maintained to the present.

Clinical implications: Our results suggest that self-harm in in-patients can be
managed and reduced without adverse effects on the patients. Our methods
may be applicable to other settings, although some staff may initially feel
uncomfortable with such policy.

A cross-sectional investigation of discontinuation of self-injury
and normalizing pain perception in patients with 
borderline personality disorder
P Ludäscher, W Greffrath, C Schmahl, N Kleindienst, A Kraus, U Baumgärtner, W Magerl, RD
Treede, M Bohus (Germany)
Acta Psychiatrica Scandinavica. Published 6 January 2009. doi:10.1111/j.1600–0447.2008.01335.x, 2009

Objective: Several studies have shown reduced pain perception in patients with
borderline personality disorder (BPD) and current self-injurious behavior
(SIB). The aim of the present study was to test whether pain perception in
patients with current SIB is different from that of patients who had stopped
SIB, and whether pain perception of the latter group differs from healthy con-
trols (HC).

Method: We investigated 24 borderline patients and 24 HC. Thirteen patients
showed current SIB (BPD-SIB) and 11 patients did not exhibit SIB anymore
(BPD-non-SIB). Pain thresholds were assessed using thermal stimuli and laser
radiant heat pulses.
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Results: We found significant linear trends for all pain measures. The BPD-SIB
group was less sensitive than the BPD-non-SIB group and the latter were less
sensitive than HC. The pain sensitivity negatively correlated with borderline
symptom severity.

Conclusion: The results suggest an association between the termination of SIB,
decline of psychopathology and normalization of pain perception in border-
line patients.

Anti-depressants and suicide
J Ludwig, DE Marcotte, K Norberg (USA)
Journal of Health Economics. Published online: 3 March 2009. doi:10.1016/j.jhealeco.2009.02.002, 2009

Suicide takes the lives of around a million people each year, most of whom
suffer from depression. In recent years there has been growing controversy
about whether one of the best-selling anti-depressants — selective serotonin
reuptake inhibitors (SSRIs) — increases or decreases the risk of completed
suicide. Randomized clinical trials are not informative in this application
because of small samples and other problems. We present what we believe are
the most scientifically credible estimates to date on how SSRI sales affect
suicide mortality using data from 26 countries for up to 25 years. We exploit
just the variation in SSRI sales that can be explained by institutional differ-
ences in how drugs are regulated, priced, and distributed, as reflected by the
sales growth of new drugs more generally. We find an increase in SSRI sales of
1 pill per capita (12% of 2000 sales levels) reduces suicide by 5%.

Suicide mortality among patients receiving care 
in the Veterans Health Administration Health System
JF McCarthy, M Valenstein, HM Kim, M Ilgen, K Zivin, FC Blow (USA)
American Journal of Epidemiology. Published online: 27 February 2009. doi:10.1093/aje/kwp010, 2009

Understanding and reducing mortality from suicide among veterans is a
national priority, particularly for individuals receiving care from the US Veter-
ans Health Administration (VHA). This report examines suicide rates among
VHA patients and compares them with rates in the general population. Suicide
mortality was assessed in fiscal year 2001 for patients alive at the start of that
fiscal year and with VHA use in fiscal years 2000–2001 (n = 4,692,034). Deaths
from suicide were identified by using National Death Index data. General pop-
ulation rates were identified by use of the Web-based Injury Statistics Query
and Reporting System. VHA rates were 43.13/100,000 person-years for men
and 10.41/100,000 person-years for women. For male patients, the age-
adjusted standardized mortality ratio was 1.66; for females, it was 1.87. Male
patients aged 30–79 years had increased risks relative to men in the general
population; standardized mortality ratios ranged from 2.56 (ages 30–39 years)
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to 1.33 (ages 70–79 years). Female patients aged 40–59 years had greater risks
than did women in the general population, with standardized mortality ratios
of 2.15 (ages 40–49 years) and 2.36 (ages 50–59 years). Findings offer hereto-
fore unavailable comparison points for health systems. Prior to the conflicts in
Afghanistan and Iraq and before recent VHA initiatives, rates were higher
among VHA patients than in the general population. Female patients had par-
ticularly high relative risks.

Acute tryptophan depletion and self-injurious behavior 
in aggressive patients and healthy volunteers
MS McCloskey, D Ben-Zeev, R Lee, ME Berman, EF Coccaro (USA)
Psychopharmacology (Berl) 203, 53–61, 2009

Rationale: An association between serotonin (5-HT) activity and self-injuri-
ous (i.e. self-aggressive) behavior across the spectrum of lethality (from self-
mutilation through completed suicide) is a well-replicated finding. Studies to
date, however, have relied on nonexperimental designs to examine this rela-
tionship, limiting the causal inferences that can be drawn about the role of 5-
HT in self-aggressive behavior.

Objective: Examine the effect of experimentally altered 5-HT activity (via
dietary tryptophan depletion) on self-aggressive behavior among adults with
and without intermittent explosive disorder (IED). Individuals with a marked
history of aggression, such as those with IED, are characterized by compro-
mised 5-HT and heightened risk for self-aggression, making this a population
of interest for examining the proposed relations.

Materials and methods: IED patients (n = 16) and healthy controls (n = 16)
received a tryptophan depletion and a placebo drink on separate days at least
1 week apart. Self-aggressive behavior was assessed on both study days using a
well-validated laboratory-based behavioral assessment with self-aggression
defined as the intensity of shock self-administered.

Results: Tryptophan depletion facilitated selection of more intense shocks, on
average, in both groups. Patients with IED were also more self-aggressive
overall than healthy volunteers. No IED by drink condition interactions were
found.

Conclusion: Experimentally lowered 5-HT bioavailability enhances overall
self-injurious behavior irrespective of aggression history.
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Interventions for people bereaved through suicide: 
systematic review (vol 193, pg 438, 2008)
C McDaid, R Trowman, S Golder, K Hawton, A Sowden (UK)
British Journal of Psychiatry 194, 90, 2009

Background: Promoting the mental health of people bereaved through suicide
is a key aim of the National Suicide Prevention Strategy.

Aims: To evaluate the effects of interventions to support people bereaved
through suicide.

Method: We conducted a systematic review of data from controlled studies of
interventions for people bereaved through suicide. Studies were identified using
systematic searches, the methodological quality of included studies was assessed
and narrative synthesis conducted. 

Results: Eight studies were identified. None was UK-based and all but one study
had substantial methodological limitations. When compared with no interven-
tion, there was evidence of some benefit from single studies of a cognitive-
behavioural family intervention of four sessions with a psychiatric nurse; a
psychologist-led 10-week bereavement group intervention for children; and 8-
week group therapy for adults delivered by a mental health professional and vol-
unteer. The findings from studies comparing two or more active interventions
were more equivocal.

Conclusions: Although there is evidence of some benefit from interventions
for people bereaved by suicide, this is not robust. Further methodologically
sound evidence is required to confirm whether interventions are helpful and,
if so, for whom.

The relationship between early suicide behaviors and mental
health: results from a nine-year panel study
R MacDonald, J Taylor, D Clarke (USA)
Journal of Adolescence. Published online: 9 March 2009. doi:10.1016/j.adolescence.2009.01.012, 2009

This paper employs community-level data to examine the relationship between
suicide behaviors, measured at age 11, and two mental health outcomes assessed
9 years later. Specifically, we assess the role and significance of suicide ideation
and suicide attempts in substance dependence and depressive symptomatology.
We evaluate these linkages in the context of two hypothesized mediators: expo-
sure to social stress and T-1 depressive symptoms. Results indicate suicide
ideation and attempts are significant predictors of later mental health problems.
However, controlling for T-1 depression and stress exposure explains away the
relationship between suicide attempts and later mental health. In contrast,
suicide ideation remained a robust predictor of depression and drug depend-
ence. The implications of these findings are discussed.
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Effects of training on suicide risk assessment
DE McNiel, SR Fordwood, CM Weaver, JR Chamberlain, SE Hall, RL Binder (USA)
Psychiatric Services 59, 1462–1465, 2008

Objective: This study evaluated the impact of structured training in evidence-
based risk assessment for suicide.

Methods: Forty-five psychiatry and psychology trainees participated in a work-
shop on evidence-based risk assessment. A comparison group of ten psychia-
try trainees participated in a different workshop on the application of
evidence-based medicine to psychiatry that was not focused specifically on
risk assessment. Before and after each workshop, participants rated their skills
in assessing patients’ risk of suicide and wrote progress notes regarding clini-
cal vignettes that included the assessment of and plan regarding suicide risk.
Researchers systematically rated the progress notes.

Results: Participation in risk assessment training predicted improvement on
specific indicators of documentation quality, ratings of the overall quality of
documentation of suicide risk, and self-rated competence in suicide risk
assessment.

Conclusions: Structured clinical training in evidence-based risk assessment
can improve documentation of assessment and management of patients’ risk
of suicide.

Prison inmate characteristics and suicide attempt lethality: 
an exploratory study
PR Magaletta, MW Patry, B Wheat, J Bates (USA)
Psychological Services 5, 351–361, 2008

Working with suicidal inmates is among the most demanding elements of clin-
ical practice in corrections, yet few studies regarding the characteristics of
prison inmate suicide attempters or their attempts exist. This represents a sig-
nificant gap as the method of attempt, the prison context, and the resulting
lethality of these incidents may be different from attempts made outside of
prison. This exploratory study is the first to apply a continuous scale rating of
suicide attempt lethality to incidents where an inmate survived a suicide
attempt. It describes the attempt incident dynamics and resulting range of
lethality scores found within the study sample. It also examines the inmate
adjustment and mental health characteristics that were associated with the
lethality rating. Preliminary findings suggest that increases in suicide attempt
lethality are associated with the presence of Axis II disorders, favorable staff
interactions, and the decreased use of drugs other than marijuana, alcohol,
cocaine, or depressants. A call for research to extend this exploration through
replication is made and recommendations for clinical practice are considered.
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Suicide in older adults in long-term care: 1990 to 2005
B Mezuk, MR Prescott, K Tardiff, D Vlahov, S Galea (USA)
Journal of the American Geriatric Society 56, 2107–2111, 2008

Objectives: To describe the characteristics associated with suicide in older
persons residing in long-term care (LTC) facilities, to compare the character-
istics of suicide cases in LTC with those of cases in the community, and to eval-
uate trends in suicide in these settings over the past 15 years.

Setting: The New York City (NYC) Office of the Chief Medical Examiner
(OCME). Participants: Suicide deaths in NYC from 1990 to 2005.

Measurements: Location and method of suicide death reported by OCME.

Methods: Suicides in older persons in LTC and community-dwelling older adults
were compared in terms of demographic characteristics and method used. Trends
in suicide rate ratios (RRs) were examined using zero-inflated Poisson regression.

Results: Over the study period, there were 1,771 suicides among NYC residents
aged 60 and older: 47 in LTC and 1,724 in the community. Cases in LTC tended
to be older (P < .02) but did not differ from community cases in terms of race
or sex. Suicides in LTC were significantly less likely (RR = 0.05, P < .002) to be
due to firearms and 2.49 times as likely to be due to a long fall (P < .002) as
community cases. Over the 15-year period, there was a significant decrease in
the relative rate of suicide in community-dwelling adults (RR = 0.97, P < .001)
but no change in residents of LTC (RR = 1.05, P < .17).

Conclusions: Suicide risk in community-dwelling older adults has declined
over the past 15 years but has not changed in LTC facilities. This suggests that
prevention efforts may not be reaching this population effectively.

Adolescents choosing self-harm as an emotion regulation 
strategy: the protective role of trait emotional intelligence
M Mikolajczak, KV Petrides, J Hurry (UK)
British Journal of Clinical Psychology. Published online: 2 December 2008.
doi:10.1348/014466508X386027, 2008

Objectives: The present study seeks to extend the understanding of the role of
dispositional factors in the aetiology of self-harm among adolescents. We
hypothesized that higher trait emotional intelligence (trait EI) would be asso-
ciated with a lower likelihood to harm oneself, and that this relationship would
be mediated by the choice of coping strategies.

Design and methods: Trait EI, coping styles and self-harm behaviours were
assessed in 490 adolescents recruited from eight British schools.

Results: The results supported our hypothesis and showed that the relationship
between trait EI and self-harm was partly mediated by the choice of coping
strategies. Emotional coping was a particularly powerful mediator, suggesting
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that self-harm may be a way to decrease the negative emotions that are exac-
erbated by maladaptive emotional coping strategies, such as rumination, self-
blame, and helplessness. Trait EI was correlated positively with adaptive coping
styles and negatively with maladaptive coping styles, and depression.

Conclusions: These findings emphasize the potential value of incorporating
coping coaching programmes in the treatment of self-harm patients.

Adolescent non-suicidal self-injurious behavior: 
the latest epidemic to assess and treat
AL Miller, HL Smith (USA)
Applied & Preventive Psychology 12, 178–188, 2008

Non-suicidal self-injury (NSSI) among adolescents is a serious and prevalent
problem. This article reviews the epidemiological data as well as the existing treat-
ments for adolescents who engage in NSSI. The authors also present the unique
features of dialectical behavior therapy, the gold-standard evidence-based treat-
ment for adults who engage in NSSI, and discuss its promise as an effective treat-
ment for adolescents who engage in NSSI. Finally, the authors present a clinical
vignette of an adolescent engaging in NSSI and how DBT works to target this mal-
adaptive behavior. This article reviews first the epidemiological data and then the
existing treatments for adolescents engaging in non-suicidal self-injurious behav-
ior (NSSI). Next, the authors present the unique features of one particular therapy,
called dialectical behavior therapy, for adolescents who engage in NSSI. Finally, the
article concludes with a clinical vignette in which dialectical behavior therapy is
applied to an adolescent engaging in NSSI.

Depression, anxiety and quality of life in suicide survivors: 
a comparison of close and distant relationships
AM Mitchell, TJ Sakraida, Y Kim, L Bullian, L Chiappetta (USA)
Archives of Psychiatric Nursing 23, 2–10, 2009

The study’s purpose was to describe and compare depression, anxiety, and
quality of life, by degree of relationship, between closely related and distantly
related survivors (persons close to the suicide victim, or ‘suicide survivors’; N
= 60) during the acute phase of bereavement (within 1 month of the death).
The close relationship category included spouses, parents, children, and sib-
lings, whereas the distant relationship category included in-laws, aunts/uncles,
and nieces/nephews. Analysis of covariance examined differences between the
two groups on the symptom measures. Results indicate that, after controlling
for age and gender effects, closely related survivors had significantly higher
mean levels of depression and anxiety and had lower levels of mental health
quality of life. There were no statistically significant differences on the physi-
cal health quality of life subscale.
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Clinical correlates of planned, more lethal suicide attempts 
in major depressive disorder
A Nakagawa, MF Grunebaum, MA Oquendo, AK Burke, H Kashima, JJ Mann (USA, Japan)
Journal of Affective Disorders 112, 237–242, 2009

Background: Assessment of suicide plans is standard in acute psychiatric care,
but there is a limited evidence base to guide this routine clinical practice. The
purpose of this study was to investigate clinical correlates of suicide planning
in depressed patients.

Methods: 151 patients with major depressive disorder and a lifetime history of
suicide attempt were studied. Subjects received a comprehensive evaluation
including structured diagnostic interview for Axis I and II disorders, current
symptoms, impulsivity, and systematic assessment of suicide planning prior to
the most recent suicide attempt.

Results: Seriousness of suicide attempt planning correlated with lethality of
suicidal acts. Comorbid anxiety disorder and anxiety correlated with less
suicide planning. Specifically, this negative correlation was with comorbid
panic disorder. Planning did not correlate with severity of depression or
aggressive/impulsive traits.

Limitations: Cross-sectional design, retrospective recall of suicide planning
data, limited applicability to completed suicide or other psychiatric disorders.

Conclusions: In major depression, comorbid panic disorder appears protective
against more carefully planned, higher lethality suicide attempts. Surprisingly,
severity of depression and aggressive impulsive traits do not predict planning
or lethality of suicide attempts. We have previously reported that anxiety
severity protects against the probability of a suicide attempt and now extend
that observation to show there is protection against lethality of a suicide
attempt. Treatment of anxiety without directly treating major depression may
place patients at greater risk of suicidal behavior.

The gap between suicide characteristics in the print media
and in the population
T Niederkrotenthaler, B Till, A Herberth, M Voracek, ND Kapusta, E Etzersdorfer, M Strauss,
G Sonneck (Austria)
European Journal of Public Health. Published online: 19 March 2009. doi:10.1093/eurpub/ckp034, 2009

Background: Programs to educate media professionals about suicide are
increasingly established, but information about which suicide cases are most
likely to be reported in the mass media is sparse.

Methods: We applied binomial tests to compare frequencies of social charac-
teristics of all domestic suicides in the 13 largest Austrian print media in 2005
with frequencies of suicide characteristics in the population. Additionally, each
reported suicide case was linked to its respective entry in the suicide database.
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We performed a logistic regression analysis, with presence of an article as
outcome, and sex of the suicide case, age, religious affiliation, family status, con-
duction of an autopsy and location of the suicide as explaining variables. Time
of the year and federal state where the suicide happened was controlled for.

Results: Binomial tests showed that suicides involving murder or murder
attempt were over-represented in the media. Reporting on mental disorders
was under-represented. In the regression analysis, the likelihood of a report
was negatively associated with the age of suicide cases. Foreign citizenship was
a further predictor of a suicide report. The methods of drowning, jumping,
shooting and rare methods were more likely to be reported than hanging,
which is the most frequent suicide method in Austria.
Conclusions: Suicide characteristics in the media are not representative of the
population. The identified discrepancies provide a basis for tailor-made edu-
cation of mass media professionals.

Mental disorders, comorbidity and suicidal behavior: 
results from the National Comorbidity Survey Replication
MK Nock, I Hwang, NA Sampson, RC Kessler (USA)
Molecular Psychiatry. Published online: 31 March 2009. doi: 10.1038/mp.2009.29, 2009

Mental disorders are among the strongest predictors of suicide attempts.
However, little is known regarding which disorders that are uniquely associ-
ated with suicidal behavior because of high levels of psychiatric comorbidity.
We examined the unique associations between individual disorders and subse-
quent suicidal behavior (suicide ideation, plans and attempts) using data from
the National Comorbidity Survey Replication, a nationally representative
household survey of 9282 US adults. Results revealed that approximately 80%
of suicide attempters in the United States have a temporally prior mental dis-
order. Anxiety, mood, impulse-control and substance use disorders all signifi-
cantly predict subsequent suicide attempts in bivariate analyses (odds ratios
[OR] = 2.7–6.7); however, these associations decrease substantially in multi-
variate analyses controlling for comorbidity (OR = 1.5–2.3) but remain statis-
tically significant in most cases. Disaggregation of the observed effects reveals
that depression predicts suicide ideation, but not suicide plans or attempts
among those with ideation. Instead, disorders characterized by severe
anxiety/agitation (e.g. post-traumatic stress disorder) and poor impulse
control (e.g. conduct disorder, substance use disorders) predict which suicide
ideators who go on to make a plan or attempt. These results advance under-
standing of the unique associations between mental disorders and different
forms of suicidal behavior. Future research must further delineate the mecha-
nisms through which people come to think about suicide and progress from
suicidal thoughts to attempts.
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Training mental health professionals to assess and manage 
suicidal behavior: can provider confidence and practice 
behaviors be altered?
MS Oordt, DA Jobes, VP Fonseca, SM Schmidt (USA)
Suicide & Life-Threatening Behavior 39, 21–32, 2009

Remarkably little systematic research has studied the effects of clinical suici-
dology training on changing practitioner attitudes and behaviors. In the
current study we investigated whether training in an empirically-based assess-
ment and treatment approach to suicidal patients administered through a con-
tinuing education workshop could meaningfully impact professional
practices, clinic policy, clinician confidence, and beliefs posttraining and 6
months later. At the 6 month follow-up we found that 44% of practitioners
reported increased confidence in assessing suicide risk, 54% reported
increased confidence in managing suicidal patients, 83% reported changing
suicide care practices, and 66% reported changing clinic policy. These results
suggest that a brief and carefully developed workshop training experience can
potentially change provider perceptions and behaviors with a possible impact
on clinical care therein.

The recognition of diagnosable psychiatric disorders 
in suicide cases’ last medical contacts
YJ Pan, MB Lee, HC Chiang, SC Liao (Taiwan)
General Hospital Psychiatry 31, 181–184, 2009

Objective: The objective of this study is to examine physicians’ awareness of
diagnosable psychiatric disorders in suicide cases’ last medical contacts (MCs).

Materials and methods: The contact rates and proportions of both psychiatric
and somatic diagnoses in a national cohort of suicide subjects (N = 3468) in
Taiwan seeking psychiatric or nonpsychiatric medical services within 1 month
and 1 year preceding death were examined.

Results: The overall rates of MCs were 72.6% within 1 month and 89.2%
within 1 year preceding suicide. While around 99.9% of the suicide subjects
who contacted psychiatrists within 1 month preceding death were diagnosed
as having psychiatric disorders, only 19.7% of those visiting nonpsychiatric
physicians had psychiatric diagnoses. Suicide subjects, however, frequently
complained of somatic symptoms, for example, gastrointestinal discomfort,
headache/dizziness and back problem during their contacts with nonpsychi-
atric physicians within 1 month preceding death. 

Conclusions: Despite the high rates of MCs preceding suicide, the majority of
suicide subjects were not diagnosed. Emphasizing psychosomatic manifesta-
tions of psychiatric disorders in physician education programs may help
enhance the awareness of psychiatric disorders/suicide risk in clinical settings.
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Repressive coping, emotional adjustment, and cognition 
in people who have lost loved ones to suicide
HA Parker, RJ McNally (USA)
Suicide & Life Threatening Behavior 38, 676–687, 2008

Research indicates that a repressive coping style is psychologically protective
against the stress of trauma, yet it is unclear whether this finding generalizes to
suicide bereavement. Thus, we assessed cognitive ability and mental health
among individuals who lost a loved one to suicide. The results indicate that
repressive coping may be associated with greater emotional health during
suicide bereavement. Interestingly, ‘repressors’ also had lower scores on both
cognitive tasks compared to ‘nonrepressors’, but it is unclear whether their
more recent loss accounts for this difference. These results are based on cross-
sectional data, and should be interpreted with caution.

Does cannabis use lead to depression and suicidal behav-
iours? A population-based longitudinal study
W Pedersen (Norway)
Acta Psychiatrica Scandinavica 118, 395–403, 2008

Objective: This study investigates the relationship between cannabis use and
later depression, suicidal ideation and suicide attempts in a cohort of young
Norwegians.

Method: Data were gathered through the Young in Norway longitudinal study,
in which a population-based sample of 2033 Norwegians were followed up
over a 13-year period, from their early teens to their late twenties. Data were
gathered on: (a) exposure to cannabis use; and (b) depression, suicide ideation
and suicide attempts. In addition, information about possible confounding
factors was included.

Results: In early adolescence, no associations with later depression or suicidal
behaviours were observed. In the sample’s twenties, we observed highly signif-
icant associations with suicide ideation and suicide attempts. When adjusting
for confounders, the OR was 2.9 (95% CI 1.3–6.1) for later suicide attempts in
the group who had used cannabis 11+ times during the past 12 months.

Conclusion: The findings suggest that exposure to cannabis by itself does not
lead to depression but that it may be associated with later suicidal thoughts
and attempts.
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Improvement and recovery from suicidal and self-destructive
phenomena in Treatment-Refractory Disorders
CJ Perry, JC Fowler, A Bailey, AJ Clemence, EM Plakun, B Zheutlin, S Speanburg (USA)
Journal of Nervous & Mental Disease 197, 28–34, 2009

Long-term data about recovery from suicidal and self-destructive phenomena
are limited. We examined these phenomena in a naturalistic, follow-along
study of 226 adults with treatment-refractory disorders admitted at the Austen
Riggs Center. Follow-along interviews systematically rated suicidal ideation,
suicide attempts, self-mutilation, and other self-destructive phenomena. We
identified vital status in 98.7%, finding 1 death by suicide. Among 79 who
made at least 1 suicide attempt in the 6 months before admission, 61 (77.2%)
were estimated to be free of suicidal acts by a median of 7.18 years. Self-muti-
lation and other self-destructive phenomena showed slightly longer times to
recovery. Among 156 individuals with suicidal ideation, 79 (50.6%) attained
sustained recovery at a median of 8.69 years. On average 2.9 to 5.2 years were
required from the last observed self-destructive event to attain sustained
recovery. Most participants showed significant improvement in suicidal phe-
nomena, whereas between 50.6% and 77.2% attained sustained recoveries.

Childhood gender nonconformity and harassment as 
predictors of suicidality among gay, lesbian, bisexual, 
and heterosexual Austrians
M Plöderl, R Fartacek (Austria)
Archives of Sexual Behavior 38, 400–410, 2009

The role of childhood gender role nonconformity (CGNC) and childhood harass-
ment (CH) in explaining suicidality (suicide ideation, aborted suicide attempts,
and suicide attempts) was examined in a sample of 142 lesbian, gay, and bisexual
(LGB) adults and 148 heterosexual adults in Austria. Current and previous suici-
dality, CGNC, and CH were significantly greater in LGB participants compared to
heterosexual participants. After controlling for CGNC, the effect of sexual orien-
tation on CH diminished. CGNC correlated significantly with current suicidality
in the LGB but not in the heterosexual group, and only non-significant correla-
tions were found for CGNC with previous suicidality. Controlling for CH and
CGNC diminished the effect of sexual orientation on current suicidality. Bayesian
multivariate analysis indicated that current suicidality, but not previous suicidal-
ity, depended directly on CGNC. CH and CGNC are likely implicated in the ele-
vated levels of current suicidality among adult LGB participants. As for previous
suicidality, the negative impact of CGNC on suicidality might be overshadowed
by stress issues affecting sexual minorities around coming out. The association of
CGNC with current suicidality suggests an enduring effect of CGNC on the
mental health and suicide risk of LGB individuals.
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Implementing clinical guidelines for self harm — highlighting
key issues arising from the NICE Guideline for self-harm
A Pitman, P Tyrer (UK)
Psychology & Psychotherapy: Theory, Research & Practice 81, 377–397, 2008

The NICE clinical guideline on self-harm has been criticized for its reliance on
expert consensus view in the absence of evidence on psychological aspects of
care. The relative dearth of published experiences in implementing these guide-
lines is a likely consequence of these doubts. This article highlights the method-
ological problems inherent to the development of guidelines covering the first 48
hours after a presentation of self-harm, and reviews four areas where imple-
mentation has advanced: change in staff attitudes; triage scales; psychosocial
assessments; and specific interventions for borderline personality disorder
(BPD). Suggestions are made for how future versions of the guidelines might be
adapted to improve the process of referral for appropriate psychological care and
to provide more equitable access to care for patients in distress.

An international comparison of adolescent non-suicidal self-
injury (NSSI) and suicide attempts: Germany and the USA
PL Plener, G Libal, F Keller, JM Fegert, JJ Muehlenkamp (Germany, USA)
Psychological Medicine. Published online: 27 January 2009. doi:10.1017/S0033291708005114, 2009

Background: This study examined the prevalence of non-suicidal self-injury
(NSSI), suicide attempts, suicide threats and suicidal ideation in a German
school sample and compared the rates with a similar sample of adolescents
from the midwestern USA by using cross-nationally validated assessment
tools.

Method: Data were provided from 665 adolescents (mean age 14.8 years, SD =
0.66, range 14–17 years) in a school setting. Students completed the Self-Harm
Behavior Questionnaire (SHBQ), the Ottawa Self-Injury Inventory (OSI) and
a German version of the Center for Epidemiological Studies-Depression Scale
(CES-D).

Results: A quarter of the participants (25.6%) endorsed at least one act of NSSI
in their life, and 9.5% of those students answered that they had hurt them-
selves repetitively (more than four times). Forty-three (6.5%) of the students
reported a history of a suicide attempt. No statistically significant differences
were observed between the German and US samples in terms of self-injury or
suicidal behaviors.

Conclusions: By using the same validated assessment tools, no differences were
found in the prevalence and characteristics of self-injury and suicidal behav-
iors between adolescents from Germany and the USA. Thus, it seems that NSSI
has to be understood as worldwide phenomenon, at least in Western cultures.
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Reduction in suicide mortality following a new national
alcohol policy in Slovenia: an interrupted time-series analysis
WA Pridemore, AJ Snowden (Slovenia)
American Journal of Public Health. Published online: 19 March 2009. doi:10.2105/AJPH.2008.146183, 2009

Objectives: We assessed the impact on suicide mortality of a new national
policy in Slovenia that limits the availability of alcohol. 

Methods: We obtained monthly total, male, and female suicide counts in
Slovenia between January 1997 and December 2005 and then employed
autoregressive integrated moving average (ARIMA) techniques to model the
effect of the alcohol policy (implemented in March 2003). 

Result: There was a significant decrease in the total number of monthly sui-
cides following the policy’s implementation. Subsequent analyses revealed this
association to be caused solely by the impact on male suicides. Specifically,
there was an immediate and permanent reduction of 3.6 male suicides per
month (95% confidence interval = –0.4, –6.9), or approximately 10%of the
preintervention average. The policy had no statistically significant effect on
female suicides. 

Conclusions: Our results show the effectiveness of this specific policy in reduc-
ing male suicides in Slovenia and also hint at the potential of public policy in
reducing the public health burden of alcohol-related harm more generally.

Suicide in dementia: 9-year national clinical survey in England
and Wales
N Purandare, RC Voshaar, C Rodway, H Bickley, A Burns, N Kapur (UK)
British Journal of Psychiatry 194, 175–180, 2009

Background: Knowledge of suicide in people with dementia is limited to small
case series.

Aims: To describe behavioural, clinical and care characteristics of people with
dementia who died by suicide.

Method: All dementia cases (n = 118) from a 9-year national clinical survey of
suicides in England and Wales (n = 11 512) were compared with age- and
gender-matched non-dementia cases (control group; n = 492) by conditional
logistic regression.

Results: The most common method of suicide in patients with dementia was
self-poisoning, followed by drowning and hanging, the latter being less fre-
quent than in controls. In contrast to controls, significantly fewer suicides
occurred within 1 year of diagnosis in patients with dementia. Patients with
dementia were also less likely to have a history of self-harm, psychiatric symp-
toms and previous psychiatric admissions.
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Conclusions: Known indicators of suicide risk are found less frequently in
dementia suicide cases than non-dementia suicide cases. Further research
should clarify whether suicide in dementia is a response to worsening demen-
tia or an under-appreciation of psychiatric symptoms by clinicians.

Psychopharmacological treatment before suicide attempt
among patients admitted to a psychiatric intensive care unit
M Raja, A Azzoni, AE Koukopoulos (Italy)
Journal of Affective Disorders 113, 37–44, 2009

Background: It is difficult to assess the effectiveness of treatments in lowering
suicide incidence.

Methods: To ascertain the impact of antidepressants (AD) on suicidal behav-
ior, we compared the psychopharmacological treatment taken in the previous
3 months by cases who had made or not a suicide attempt (SA) just before
their admission to a hospital.

Results: In comparison with not SA cases, SA cases were more likely to have
received AD and benzodiazepines (BZD) before hospitalization. On the con-
trary, they were less likely to have received antipsychotics, antiepileptic mood
stabilizers, and lithium. Similar results were observed when the analysis was
restricted to cases with a diagnosis of major depression, bipolar depression or
bipolar mixed state, schizoaffective disorder, depressive or mixed type. Previ-
ous AD treatment seemed to be not related to the severity of psychopathology
in general or to the severity of depressive and anxiety symptoms.

Conclusions: The results suggest that the use of AD in patients with mood dis-
orders is not associated with a reduction of SA rate. Rather, it is not possible to
exclude that AD or BZD can induce, worsen, or precipitate suicidal behavior
in some patients, especially in those affected by mood disorders with Depres-
sive or Mixed features. The results must be considered preliminary since this is
an open, non-randomized, non-controlled study that was carried out at a
single facility.

Five-year mortality of Finnish schizophrenia patients in the
era of deinstitutionalization
H Rantanen, AM Koivisto, RKR Salokangas, M Helminen, H Oja, S Pirkola, K Wahlbeck, 
M Joukamaa (Finland)
Social Psychiatry & Psychiatric Epidemiology 44, 135–142, 2009 

Excess mortality among people with schizophrenia due to natural and unnatu-
ral causes, especially due to suicides, is a well-known fact. It has been suggested
that deinstitutionalization increases suicide mortality but there are also contra-
dictory results. We studied the changes in mortality and causes of death among
schizophrenia sufferers during and after the years of deinstitutionalization
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process in Finland. The sample, identified from the Finnish hospital discharge
register (FHDR), consisted of patients aged 15–65 and hospitalized for the first
time due to schizophrenia. We focused on the 5-year follow-up from inclusion
years 1980–1998 (N = 23,959). Changes in 5-year follow-up mortality during the
study period were explored for both genders and for different causes of death
separately using multivariate logistic regression analyses. During the study
period 1,926 deaths occurred. Suicide was the major cause of death in both
genders. A significant reduction in overall 5-year mortality was observed among
persons hospitalized in 1995–1998 when compared to people hospitalized 1980–
1984. In males a significant reduction was seen in all mortality (P = .025) due to
suicides (P = .007) but not in the case of natural deaths. In females no signifi-
cant changes in mortality were found. Our study confirms a reduction in suicide
mortality of male schizophrenia sufferers after the deinstitutionalization process.
However the overall mortality is still very high and the attention needs to be
focused on the general well-being of schizophrenia patients.

Spirituality, religion and suicidal behavior in a nationally 
representative sample
DT Rasic, SL Belik, B Elias, LY Katz, M Enns, J Sareen (Canada)
Journal of Affective Disorders 114, 32–40, 2009

Background: Studies show that religion and spirituality are associated with
decreased rates of mental illness. Some studies show decreased rates of suicide
in religious populations, but the association between religion, spirituality and
suicidal behaviors in people with mental illness are understudied. Few studies
have examined the influence of social supports in these relationships.

Methods: Data were drawn from the Canadian Community Health Survey 1.2.
Logistic regression was used to examine the relationship between spiritual
values and religious worship attendance with 12-month suicidal ideation and
attempts. Regressions were adjusted for sociodemographic factors and social
supports. Interaction variables were then tested to examine possible effect
modification by presence of a mental disorder.

Results: Identifying oneself as spiritual was associated with decreased odds of
suicide attempt (adjusted odds ratio-1 [AOR-1] = 0.65, CI: 0.44–0.96) but was
not significant after adjusting for social supports. Religious attendance was
associated with decreased odds of suicidal ideation (AOR-1 = 0.64, 95% CI:
0.53–0.77) but not after adjusting for social supports. Religious attendance was
associated with decreased odds of suicide attempt and remained significant
after adjusting for social supports (AOR-2 = 0.38, 95% CI: 0.17–0.89). No sig-
nificant interaction effects were observed between any of the tested mental dis-
orders and religion, spirituality and suicidal behavior.

Limitations: This was a cross-sectional survey and causality of relationships
cannot be inferred.
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Conclusions: Results suggest that religious attendance is associated with
decreased suicide attempts in the general population and in those with a
mental illness independent of the effects of social supports.

Recent and lifetime utilization of health care services by chil-
dren and adolescent suicide victims: a case-control study
J Renaud, TM Berlim, M Seguin, A McGirr, M Tousignant, G Turecki (Canada)
Journal of Affective Disorders. Published online: 1 February 2009. doi:10.1016/j.jad.2009.01.004

Objective: In the present paper we describe a case-control study on the utiliza-
tion of health care services prior to suicide (across different time periods)
among children and adolescents aged 11 to 18 years in the Province of Quebec,
Canada and matched healthy controls.

Method: Utilization of services (i.e. contact with general practitioners, mental
health professionals, psychiatrists and/or youth protection groups) was exam-
ined at different time periods in 55 child and adolescent suicide victims and 54
matched community controls using proxy-based interviews and question-
naires. In addition, we examined the rates of detection of psychopathology by
health care professionals, the use of psychotropic medications and the subjects’
compliance with treatment.

Results: Although more than 90% of child and adolescent suicide completers
in our sample suffered from mental disorders, a significant proportion of them
were left without appropriate healthcare support (including psychiatric con-
sultation) in the period preceding their suicide. Also, 20% of suicide com-
pleters and no control subject made prior suicide attempts. More specifically,
over two-thirds of suicide completers had no treatment contact within the
month prior to the completion, while only 12.7% (n = 7) of them were in
contact with psychiatric services during that same period. Moreover, 56.4% (n
= 31) of the suicide completers had not been diagnosed as having a mental dis-
order at the time of their death, and 54.5% of the subjects’ that received treat-
ment (12 out of 22) were considered poorly compliant or not compliant at all
according to their medical/psychosocial records. Finally, we also found that
females seemed to have more psychiatric and mental health service contacts in
the past month, that subjects with depressive and anxious disorders received
more psychiatric and general mental health services in the past year, and that
past month hospitalization was more often associated with alcohol abuse and
psychosis.

Limitations: Relatively small sample size, and cross-sectional design.

Conclusions: Our findings indicate the need for an overall increase in the rates
of healthcare services delivered to young subjects at risk for suicide, as well as
better training of health professionals in detecting and treating youth psy-
chopathology.
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Self-mutilation and suicidal behaviour in children and 
adolescents: prevalence and psychosocial correlates: 
results of the BELLA study
F Resch, P Parzer, R Brunner (Germany)
European Child & Adolescent Psychiatry (Suppl.) 17, 92–98, 2008

Objective: To investigate the prevalence and psychosocial correlates of suicidal
behaviour in a representative sample of children and adolescents in Germany.

Methods: Suicidal behaviour was assessed in the BELLA study in a sample of
2,863 families with children aged 7–17 using the corresponding questions
from the child behavior check list and the youth self report. Self-reported as
well as parent-reported measures of overall mental health problems, anxiety,
depression, aggressive and delinquent behaviour, attention deficit-/hyperactiv-
ity as well as health-related quality of life were also administered.

Results: Self-mutilation and/or suicidal attempts within the last 6 months were
reported by 2.9% of the adolescents 11–17 years of age. Suicidal thoughts were
reported by 3.8% of the same group of adolescents. The prevalence rates
reported by the parents were 1.4% for self-mutilation and/or suicidal attempts
and 2.2% for suicidal thoughts. The prevalence of parent-reported self-muti-
lation/suicidal attempts in children below 11 years of age was very low. Youth
reporting suicidal behaviour were older than youth not reporting suicidal
behaviour. Children and adolescents exhibiting suicidal behaviour reported
significantly more general mental health problems, depressive symptoms,
anxiety, and hyperactivity as well as lower health-related quality of life.

Conclusions: There is a strong connection between suicidal behaviour and
emotional and behavioural problems, especially with symptoms of depression,
anxiety and hyperactivity. The association observed between attention deficit-
/hyperactivity and suicidal behaviour requires further investigation. The dif-
ferences in the extent of reported suicidal behaviour in adolescents between
the self-and parent-ratings and the degree of confidentiality in the collection
of the data are subjects for future research.

Risk factors for suicide in schizophrenia: findings from a
Swedish population-based case control study
J Reutfors, L Brandt, EG Jönsson, A Ekbom, P Sparén, U Osby (Sweden)
Schizophrenia Research 108, 231–237, 2009

Previous reports regarding risk factors for suicide in schizophrenia have been
inconclusive. We performed a matched case-control study of in-patient-
treated schizophrenia patients in order to assess the suicide risk associated
with socioeconomic, demographic, and psychiatric factors. The cases were 84
patients who died by suicide within 5 years after diagnosis in a cohort of all
patients discharged for the first time from psychiatric hospitals in Stockholm
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County, Sweden, with a diagnosis of schizophrenia, schizophreniform disorder
or schizoaffective disorder between the years 1984 and 2000. One control was
individually and randomly matched with each case from the same cohort by
date (+/–1 year) and age (+/–5 years) at index diagnosis. Data were retrieved
from clinical records of the case-control pairs in a blind fashion. Of the sui-
cides, 54% were men and 46% were women. In multivariate analyses, higher
educational attainment (odds ratio [OR] 3.0, 95% confidence interval [CI]
1.03–8.0), age ≥ = 30 years at onset of symptoms (OR 4.8, CI 1.1–21.2), and a
history of a suicide attempt requiring non-psychiatric medical treatment (OR
5.0, CI 1.6–15.4) were found to be significantly associated with an increased
suicide risk. Gender did not significantly affect the suicide risk, nor did a
history of self-discharge, compulsory in-patient treatment, substance-use dis-
order or a family history of mental disorders or suicide. In schizophrenia,
certain suicide risk factors may differ from those in the general population.
Clinical suicide risk assessment for schizophrenia patients should be per-
formed taking this into account.

Longitudinal smoking habits as risk factors for early-onset
and repetitive suicide attempts: the Northern Finland 1966
Birth Cohort Study
K Riala, A Taanila, H Hakko, P Rasanen (Finland)
Annals of Epidemiology 19, 329–335, 2009

Purpose: We sought to investigate the relationship between regular daily
smoking in adolescence and in adulthood, the onset age of suicidal behavior,
and the repetitiveness of suicide attempts by the age of 31 years.

Methods: Data from the Northern Finland 1966 Birth Cohort (NFBC 1966, n
= 7995) were linked with the National Finnish Hospital Discharge registers
(FHDR). Smoking habits of the cohort members were assessed at the ages of
14 and 31 years.

Results: After adjusting for hospital-treated psychiatric disorders and several
sociodemographic characteristics, women with prolonged smoking from 14 to
31 years especially were at increased hazard (adjusted hazard ratio, 6.67; 95%
confidence interval, 3.06–14.52) for having their first suicide attempt at
younger age compared with infrequent smokers/nonsmokers. Smoking habits
were not associated with the repetitiveness of suicide attempts in either gender.

Conclusion: This study confirms the association between smoking and suici-
dality. Further studies are needed to investigate the neurobiological basis of
this association.
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Addiction and suicidal behavior in acute psychiatric inpatients
RK Ries, C Yuodelis-Flores, PP Roy-Byrne, O Nilssen, J Russo (USA)
Comprehensive Psychiatry 50, 93–99, 2009

Objective: This study aims to evaluate the relationship of alcohol/drug use and
effect severities to the degree of suicidality in acutely admitted psychiatric
patients. Both degree of substance dependency and degree of substance-
induced syndrome were analyzed. In addition, length of stay, involuntary
status, and against medical advice discharge status were determined as they
related to these variables.

Methods: Structured clinical admissions and discharge ratings were gathered
from 10,667 consecutive, single-case individual records, from an urban acute
care county psychiatric hospital.

Results: Data indicate that of the most severely suicidal group, 56% had sub-
stance abuse or dependence, 40% were rated as having half or more of their
admission syndrome substance induced, and most had nonpsychotic diag-
noses. There was an inverse relationship between degree of substance problem
and length of stay. Although these patients more commonly left against
medical advice, and were readmitted more frequently, they were less likely to
be involuntarily committed.

Conclusions: A large, potentially lethal, and highly expensive subgroup of
patients has been characterized, which might be called the ‘New Revolving
Door acute psychiatric inpatient’. This group, which uses the most expensive
level of care in the mental health system but is substantially addiction related,
poses special challenges for inpatient psychiatric units, addiction treatment
providers, and health care planners.

Prevalence and predictors of suicide attempt in an incidence
cohort of 661 young people with first-episode psychosis
J Robinson, S Cotton, P Conus, BG Schimmelmann, P McGorry, M Lambert (Australia)
Australian & New Zealand Journal of Psychiatry 43, 149–157, 2009

Objectives: Studies investigating suicidal behaviour in psychosis rarely focus
on incidence cohorts of first-episode patients. This is important, because
patients who refuse study participation have higher rates of comorbid sub-
stance use disorders and longer duration of untreated psychosis as well as
worse course illness, variables potentially linked to higher prevalence of suici-
dal behaviour. The aims of the present study were therefore to examine the
prevalence and predictors of suicide and suicide attempt before and during the
first 18–24 months of treatment.

Method: A retrospective file audit of 661 patients was carried out.

Results: Six patients (0.9%) died by suicide, 93 (14.3%) attempted suicide
prior to entry, and 57 (8.7%) did so during treatment. Predictors of suicide
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attempt were: previous attempt (odds ratio (OR) = 45.54, 95% confidence
interval (CI) = 9.46–219.15), sexual abuse (OR = 8.46, 95%CI = 1.88–38.03),
comorbid polysubstance (OR = 13.63, 95%CI = 2.58–71.99), greater insight
(OR = 0.17, 95%CI = 0.06–0.49), lower baseline Global Assessment of Func-
tioning Scale and Scale of Occupational and Functional Assessment score (OR
= 0.96, 95%CI = 0.62–0.91; OR = 0.98, 95%CI = 0.95–0.99), and longer time
in treatment (OR = 1.05, 95%CI = 1.03–1.08).

Conclusions: The prevalence of suicidal behaviour was high, indicating that sui-
cidal behaviour in incidence populations is higher than in non-epidemiological
cohorts of first-episode patients. The rate of repetition of suicide attempt among
the sample, however, was lower than expected, suggesting that specialist services
can play a role in reducing suicide risk.

Discrepant comorbidity between minority and white suicides: 
a national multiple cause-of-death analysis
IR Rockett, Y Lian, S Stack, AM Ducatman, S Wang (USA)
BMC Psychiatry. Published online: 18 March 2009. doi: 10.1186/1471–244X-9–10, 2009

Background: Clinician training deficits and a low and declining autopsy rate
adversely impact the quality of death certificates in the United States. Self-
report and records data for the general population indicate that proximate
mental and physical health of minority suicides was at least as poor as that of
white suicides. 

Methods: This cross-sectional mortality study uses data from Multiple Cause-
of-Death (MCOD) public use files for 1999–2003 to describe and evaluate
comorbidity among black, Hispanic, and white suicides. Unintentional injury
decedents are the referent for multivariate analyses.

Results: One or more mentions of comorbid psychopathology are documented
on the death certificates of 8% of white male suicides compared to 4% and 3%
of black and Hispanic counterparts, respectively. Corresponding female figures
are 10%, 8%, and 6%. Racial-ethnic discrepancies in the prevalence of comorbid
physical disease are more attenuated. Cross-validation with National Violent
Death Reporting System data reveals high relative underenumeration of comor-
bid depression/mood disorders and high relative overenumeration of schizo-
phrenia on the death certificates of both minorities. In all three racial-ethnic
groups, suicide is positively associated with depression/mood disorders [whites:
adjusted odds ratio (AOR) = 31.9, 95% CI = 29.80–34.13; blacks: AOR = 60.9,
95% CI = 42.80–86.63; Hispanics: AOR = 34.7, 95% CI = 23.36–51.62] and
schizophrenia [whites: AOR=2.4, 95% CI = 2.07–2.86; blacks: AOR = 4.2, 95%
CI = 2.73–6.37; Hispanics: AOR = 4.1, 95% CI = 2.01–8.22]. Suicide is positively
associated with cancer in whites [AOR = 1.8, 95% CI = 1.69–1.93] and blacks
[AOR = 1.8, 95% CI = 1.36–2.48], but not with HIV or alcohol and other sub-
stance use disorders in any group under review. 
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Conclusions: The multivariate analyses indicate high consistency in predicting
suicide-associated comorbidities across racial-ethnic groups using MCOD data.
However, low prevalence of documented comorbid psychopathology in suicides,
and concomitant racial-ethnic discrepancies underscore the need for training in
death certification, and routinization and standardization of timely psychologi-
cal autopsies in all cases of suicide, suspected suicide, and other traumatic deaths
of equivocal cause.

Non-suicidal self-injury and eating pathology 
in high school students
S Ross, NL Heath, JR Toste (USA)
American Journal of Orthopsychiatry 79, 83–92, 2009

Although past research has explored self-injurious behaviors and disordered
eating among adults in clinical settings, little research has been conducted
examining nonsuicidal self-injury (NSSI) and eating pathology in community
samples of adolescents. Four hundred and 40 students were screened for the
presence of NSSI; a prevalence rate of 13.9% was found. Those who indicated
that they engaged in NSSI (n = 59) and a comparison group of non-self-
injurers (n = 57) completed the Eating Disorders Inventory. Results indicate
that students who engage in NSSI display significantly more eating pathology
than their non-NSSI peers, including poor interoceptive awareness; difficulties
with impulse regulation; an increased sense of ineffectiveness, distrust, and
social insecurity; and increased bulimic tendencies and body dissatisfaction.
Relationships were found between increased lifetime frequency of NSSI behav-
iors and poor impulse control and deficits in affective regulation. In addition,
adolescents who had stopped self-injuring reported comparable rates of eating
pathology as did adolescents who continued to self-injure. The theoretical
connection between NSSI and eating pathology are discussed with reference to
enhancing knowledge regarding the characteristics of NSSI.

Core competencies in suicide risk assessment and management:
implications for supervision
MD Rudd, KC Cukrowicz, CJ Bryan (USA)
Training & Education in Professional Psychology 2, 219–228, 2008

The recent publication of core competencies in suicide risk assessment and
management (Suicide Prevention Resource Center, 2006) and the American
Psychiatric Association’s (2003) practice guidelines have raised concerns about
how best to address these issues in clinical supervision of trainees. This article
reviews the identified core competencies, addresses implications for supervi-
sion of trainees, and provides a general framework for applicable strategies for
the supervision process to facilitate clinical skill development and refinement.
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Adolescent alcohol use, suicidal ideation, 
and suicide attempts
EA Schilling, RH Aseltine Jr, JL Glanovsky, A James, D Jacobs (USA)
Journal of Adolescent Health 44, 335–341, 2009

Purpose: To examine the association between self-reported alcohol use and
suicide attempts among adolescents who did and did not report suicidal
ideation during the past year.

Methods: Screening data from 31,953 students attending schools in the United
States that implemented the Signs of Suicide (SOS) program in 2001–2002 were
used in this analysis. Two types of alcohol use were investigated: heavy episodic
drinking, and drinking while down. Self-reported suicide attempts were
regressed on suicidal ideation and both measures of alcohol use, controlling for
participants’ levels of depressive symptoms, and demographic characteristics.

Results: Logistic regression analyses indicated that both drinking while down
and heavy episodic drinking were significantly associated with self-reported
suicide attempts. Analyses examining the conditional association of alcohol
use and suicidal ideation with self-reported suicide attempts revealed that
drinking while down was associated with significantly greater risk of suicide
attempt among those not reporting suicidal ideation in the past year. Heavy
episodic drinking was associated with increased risk of suicide attempt equally
among those who did and did not report suicidal ideation.

Conclusions: This study identified the use of alcohol while sad or depressed as
a marker for suicidal behavior in adolescents who did not report ideating prior
to an attempt, and hence, may not be detected by current strategies for assess-
ing suicide risk. Findings from this study should provide further impetus for
alcohol screening among clinicians beyond that motivated by concerns about
alcohol and substance use.

A cross-national study of the relationship between elderly
suicide rates and urbanization
A Shah (UK)
Suicide & Life-Threatening Behavior 38, 714–719, 2008

There is mixed evidence of a relationship between suicide rates in the general
population and urbanization, and a paucity of studies examining this rela-
tionship in the elderly. A cross-national study with curve estimation regression
model analysis, was undertaken to examine the a priori hypothesis that the
relationship between elderly suicide rates and urbanization would be curvilin-
ear and follow an inverted u-shaped curve. There was a curvilinear relation-
ship between male suicide rates both the elderly age-bands and the percentage
of the population living in urban areas, but this was not observed in females.
A three-stage sequential model was developed to explain the observed rela-
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tionship between suicide rates in elderly males and urbanization. The rela-
tionship between suicide rates in elderly females and urbanization.

The relationship between elderly suicide rates 
and the affordability of psychotropic drugs
A Shah, G Bhatia (UK)
International Psychogeriatrics 21, 204–205, 2009

A recent cross-national study of 62 developing and developed countries
reported an increase in suicide rates with aging in males and females in 25 and
27 countries respectively (Shah, 2007). Longitudinal studies over time have
reported a decline in elderly suicide rates in England and Wales (Gunnell et al.,
2003; Lodhi and Shah, 2004), Sweden (Carlsten et al., 1999) and Australia
(Hall et al., 2003) with an increase in prescription rates of antidepressants, par-
ticularly selective serotonin reuptake inhibitors. The vast majority of elderly
suicide victims have depressive illness (Shah and De, 1998). The pathway to
elderly depressed individuals acquiring a prescription of antidepressants
includes the following sequential steps: recognition by individuals or their
carers that there is problem and consulting a healthcare professional; recogni-
tion of depression by the healthcare professional; prescription of antidepres-
sants by the healthcare professional; and, purchasing of the antidepressants by
the patient. Different methods of acquiring the prescribed antidepressants
exist in different countries including: healthcare professionals dispensing the
antidepressant free or at a cost; and obtaining the prescribed antidepressant
from a pharmacist free (either through state welfare system or insurance
schemes) or at a cost. We have examined the relationship between elderly
suicide rates and the affordability of psychotropic medication in a cross-
national study.

Suicide and mental illness in parents and risk of suicide 
in offspring: a birth cohort study
HJ Sørensen, EL Mortensen, AG Wang, K Juel, L Silverton, SA Mednick (Denmark)
Social Psychiatry & Psychiatric Epidemiology. Published online: 23 January 2009. doi:10.1007/s00127–
009–0495–5, 2009

Background: A family history of completed suicide and psychiatric illness has
been identified as risk factors for suicide.

Aims: To examine the risk of offspring suicide in relation to parental history of
suicide and other parental risk factors.

Method: The study population consisted of 7,177 adult offspring born 1959–
1961 and their parents from the Copenhagen Perinatal Cohort. Cohort
members and their parents who had committed suicide were identified in the
Danish Causes of Death Registry (follow-up until December 31, 2005), while
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information on psychiatric hospitalisation history was obtained from the
Danish Psychiatric Central Research Register.

Results: Forty-eight cohort members, 77 mothers and 133 fathers had commit-
ted suicide during the follow-up. Independent of parental psychiatric illness and
social status, parental suicide significantly increased suicide risk in offspring
(hazard ratio 4.40 with 95% CI 1.81–10.69). A stronger effect of parental suicide
was observed in offspring without a history of psychiatric hospitalisation.

Conclusion: Parental history of suicide is a risk factor for suicide in offspring,
but primarily in offspring without psychiatric hospitalisation.

Gender and suicide risk: the role of wound site
S Stack, I Wasserman (USA)
Suicide & Life-Threatening Behavior 39, 13–20, 2009

That males have higher suicide rates than females is one of the most empiri-
cally documented social facts in suicidology, but the reasons for this continue
to be debated. For the present paper, we tested a neglected contributing factor
to the gender suicide ratio: wound site or the area of the body that is wounded
in firearm suicides. Males may have a higher suicide rate, in part, due to their
greater likelihood than women for shooting themselves in the head as opposed
to the body. This has been related to gender differences in fear of facial disfig-
urement and suicide intent. Data from the Wayne County Medical examiner’s
office regarding 807 suicides committed with firearms was analyzed. The
dependent variable was dichotomous and referred to the location of the site of
the wound: gunshot to the head vs. gunshot to the body. Controls for demo-
graphic covariates of suicide included age and race of the suicide victim. The
results of the multivariate logistic regression analysis determined that women
were 47% less apt than men to shoot themselves in the head. Further analysis
determined that women were less apt than men to use shotguns and rifles in
their suicides (weapons that make head shooting more awkward). The find-
ings are consistent with the notion that women are more concerned than men
with facial disfigurement, and that women have a lower desire to die than men.

Suicide in paradise: aftermath of the Bali bombings
LK Suryani, A Page, CB Lesmana, M Jennaway, ID Basudewa, R Taylor (Indonesia)
Psychological Medicine. Published online: 18 December 2008. doi:10.1017/S0033291708004893, 2008

Background: The relationship between the Bali (Indonesia) bombings of
October 2002 and suicide has not previously been investigated, despite anec-
dotal evidence of the economic and psychological consequences of these
attacks.

Method: Suicide rates were calculated over the period 1994–2006 in three Bali
regencies to determine whether suicide increased in the period following the
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first Bali bombings. Poisson regression and time-series models were used to
assess the change in suicide rates by sex, age and area in the periods before and
after October 2002.

Results: Suicide rates (age-adjusted) increased in males from an average of 2.84
(per 100 000) in the period pre-2002 to 8.10 in the period post-2002, and for
females from 1.51 to 3.68. The greatest increases in suicide in the post-2002
period were in the age groups 20–29 and 60 years, for both males and females.
Tourist arrivals fell significantly after the bombings, and addition of tourism
to models reduced relative risk estimates of suicide, suggesting that some of
the increase may be attributable to the socio-economic effects of declines in
tourism. 

Conclusions: There was an almost fourfold increase in male suicide risk and a
threefold increase in female suicide risk in the period following the 2002
bombings in Bali. Trends in tourism did not account for most of the observed
increases. Other factors such as indirect socio-economic effects and Balinese
notions of collective guilt and anxieties relating to ritual neglect are important
in understanding the rise in suicide in the post-2002 period.

Associations between physical activity and reduced rates 
of hopelessness, depression, and suicidal behavior among
college students
LA Taliaferro, BA Rienzo, RM Pigg, MD Miller, VJ Dodd (USA)
Journal of American College Health 57, 427–436, 2009

Background: The authors explored associations among types of physical activity
and hopelessness, depression, and suicidal behavior among college students.

Participants: Participants included 43,499 college students aged 18 to 25 who
completed the 2005 National College Health Assessment conducted by the
American College Health Association.

Methods: The authors used logistic regression modeling to compare the odds
of experiencing hopelessness, depression, and suicidal behavior in students
who engaged in various levels of aerobic and strength or toning activity with
students who did not perform these activities.

Results: Men and women who engaged in some physical activity each week
demonstrated a reduced risk of hopelessness, depression, and suicidal behav-
ior compared with their inactive counterparts.

Conclusions: This study provides empirical evidence that establishes the asso-
ciation between physical activity, especially aerobic activity, and reduced risk
of hopelessness, depression, and suicidal behavior among college students.
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Family history of suicide: a clinical marker for major 
depression in primary care practice?
P Torzsa, Z Rihmer, X Gonda, N Szokontor, B Sebestyen, G Faludi, L Kalabay (Hungary)
Journal of Affective Disorders. Published online: 10 February 2009. doi:10.1016/j.2009.01.008, 2009

Background: The aim of this study was to investigate the family history of
suicide among primary care patients with or without current major depressive
episode (MDE).

Methods: This study was performed in 2 GP practices in Budapest on 255 con-
secutively investigated primary care attendees. The diagnosis of current MDE
(symptomatic MDE or MDE in partial remission) was made by the Hungar-
ian version of the Primary Care Evaluation of Mental Disorders (PRIME-
MD). Family history of suicide was rated as positive where the patients
reported at least one first or second degree relative with completed suicide.

Results: Out of the 255 consecutively investigated patients 45 (17.6%) have had
current MDE and 24 (9.4%) have had positive family history of suicide. The
family history of suicide was significantly more common among patients with
current MDE than among those without it (26.6% vs 5.7%, p = .0001). Fifty
percent of patients with, and 14.3% of patients without family history of
suicide have had current MDE (p = .0001).

Limitation: Small sample size, and lacking data on fully remitted major
depressives as well as on comorbid psychiatric and medical disorders.

Conclusion: History of completed suicide among first or second degree rela-
tives could be a good and simple clinical marker for current and lifetime MDE
in primary care patients.

Factors associated with choice of psychotropic drugs 
used for intentional drug overdose
M Tournier, A Grolleau, A Cougnard, M Molimard, H Verdoux (France)
European Archives of Psychiatry & Clinical Neuroscience 259, 86–91, 2009

Introduction: Knowledge of the factors influencing the choice of drugs used
for intentional drug overdose (IDO) may allow the reduction of IDO lethality.

Objectives: To assess with which frequency subjects with intentional overdose
of psychotropic drugs ingest their own psychotropic drug treatment, and
whether prescription of a drug may be a factor influencing the choice of drugs
used for the IDO.

Methods: Demographic characteristics, psychiatric history, and currently pre-
scribed psychotropic drug treatment were collected for all the patients (n =
1,654) admitted to an emergency department (ED) for IDO with psychotropic
drugs (anxiolytics, hypnotics, antidepressants, neuroleptics and mood stabiliz-
ers) over a period of 18 months. Drugs ingested for the IDO were compared in
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subjects who had ingested at least one psychotropic drug that was prescribed
for them and subjects who had ingested psychotropic drugs not prescribed for
them using multivariate logistic regression.

Results: Two-thirds of the patients ingested during the IDO at least one of their
own prescribed psychotropic drugs. Compared with the subjects who had
ingested psychotropic drugs not prescribed for them, they were more likely to
have a history of psychiatric hospitalization (OR 4.2; 95%CI 3.1–5.5), of being
a psychiatric outpatient (OR 3.9; 95%CI 3.0–5.1), of parasuicide (OR 2.5;
95%CI 1.9–3.3) and a serious IDO (OR 2; 95%CI 1.4–2.9). Independently
from age and psychiatric hospitalization history, they ingested during the IDO
more often antidepressants (OR 4.4; 95%CI 3.0–6.4), antipsychotics (OR 2.9;
95%CI 1.7–4.8) and mood stabilizers (OR 4.1; 95%CI 1.6–10.7). No associa-
tion was found with prescription for overdose of hypnotic (OR 1.1; 95%CI
0.8–1.5), anxiolytic (OR 1.2; 95%CI 0.9–1.7) or paracetamol (OR 1.0; 95%CI
0.5–2.1).

Conclusion: Prescription of the psychotropic drugs plays an important role in
the choice of the drugs ingested for the IDO. It might make potentially ‘dan-
gerous’ drugs available for the patient. Physicians have always to balance the
benefit of the treatment against the risk of drug overdose.

Factors associated with deliberate self-harm behaviour 
among depressed adolescent outpatients
V Tuisku, M Pelkonen, O Kiviruusu, L Karlsson, T Ruuttu, M Marttunen (Finland)
Journal of Adolescence. Published online: 23 March 2009. doi:10.1016/j.adolescence.2009.03.001

This study examined whether depressed adolescent outpatients with deliberate
self-harm behaviour (DSH) differed from non-suicidal depressed adolescent
outpatients in depressive and anxiety symptoms, alcohol use, perceived social
support and number of negative life-events. Depressed adolescent outpatients
(n = 155) aged 13–19 years were interviewed using K-SADS-PL for DSM-IV
Axis I diagnoses and completed self-report questionnaires. Suicidal behaviour
was assessed by K-SADS-PL suicidality items. Depressed adolescents with
DSH were younger, perceived less support from the family, had more severe
depressive symptoms and used more alcohol than non-suicidal depressed ado-
lescents. Adolescents with DSH and suicidal ideation or suicide attempts had
more depressive and anxiety symptoms than adolescents with DSH only. Ado-
lescents with severe internalizing distress symptoms are at risk not only for
DSH, but also additional suicidal behaviour. Family interventions may be
needed in the treatment of depressed adolescents with DSH.
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Correlates of serious suicidal ideation and attempts 
in female adult sexual assault survivors
SE Ullman, CJ Najdowski (USA)
Suicide & Life-Threatening Behavior 39, 47–57, 2009

Relations between (a) serious suicidal ideation and attempts and (b) demo-
graphics, trauma history, assault characteristics, post-assault outcomes, and
psychosocial variables were examined among female adult sexual assault sur-
vivors. Younger, minority, and bisexual survivors reported greater ideation.
More traumas, drug use, and assault disclosure related to greater attempts,
whereas perceived control over recovery was related to fewer attempts. Child
sexual abuse and some assault characteristics predicted suicidal behavior.
Depression was related to suicidal behavior until psychosocial variables were
accounted for. Specifically, using substances to cope and self-blame predicted
greater ideation, whereas receiving aid/information support was related to less
ideation. Implications for research and treatment are discussed.

Family functioning and suicidal ideation/behaviour 
in adolescents: a pilot study
LJ van Renen, LG Wild (South Africa)
Journal of Child & Adolescent Mental Health 20, 111–121, 2008

Objective: The main aim of this study was to explore the associations between spe-
cific aspects of family functioning and adolescent suicidal ideation/behaviour.

Method: Participants were 87 high school students (43 male and 44 female)
aged between 14 and 16 years of age. They completed a questionnaire measur-
ing various aspects of family functioning and suicidal ideation/behaviour. The
specific dimensions of family functioning assessed were: connection, psycho-
logical control and behavioural regulation in the parent-adolescent relation-
ship, family conflict and family structure.

Results: The results of t test and chi-square analyses indicated that adolescents
who reported suicidal ideation or behaviour in the previous year experienced
lower levels of connection and regulation and higher levels of conflict and psy-
chological control in the parent-child relationship than non-suicidal adoles-
cents. Family structure and interparental conflict were not significantly
associated with suicidal ideation/behaviour.

Conclusions: The quality of relationships between adolescents and both of
their parents may be important in distinguishing South African adolescents
with recent suicidal ideation/behaviour from non-suicidal controls.
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Gender issues in suicide rates, trends and methods among
youths aged 15–24 in 15 European countries
A Värnik, K Kõlves, J Allik, E Arensman, E Aromaa, C va Audenhove, JH Bouleau, 
CM van der Feltz-Cornelis, G Giupponi, R Gusmão, M Kopp, A Marusic, M Maxwell, 
H Oskarsson, A Palmer, C Pull, A Realo, T Reisch, A Schmidtke, V Pérez Sola, L Wittenburg,
U Hegerl (Estonia)
Journal of Affective Disorders 113, 216–226, 2009

Background: No recent cross-country examinations for youth suicide trends
and methods for Europe were found.

Aim: The aim of the study is to specify differences in suicide rates, trends and
methods used among 15–24 years olds by gender across 15 European countries.

Method: Data for 14,738 suicide cases in the age group 15–24 in 2000–2004/5
were obtained and analysed.

Results: Suicide rates ranged 5.5–35.1 for males and 1.3–8.5 for females. Sta-
tistically significant decline since 2000 was observed in Germany, Scotland,
Spain, and England for males and in Ireland for females. Hanging was most
frequently used for both genders, followed by jumping and use of a moving
object for males and jumping and poisoning by drugs for females. Male sui-
cides had a higher risk than females of using firearms and hanging and lower
risk of poisoning by drugs and jumping. There were large differences between
single countries.

Limitations: The limitations of the study are the small numbers of specific
suicide methods in some countries as well as the re-categorisation of ICD-9
codes into ICD-10 in England, Ireland and Portugal. Further, the use of sui-
cides (X60-X84) without events of undetermined deaths (Y10-Y34) continues
to be problematic considering the possibility of ‘hidden suicides’.

Conclusions: The present study shows that suicide rates among young males
are decreasing since 2000 in several European countries. Analysis of suicide
methods confirms that there is a very high proportion of hanging in youths,
which is extremely difficult to restrict. However, besides hanging there are also
high rates of preventable suicide methods and reducing the availability of
means should be one of the goals of suicide prevention.

The qualitative evaluation of a suicide prevention 
and management program by general nurses
S Wai-Chi Chan, W Chien, S Tso (Hong Kong)
Journal of Clinical Nursing 17, 2884–2894, 2008

Aim: To evaluate the effect of an education programme on nurses’ knowledge,
attitude and competence on suicide prevention and management for patients
with suicide attempt or ideation and their family members; and to examine the
strengths and weaknesses of the program from the participants’ perspectives.  
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Background: Providing care for patients with suicidal ideation or after suicidal
acts in general hospitals often poses particular challenges for general nurses.
Education programme may help these nurses acquire appropriate attitude,
knowledge and competence in suicide prevention and intervention.

Design: An 18-hour education programme on suicide prevention and manage-
ment was developed based on needs analysis and literature and was provided to
the study group. Fifty-four registered general nurses from the medical and sur-
gical units of two general hospitals completed the education programme. Focus
groups were used for process (n = 24) and outcome evaluation (n = 18).

Results: Findings suggested that the education intervention had benefited the
participants by improving their attitude, confidence and professional skills in
responding to patients with suicidal intent.

Conclusion: Barriers in the practice environment influenced nurses’ abilities to
give optimal care to this group of patients and their family members. Relevance
to  clinical practice: This study identified the essential content in an education
intervention for prevention and management of suicide by frontline nurses and
helped to understand the difficulties that nurses’ encountered in practice.

Impulsive and non-impulsive suicide attempts in patients
treated for alcohol dependence
M Wojnar, MA Ilgen, E Czyz, S Strobbe, A Klimkiewicz, A Jakubczyk, J Glass, KJ Brower (Poland)
Journal of Affective Disorders 115, 131–139, 2009

Background: Suicidal behavior has been recognized as an increasing problem
among alcohol-dependent subjects. The aim of the study was to identify cor-
relates of impulsive and non-impulsive suicide attempts among a treated pop-
ulation of alcohol-dependent patients.

Methods: A total of 154 patients with alcohol dependence consecutively admit-
ted for addiction treatment participated in the study. Suicidal behavior was
assessed together with severity of alcohol dependence, childhood abuse,
impulsivity, and family history. A stop-signal procedure was used as a behav-
ioral measure of impulsivity.

Results and conclusions: Lifetime suicide attempts were reported by 43% of
patients in alcohol treatment; of which 62% were impulsive. Compared to patients
without a suicide attempt, those with a non-impulsive attempt were more likely to
have a history of sexual abuse (OR = 7.17), a family history of suicide (OR = 4.09),
and higher scores on a personality measure of impulsiveness (OR = 2.27). The
only significant factor that distinguished patients with impulsive suicide attempts
from patients without a suicide attempt and from patients with a non-impulsive
suicide attempt was a higher level of behavioral impulsivity (OR = 1.84–2.42).

Limitations: Retrospective self-report of suicide attempts and family history.
Lack of diagnostic measure.
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Sleep problems and suicidality in the National Comorbidity
Survey replication
M Wojnar, MA Ilgen, J Wojnar, RJ McCammon, M Valenstein, KJ Brower (USA)
Journal of Psychiatric Research 43, 526–531, 2009

Objective: Links between sleep problems and suicidality have been frequently
described in clinical samples; however, this issue has not been well-studied in
the general population. Using data from a nationally representative survey, we
examined the association between self-reported sleep difficulties and suicidal-
ity in the United States.

Methods: The WHO Composite International Diagnostic Interview was used
to assess sleep problems and suicidality in the National Comorbidity Survey
Replication (NCS-R). Relationships between three measures of sleep (diffi-
culty initiating sleep, maintaining sleep, early morning awaking), and suicidal
thoughts, plans, and attempts were assessed in logistic regression analyses,
while controlling for demographic characteristics, 12-month diagnoses of
mood, anxiety and substance use disorders, and chronic health conditions.

Results: In multivariate models, the presence of any of these sleep problems
was significantly related to each measure of suicidality, including suicidal
ideation (OR = 2.1), planning (OR = 2.6), and suicide attempt (OR = 2.5).
Early morning awakening was associated with suicidal ideation (OR = 2.0),
suicide planning (OR = 2.1), and suicide attempt (OR = 2.7). Difficulty initi-
ating sleep was a significant predictor of suicidal ideation and planning (ORs:
1.9 for ideation; 2.2 for planning), while difficulty maintaining sleep during
the night was a significant predictor of suicidal ideation and suicide attempts
(ORs: 2.0 for ideation; 3.0 for attempt).

Conclusions: Among community residents, chronic sleep problems are consis-
tently associated with greater risk for suicidality. Efforts to develop compre-
hensive models of suicidality should consider sleep problems as potentially
independent indicators of risk.

Suicide among incarcerated veterans
HS Wortzel, IA Binswanger, CA Anderson, LE Adler (USA)
Journal of the American Academy of Psychiatry & the Law 37, 82–91, 2009

Both veterans and jail/prison inmates face an increased risk of suicide. The
incarcerated veteran sits at the intersection of these two groups, yet little is
known about this subpopulation, particularly its risk of suicide. A
Pubmed/Medline/PsycINFO search anchored to incarcerated veteran suicide,
veteran suicide, suicide in jails/prisons, and veterans incarcerated from 2000 to
the present was performed. The currently available literature does not reveal
the suicide risk of incarcerated veterans, nor does it enable meaningful esti-
mates. However, striking similarities and overlapping characteristics link the
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data on veteran suicide, inmate suicide, and incarcerated veterans, suggesting
that the veteran in jail or prison faces a level of suicide risk beyond that con-
ferred by either veteran status or incarceration alone. There is a clear need for
a better characterization of the incarcerated veteran population and the
suicide rate faced by this group. Implications for clinical practice and future
research are offered.

Road traffic suicides
JP Wyatt, T Squires, S Collis, R Broadley (Scotland)
Journal of Forensic & Legal Medicine 16, 212–214, 2009

A prospective observational study of fatal road traffic collisions in south-east
Scotland between 1993 and 2003 revealed 17 cases (2.8% of all road fatalities)
which appeared to be the result of suicide. In all 17 cases the judgement that
the death was the result of suicide reflected the combination of a consistent
mechanism of injury with supporting background information. The 17 indi-
viduals comprised 13 car drivers and four pedestrians. Ten of the individuals
had a past history of mental illness. Only three (18%) survived to reach hospi-
tal alive. Analysis of the injuries revealed nine individuals to have unsurvivable
injuries (defined by Abbreviated Injury Scale of six, Injury Severity Score of
75). The number of road traffic suicides may be generally underestimated.
They appear to be difficult to prevent.

Separation as a suicide risk factor
M Wyder, P Ward, D De Leo (Australia)
Journal of Affective Disorders. Published online 6 January 2009. doi:10.1016/j.jad.2008.11.007, 2009

Background: Marital separation (as distinct from divorce) is rarely researched
in the suicidological literature. Studies usually report on the statuses of ‘sepa-
rated’ and ‘divorced’ as a combined category, possibly because demographic
registries are not able to identify separation reliably. However, in most coun-
tries divorce only happens once the process of separation has settled which, in
most cases, occurs a long time after the initial break-up.

Aim: It has been hypothesized that separation might carry a far greater risk of
suicide than divorce. The present study investigates the impact of separation
on suicide risk by taking into account the effects of age and gender.

Methods: The incidence of suicide associated with marital status, age and
gender was determined by comparing the Queensland Suicide Register (a large
dataset of all suicides in Queensland from 1994 to 2004) with the QLD popu-
lation through two different census datasets: the Registered Marital Status and
the Social Marital Status. These two registries permit the isolation of the vari-
able ‘separated’ with great reliability.
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Results: During the examined period, 6062 persons died by suicide in QLD (an
average of 551 cases per year), with males outnumbering females by four to
one. For both males and females separation created a risk of suicide at least 4
times higher than any other marital status. The risk was particularly high for
males aged 15 to 24 (RR 91.62).

Conclusions: This study highlights a great variation in the incidence of suicide
by marital status, age and gender, which suggests that these variables should
not be studied in isolation. Furthermore, particularly in younger males, sepa-
ration appears to be strongly associated with the risk of suicide.

Predictive value of self-stigma, insight, and perceived
adverse effects of medication for the clinical outcomes in
patients with depressive disorders
CF Yen, Y Lee, TC Tang, JY Yen, CH K, CC Chen (Taiwan)
Journal of Nervous & Mental Disease 197, 172–177, 2009

The aims of this prospective study were to examine the predictive values of
self-stigma, insight, and perceived adverse effects of medication for remission
of depressive symptoms, suicidal risk, and medication adherence in patients
with depressive disorders over a 1-year follow-up period. One hundred
seventy-four participants who were in a state of obvious depression underwent
an index interview to determine their degree of self-stigma, insight, and per-
ceived adverse effects of medication. One year later, they were reassessed to
determine the severity of their depressive symptoms, suicidal risk, and the level
of the medication adherence, and their associations with the 3 possible pre-
dictors at the index interview were examined. The results of this study indi-
cated that perceiving more severe adverse effects of medication at the index
interview increased the risks of the nonremission of depressive symptoms,
occurrence of suicidal ideation or attempt, and medication nonadherence in
patients with depressive disorders in the 1-year period. However, the degrees
of self-stigma and insight did not predict the severity of depressive symptoms,
suicidal risk, or the level of the medication adherence. Based on the results of this
study, we suggest that it is important for clinicians to prevent the occurrence of
and to help patients manage the adverse effects of medication. We also suggest
that further prospective studies are needed to examine the predictive values of
self-stigma and insight for clinical outcomes and medication adherence.
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Personality traits as prospective predictors of suicide
attempts
S Yen, MT Shea, CA Sanislow, AE Skodol, CM Grilo, MO Edelen, RL Stout, LC Morey, 
MC Zanarini, JC Markowitz, TH McGlashan, MT Daversa, JG Gunderson (USA)
Acta Psychiatrica Scandinavica. Published online: 3 March 2009. doi: 10.1111/j.1600–
0447.2009.01366.x, 2009

Objective: To examine higher order personality factors of negative affectivity
(NA) and disinhibition (DIS), as well as lower order facets of impulsivity, as
prospective predictors of suicide attempts in a predominantly personality dis-
ordered sample.

Method: Data were analyzed from 701 participants of the Collaborative Lon-
gitudinal Personality Disorders Study with available follow-up data for up to 7
years. Cox proportional hazards regression analyses was used to examine NA
and DIS, and facets of impulsivity (e.g. urgency, lack of perseverance, lack of
premeditation and sensation seeking), as prospective predictors of suicide
attempts. 

Results: NA, DIS and all facets of impulsivity except for sensation seeking were
significant in univariate analyses. In multivariate models which included sex,
childhood sexual abuse, course of major depressive disorder and substance use
disorders, only NA and lack of premeditation remained significant in predicting
suicide attempts. DIS and the remaining impulsivity facets were not significant. 

Conclusion: NA emerged as a stronger and more robust predictor of suicide
attempts than DIS and impulsivity, and warrants greater attention in suicide
risk assessment. Distinguishing between facets of impulsivity is important for
clinical risk assessment.

Does acute treatment with sedatives/hypnotics for anxiety in
depressed patients affect suicide risk? A literature review
NA Youssef, CL Rich (USA)
Annals of Clinical Psychiatry 20, 157–169, 2008

Background: Anxiety (among several other symptoms) has been identified in
one prospective study as associated with suicide risk in depressed patients early
in treatment. It has been suggested that treatment of anxiety in depression
with sedative/hypnotic agents, especially benzodiazepines, in the first several
weeks may decrease suicide risk. Sedative/hypnotic agents also have depressant
and disinhibitory properties which might increase suicide risk, however. This
review addresses the potential benefits and risks with regard to suicide of using
sedative/hypnotics as an early adjunct to antidepressant treatment in anxious
depressed patients.
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Methods: Pertinent medical literature was reviewed using Medline/PubMed
search as well as bibliographies from related publications. Reports in English
from 1958 to 2006 were included.

Results: The review did not reveal any evidence that using sedative/hypnotics
as an early adjunct to antidepressant treatment of anxious depressed patients
decreases their suicide risk. There is considerable evidence that sedative/hyp-
notics produce depressant and/or disinhibitory effects in a small proportion
(perhaps 5%) of people who take them. However, there is no clear evidence
that their brief use early in depression increases suicide risk. Toxicological data
of suicides indicate that a majority of people who commit suicide are under
the influence of sedative/hypnotic chemicals (including alcohol) at the time.

Conclusions: The authors conclude that the question of whether sedative/hyp-
notics may prevent or provoke suicide in anxious depressed patients cannot be
answered definitively with the available information. They believe the poten-
tial risks of prescribing sedative/hypnotics for depressed patients who may be
suicidal are serious. They suggest that alternatives to sedative/hypnotics should
be used if early adjunctive treatment for anxiety in depressed patients is
thought to be indicated.

Clinical correlates of the worsening or emergence of suicidal
ideation during SSRI treatment of depression: an examination 
of Citalopram in the STARD study
S Zisook, MH Trivedi, D Warden, B Lebowitz, ME Thase, JW Stewart, C Moutier, M Fava, 
SR Wisniewski, J Luther, AJ Rush (USA)
Journal of Affective Disorders. Published online: 14 February 2009. doi:10.1016/j.jad.2009.01.002, 2009

Background: Untreated major depressive disorder (MDD) is a major risk
factor for suicide, but some data suggest antidepressants may be associated
with increased suicidal ideation (SI) in some depressed patients. The purpose
of this study was to determine whether, and in whom, treatment of MDD is
associated with increased or emergent SI.

Methods: Patients were treated with Citalopram, 10–60 mg/day for 12–14
weeks. A score >0 on Item 12 of the Quick Inventory of Depressive Sympto-
matology - Self-Report indicated the presence of SI. Worsening was defined by
a ≥ = 1-point increase. Emergent SI was defined by an increase from 0 at base-
line to ≥ = 1 during treatment.

Results: Of the 1909 participants with baseline SI, 57% experienced improve-
ment in SI by their first post-baseline visit and 5% worsened. By the final visit,
74% experienced improvement and 4% worsened. Of 1721 participants
without baseline SI, 7% experienced emergence by the first postbaseline visit.
Of these, 63% had no SI at their final visit. Major risk factors for treatment-
emergent SI at the first treatment visit were drug abuse, severe depression and
melancholic features.
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Limitations: Main limitations are lack of a comparison group to help pinpoint
whether citalopram treatment added risk or protection, a placebo group to
determine whether changes in SI were related to illness factors, medication
effects or other factors, and more detailed and validated measures of SI.

Conclusions: SI and behaviors, core features of MDD, wax and wane in inten-
sity before, during, and perhaps after treatment. It is clinically important to
understand risk factors, maintain careful surveillance and treat as vigorously
as necessary to attain remission.
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