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Foreword
This volume contains quotations from internationally peer-reviewed suicide research
published during the semester May 2011 – October 2011; it is the sixth of a series produced biannually by our Institute with the aim of assisting the Commonwealth
Department of Health and Ageing in being constantly updated on new evidences
from the scientific community. Compared to previous volumes, an increased number
of examined materials have to be referred. In fact, during the current semester, the
number of articles scrutinised has been the highest yet, with a progression that testifies a remarkably growing interest from scholars for the field of suicide research (718
articles for the first, 757 for the second, 892 for the third, and 1,121 for the fourth,
1,276 for the fifth, and 1,472 in the present volume).
As usual, the initial section of the volume collects a number of publications that
could have particular relevance for the Australian people in terms of potential applicability. These publications are accompanied by a short comment from us, and an
explanation of the motives that justify why we have considered of interest the implementation of studies’ findings in the Australian context. An introductory part provides the rationale and the methodology followed in the identification of papers.
The central part of the volume represents a selection of research articles of particular significance; their abstracts are reported in extenso, underlining our invitation
at reading those papers in full text: they represent a remarkable advancement of
suicide research knowledge.
The last section reports all items retrievable from major electronic databases. We
have catalogued them on the basis of their prevailing reference to fatal and non-fatal
suicidal behaviours, with various sub-headings (e.g. epidemiology, risk factors, etc).
The deriving list guarantees a level of completeness superior to any individual system;
it can constitute a useful tool for all those interested in a quick update of what most
recently published on the topic.
Our intent was to make suicide research more approachable to non-specialists,
and in the meantime provide an opportunity for a vademecum of quotations credible
also at the professional level. A compilation such as the one that we provide here is
not easily obtainable from usual sources and can save a considerable amount of time
to readers. We believe that our effort in this direction may be an appropriate interpretation of one of the technical support roles to the Government that the new status
of National Centre of Excellence in Suicide Prevention — which has deeply honoured
our commitment — entails for us.
The significant growth of our centre, the Australian Institute for Suicide Research
and Prevention, and its influential function, both nationally and internationally, in the

vii

fight against suicide, could not happen without the constant support of Queensland
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 2009, 2,132 deaths by suicide were
registered in Australia, representing an age-standardized rate of 9.6 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 mortality2. In 2003, selfinflicted injuries were responsible for 27% of the total injury burden in Australia,
leading to an estimated 49,379 years of life lost (YLL) due to premature mortality,
with the greatest burdens observed in men aged 25–643.
Despite the estimated mortality, the prevalence of suicide and self-harming
behaviour in particular remains difficult to gauge due to the often secretive nature of
these acts. Indeed, ABS has acknowledged the difficulties in obtaining reliable data for
suicides in the past few years4,5. Without a clear understanding of the scope of suicidal behaviours and the range of interventions available, the opportunity to implement effective initiatives is reduced. Further, it is important that suicide prevention
policies are developed on the foundation of evidence-based empirical research, especially as the quality and validly of the available information may be misleading or
inaccurate. Additionally, the social and economic impact of suicide underlines the
importance of appropriate research-based prevention strategies, addressing not only
significant direct costs on health system and lost productivity, but also the emotional
suffering for families and communities.
The Australian Institute for Suicide Research and Prevention (AISRAP) has,
through the years, gained an international reputation as one of the leading research
institutions in the field of suicide prevention. The most important recognition came
via the designation as a World Health Organization (WHO) Collaborating Centre in
2005. In 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.
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The new 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 bi-annual 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, these reviews serve 3 primary purposes:
1. to inform future State and Commonwealth suicide prevention policies;
2. to assist in the improvement of existing initiatives, and the development of new and
innovative Australian projects for the prevention of suicidal and self-harming behaviors within the context of the Living is for Everyone (LIFE) Framework (2008);
3. to provide directions for Australian research priorities in suicidology.
The review is presented in 3 sections. The first contains a selection of the best articles
published in the last 6 months internationally. For each article identified by us (see the
method of chosing articles described below), the original abstract is accompanied by a
brief comment explaining why we thought the study was providing an important contribution to research and why we considered its possible applicability to Australia. The
second section presents the abstracts of the most relevant literature — following our
criteria — collected between May 2011 and October 2011; while the final section presents a list of citations of all literature published over this time-period.

Methodology
The literature search was conducted in 4 phases.
Phase 1
Phase 1 consisted of weekly searches of the academic literature performed from May
2011 to October 2011. To ensure thorough coverage of the available published research,
the literature was sourced using several scientific electronic databases including:
Pubmed, Proquest, Scopus, Safetylit and Web of Science, using the following key words:
suicide or suicidal or self-harm or self-injury or parasuicide.
Results from the weekly searches were downloaded and combined into 1 database
(deleting duplicates).
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Specific inclusion criteria for Phase 1 included:
•
•

•

Timeliness: the article was published (either electronically or in hard-copy) between
May 2011 and October 2011.
Relevance: the article explicitly referred to fatal and/or non-fatal suicidal behaviour
and related issues and/or interventions directly targeted at preventing/treating these
behaviours.
The article was written in English.

Articles regarding euthanasia, assisted suicide, suicide terrorist attacks, and/or book
reviews, abstracts and conference presentations were excluded.
Also, articles that have been previously published in electronic versions (ahead of
print) and included in the previous volumes (Volumes 1 to 5 of Suicide Reseach: Selected
Readings) were excluded to avoid duplication.
Phase 2
Following an initial reading of the abstracts retrieved in Phase 1, the list of articles was
refined down to the most relevant literature. In Phase 2 articles were only included if they
were published in an international, peer-reviewed journal.
In Phase 2, articles were excluded when they were:
•
•
•
•
•

not particularly instructive or original;
of a descriptive nature (e.g. a case-reports);
of historical/philosophical content;
a description of surgical reconstruction/treatment of self-inflicted injuries;
concerning biological and/or genetic interpretations of suicidal behaviour, the results
of which could not be easily adoptable in the context of the LIFE Framework.

In order to minimise the potential for biased evaluations, 2 researchers working independently read through the full-text of all articles selected to create a list of most relevant
papers. This process was then duplicated by a third researcher for any articles on which
consensus could not be reached.
The strength and quality of the research evidence was evaluated based on the Critical
Appraisal Skills Programme (CASP) Appraisal Tools, published by the Public Health
Resource Unit, England (2006). These tools, publically available online, consist of checklists for critically appraising systematic reviews, randomized controlled trials (RCT),
qualitative research, economic evaluation studies, cohort studies, diagnostic test studies
and case control studies.
Phase 3
One of the aims of this review was to identify research which is both evidence-based and
of potential relevance to the Australian context. Thus, the final stage of applied methodolgy focused on research conducted in countries with populations or health systems sufficiently comparable to Australia. Only articles in which the full-text was available were
considered. It is important to note that failure of an article to be selected for inclusion in
Phase 3 does not entail any negative judgment on its ‘objective’ quality.
Specific inclusion criteria for Phase 3 included:
3
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•
•
•
•

•

applicability to Australia;
the paper met all criteria for scientificity (i.e. the methodology was considered
sound);
the paper represented a particularly compelling addition to the literature, which
would be likely to stimulate suicide prevention initiatives and research;
inevitably, an important aspect was the importance of the journal in which the paper
was published (because of the high standards that have to be met in order to obtain
publication in that specific journal). 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 sociological and anthropological research that may have particular relevance to the
Australian context.

After a thorough reading of these articles (‘Key articles’ for the considered timeframe), a
written comment was produced for each article detailing:
•
•
•

methodological strengths and weaknesses (e.g. sample size, validity of measurement
instruments, appropriateness of analysis performed);
practical implications of the research results to the Australian context, and
suggestions for integrating research findings within the domains of the LIFE framework suicide prevention activities.

Articles selected via
keyword search of
electronic databases
N= 8,905

Articles selected based
on Phase 1 selection
criteria

Citation list

Citation list

N= 1 472

Articles selected based
on Phase 2 selection
criteria

Recommended
readings

N= 108
Articles selected based
on Phase 3 selection
Key articles
criteria
N= 28

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

Fatal suicidal behaviour (Epidemiology, Risk and protective factors, Prevention,
Postvention and bereavement).
Non-fatal suicidal behaviour (Epidemiology, Risk and protective factors, Care and
support).
Case reports include reports of fatal and non-fatal suicidal behaviours.
Miscellaneous include all articles which could not be classified into any other category.

Allocation to these categories was not always straightforwarded and where papers
spanned more than 1 area, consensus of the research team determined which domain the
article would be placed in. Within each section of the report (i.e. Key Articles,
Recommended Readings, Citation List) articles are presented in an alphabetical order by
author.
Endnotes
1. Australian Bureau of Statistics (2011). Causes of Death, Australia, 2009, Suicides. Cat. No.
3303.0. ABS: Canberra.
2. Page A, Tobias M, Glover J, Wright C, Hetzel D, Fisher E (2006). Australian and New Zealand
Atlas of avoidable mortality. Public Health Information Development Unit, University of
Adelaide: Adelaide.
3. Begg S, Vos T, Barker B, Stevenson C, Stanley L, Lopez A (2007). The burden of disease and
injury in Australia 2003. Australian Institute for Health and Welfare, Canberra.
4. Australian Bureau of Statistics (2009). Causes of Death, Australia, 2007, Technical Note 1, Cat.
No. 3303.0. ABS: Canberra.
5. Australian Bureau of Statistics (2009c). Causes of Death, Australia, 2007, Explanatory Notes.
Cat. No. 3303.0. ABS: Canberra.
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Estimating risk for suicide attempt: Are we asking the
right questions? Passive suicidal ideation as a marker for suicidal
behavior
Baca-Garcia E, Perez-Rodriguez MM, Oquendo MA, Keyes KM, Hasin DS, Grant BF,
Blanco C (USA)
Journal of Affective Disorders 134, 327–332, 2011

Background: Desire for death is not generally considered a harbinger of more
severe suicidal behavior and is not routinely included in suicide research and
assessment interviews. We aimed to compare desire for death and suicidal
ideation as clinical markers for suicide attempts.
Methods: Using data from 2 nationally representative surveys (n = 42,862 and n =
43,093 respectively), we examined whether desire for death predicts suicide
attempts. We compared the odds ratio (OR) and ‘Number Needed to be Exposed
for 1 additional person to be Harmed’ [NNEH] for lifetime suicide attempts
among those with desire for death but no suicidal ideation; those with suicidal
ideation but no desire for death, and those with both desire for death and suicidal
ideation, compared to those with neither desire for death nor suicidal ideation.
Results: The risk for lifetime suicide attempt was similar among those with lifetime desire for death with no suicidal ideation and those with lifetime suicidal
ideation with no desire for death. Respondents with both lifetime desire for death
and suicidal ideation had the highest risk for lifetime suicide attempts.
Limitations: Cross-sectional design and self-reported suicidal ideation/ attempts
are viewed as limitations of this study.
Conclusions: Querying individuals on desire for death has the same value as
assessing suicidal ideation to examine risk for suicide attempt. A combination of
desire for death and suicidal ideation is the best predictor for suicide attempts.
This is of high clinical relevance since we suggest that desire for death should be
included as a potential clinical marker of suicidality in clinical assessments.
Comment
Main findings: The traditional continuum model of suicidal behaviour would
suggest that the suicidal process begins with ideation, progresses to an attempt,
and ends in the possibility of self-inflicted death. In accordance with this, research
has suggested that a certain proportion of a population will have thoughts of
suicide, a smaller proportion will make plans, and an even smaller proportion will
engage in suicidal behaviours1. However, this continuum model does not account
for cases of impulsive suicide2. The paper by Baca-Gracia and colleagues examines
whether the emergence of a ‘desire for death’ may be an alternate onset point that
influences whether an individual will progress to suicide attempt.
The sample for the study was drawn from 2 large general population surveys in
the United States, conducted during 1991–1992 and 2001–2002. Both surveys
included data from over 40,000 people. Lifetime desire for death and suicide
ideation decreased slightly between the survey conducted in 1991–1992 and that
8
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conducted in 2001–2002 (11.3% to 10.2% and 9.7% to 8.4% respectively). The
percentage of suicide attempts did not change over time (2.4%). The highest rates
of lifetime suicide attempt were found among respondents with both lifetime
desire for death and suicide ideation (25.9%). There were no significant differences in suicidal behaviours among those with lifetime desire for death but no
suicide ideation (5.41%) and lifetime suicide ideation but no desire for death
(2.75%), although prevalence of suicidal behaviour was markedly greater in the
former. These results indicate that desire for death could be an alternative ‘starting point’ for a suicide attempt and lead Baca-Gracia and colleagues to question
the validity of the traditional continuum model of suicide as a means for predicting suicide attempt. The main limitations of this study are that the survey materials are relatively old (particularly the first survey, which was conducted between
1991 and 1993) and are subject to participant recall bias. Further, it was not possible to actually assess the movement from ideation to attempt, which limits the
extent to which discussion of the ‘trajectory’ is valid.
Implications: Considerations of ‘passive’ communications of suicidality are not
new. In 2007, Silverman and colleagues3 proposed that clinical definitions of
suicide should be expanded to include a range of possible ideation and communications (including passive wishes and desire for harm or death) with the view
that this expanded approach would improve surveillance and risk assessment. The
research by Baca-Gracia et al., supports this perspectives by finding that a number
of persons who attempted suicide, reported a desire for death but did not endorse
suicide ideation. We suggest that clinical risk assessment should be widened to
include ‘passive’ desire for death.
Endnotes
1. Kessler RC, Borges G, Walters EE (1999). Prevalence of and risk factors for lifetime suicide
attempts in the national comorbidity survey. Archives of General Psychiatry 56, 617–626.
2. Simon OR, Swann AC, Powell KE, Potter LB, Kresnow MJ, O’Carroll PW (2001).
Characteristics of impulsive suicide attempts and attempters. Suicide & Life-Threatening
Behavior 32, s49–s59.
3. Silverman MM, Berman AL, Sanddal ND, O’carroll PW, Joiner TE. (2007). Rebuilding the
tower of babel: A revised nomenclature for the study of suicide and suicidal behaviours part 2:
Suicide-related ideations, communications, and behaviours. Suicide & Life-Threatening
Behavior 37, 264–277.
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Impact of screening for risk of suicide: Randomised
controlled trial
Crawford MJ, Thana L, Methuen C, Ghosh P, Stanley SV, Ross J, Gordon F, Blair G,
Bajaj P (UK)
British Journal of Psychiatry 198, 379–384, 2011

Background: Concerns have been expressed about the impact that screening for
risk of suicide may have on a person’s mental health.
Aims: To examine whether screening for suicidal ideation among people who
attend primary care services and have signs of depression increases the short-term
incidence of feeling that life is not worth living.
Method: In a multicentre, single-blind, randomised controlled trial, 443 patients
in 4 general practices were randomised to screening for suicidal ideation or
control questions on health and lifestyle (trial registration: ISRCTN84692657).
The primary outcome was thinking that life is not worth living measured 10–14
days after randomisation. Secondary outcome measures comprised other aspects
of suicidal ideation and behaviour.
Results: A total of 443 participants were randomised to early (n = 230) or delayed
screening (n = 213). Their mean age was 48.5 years (SD = 18.4, range 16–92) and
137 (30.9%) were male. The adjusted odds of experiencing thoughts that life was
not worth living at follow-up among those randomised to early compared with
delayed screening was 0.88 (95% CI 0.66–1.18). Differences in secondary outcomes between the 2 groups were not seen. Among those randomised to early
screening, 37 people (22.3%) reported thinking about taking their life at baseline
and 24 (14.6%) that they had this thought 2 weeks later.
Conclusions: Screening for suicidal ideation in primary care among people who
have signs of depression does not appear to induce feelings that life is not worth
living.
Comment
Main findings: There are growing calls for primary health care services to take an
active role in suicide prevention1. However, the involvement of these facilities has
been hindered by the belief that asking patients about their experiences of suicide
leads to increased vulnerability.
This study reports results of a randomised controlled trial that investigated the
effects of screening on patients attending 4 inner-city practices in London. All
patients in the study responded ‘yes’ to a two-item screening instrument for
depression and were randomised to a study or control group. Patients in the study
group (i.e., the early screening group) were asked questions about suicide ideation
and behaviour using items previously recommended as being helpful in assessing
suicide risk. These were: ‘In the last 2 weeks, have you felt that life was not worth
living?’ ‘Have you ever wished that you were dead — for instance, that you would
go to sleep and not wake up?’ ‘Have you ever seriously considered taking your own
life?’ and ‘Have you ever attempted to take your own life?’ The control group were
10
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asked questions about diet and lifestyle. Two weeks later, all participants in the
control and study group were followed up and asked the same questions on
suicide ideation and behaviour.
Results of the follow up indicated that approximately 26% of the total sample (n
= 351) experienced suicide ideation. However, there were no significant differences between the study (who had completed early screening at baseline) and
control group. This result indicates that screening for suicidal behaviours was not
associated with later adverse outcomes. Baseline reports of mental health problems and personality disorders were positively associated with feelings that ‘life
was not worth living’.
One limitation of this study is that people may conceal suicidality at follow-up
due to shame and stigma, leading in under-reporting; another is that the study did
not assess the potential for suicidality at a later time period (i.e., sometime after
the follow up was conducted). Further, it is unknown whether these results could
be generalised to other areas, as the study was conducted in a relatively confined
geographical, social-economic and cultural area.
Implications: These results hold a number of potential implications for suicide
prevention in the primary health care profession. For example, the study demonstrates that screening for suicidality was not associated with a subsequent increase
in intentions or thoughts about self-inflicted harm or death. In this way, the
research provides an answer to one of the most common problems raised by
research ethics committees, which is that asking about suicide may increase vulnerability. Aside from this, the research revealed a significant number of persons
experiencing suicide ideation who may not have been otherwise identified.
This study demonstrates the need to break down traditionally held beliefs about
the harm associated with talking about suicide in the primary care setting. This
could be tackled by familiarising general practitioners in Australia about empirically-validated screening tools and research on suicide. Attention is also warranted
at the policy level in order to develop guidelines that inform general practitioners
about how to effectively manage suicidality.
Endnotes
1. Department of Health and Ageing (2007). Living Is For Everyone (LIFE) Framework: A
Framework for the Prevention of Suicide in Australia. Canberra: Authors.
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Suicide in Indigenous people in Queensland, Australia:
Trends and methods, 1994–2007
De Leo D, Sveticic J, Milner A (Australia)
Australian and New Zealand Journal of Psychiatry 45, 532–538, 2011

Objective: Suicide among Indigenous Australians is a well-recognised public
health issue. Due to scarcity of epidemiological investigations in this area the exact
size of this problem and its main characteristics remain uncertain. In this paper
we present trends and methods of Indigenous suicides based on the Queensland
Suicide Register for the period 1994–2007.
Methods: Trends of age-standardised suicide rates were calculated for Indigenous
and non-Indigenous populations. Suicide methods were compared between the 2
groups, with particular focus on hanging. Discriminant analysis was used to ascertain the size of under-estimation of suicide rates due to a considerable number of
cases with unknown ethnicity in the Queensland Suicide Register.
Results: Between 1994 and 2007, Indigenous populations had suicide rates 2.2
times higher than non-Indigenous Australians. Age-specific suicide rates for
Indigenous men were highest in the 25–34 age group, while in women they were
highest among 15–24 year olds. In children younger than 15 years, Indigenous
suicide rate was almost 10 times higher than of non-Indigenous counterparts.
More than 90% of Indigenous suicides occurred by hanging. It was estimated that
lack of information about ethnicity for 7% of suicide cases might have caused an
under-estimation of Indigenous suicide mortality for 15.4% in men and 9.1% in
women in the period 1994–2007.
Conclusions: Suicide mortality of Indigenous Australians has reached alarming
levels, particularly among youths. The unique profile of Indigenous suicides indicates the need for specifically tailored preventative programmes.
Comment
Main findings: This article provides a time-series investigation of the burden of
suicide among Australia’s first peoples. Unlike past studies — which have been
confined in both sample area and time covered — this paper is able to provide
suicide data from across an entire state. It also attempts to tackle the issue of cases
with ‘unknown’ ethnicity through canonical discriminant function analysis,
which provides a way of estimating the probability of unknown cases being either
Indigenous (defined as being Aboriginal or Torres Strait Islander) or nonIndigenous. Further, the article standardises suicide rates to the world population
2000 to 20251 to allow accurate comparison with the non-Indigenous population
of Queensland.
The fluctuation in Indigenous suicide rates over the time period 1994 to 2007 may
reflect the small numbers of suicides in some years. This problem aside, time trend
analysis indicates that suicide rates among the Indigenous population were
approximately 2.2 times higher than among the non-Indigenous population (i.e.
Caucasian, Asian, European or other). Young Indigenous males had a particularly
12
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high burden of suicide, reaching a rate of 100 per 100,000 at some time points.
Under-reporting of ethnicity was primarily found to impact analyses prior to
2001; after this year, only 1% of cases had no known ethnicity.
The authors offer several possible explanations for the markedly higher rates
among Indigenous persons. First, the higher burden of youth suicide may be connected to the younger age-distribution of the Indigenous population, and socialeconomic factors such as poverty, lack of employment and adverse living
conditions. Alcohol and drug use are also thought to influence the total burden of
Indigenous suicides, as is the possible effect of ‘contagion’ and the use of hanging
as a highly lethal suicide method.
Implications: There is increasing momentum for the development of culturallyspecific strategies for Indigenous suicide prevention in Australia (i.e., the recent
publication of the Victorian Aboriginal Suicide Prevention and Response). These
prevention initiatives follow the publication of other strategies for first peoples in
countries such as New Zealand2. These strategies emphasise the importance of
community-based activities, built from the ground up, rather than from a topdown approach. The high rates of Indigenous suicide reported in this paper
emphasises the need for similar types of targeted suicide prevention initiatives at
a national, state, and community-based level.
Endnotes
1. Ahmad O, Boschi-Pinto C, Lopez AD, Murray CJL, Lozano R, Inoue M (2001). Age standardization of rates: A new WHO standard. World Health Organization, Geneva.
2. Suicide Prevention Information New Zealand (2011). Suicide Prevention, Intervention and
Postvention Resources for Maori. Retrieved: 16 October 2011 from http://www.spinz.org.nz.
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Where do youth learn about suicides on the Internet,
and what influence does this have on suicidal ideation?
Dunlop SM, More E, Romer D (USA)
Journal of Child Psychology and Psychiatry 52, 1073–1080, 2011

Background: Young people are susceptible to suicidal behavior as a result of learning about the suicidal behavior of others. This study was designed to determine
whether Internet sites, such as online news and social networking websites, expose
young people to suicide stories that might increase suicide ideation.
Method: We reinterviewed 719 young people ages 14 to 24 who had participated
in a prior nationally representative survey. Respondents reported knowledge of
persons they knew who had committed or attempted suicide as well as personal
experiences of hopelessness and suicidal ideation on both occasions. On the
second occasion 1 year later, they also reported use of various Internet platforms
and how often they had been exposed to suicide stories on those sites, as well as
from personal sources. Changes in ideation as a function of exposure to different
sources of suicide stories were analyzed holding constant prior hopelessness and
ideation.
Results: While traditional sources of information about suicide were most often
cited (79% were from friends and family or newspapers), online sources were also
quite common (59%). Social networking sites were frequently cited as sources, but
these reports were not linked to increases in ideation. However, online discussion
forums were both cited as sources and associated with increases in ideation.
Conclusions: The Internet and especially social networking sites are important
sources of suicide stories. However, discussion forums appear to be particularly
associated with increases in suicidal ideation. Greater efforts should be undertaken to promote Internet sites directed to young people that enhance effective
coping with hopelessness and suicidal ideation.
Comment
Main findings: The sample used in this study was drawn from a telephone survey
conducted with males and females aged between 14 and 21 years during the years
2008 and 2009. The survey covered topics such as beliefs and stigma about mental
illness, media use, and engagement in risky and/or protective health behaviours.
Dunlop and colleagues examined the association between knowledge about
someone who died by suicide and the source this news was ascertained from.
Results suggest that while friends and family were the most common sources of
information, a substantial proportion of young people also obtained news about
suicide among those they personally knew from social networking sites. This supports the idea that young people use social networking websites to receive information previously only discussed in the bounds of friends and family. At the same
time, it appeared that young people used social networking websites to provide
and receive social support following the news of a death by suicide.
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Those who participated in online forums more often experienced suicide
ideation in the twelve-months leading to the survey. The authors of this paper
suggest that these sites may ‘facilitate’ suicidal behaviours in young people by providing a platform through which harmful behaviours can be endorsed. However,
it is likely that persons who used online forums experienced significant mental
health issues and actively sought out like-minded persons. The paper reports no
increase in suicide ideation in relation to newspapers.
This study is among the first to recognise the numerous ways in which young
persons communicate information about suicidality. While the internet may be
protective for some people, it could be associated with significant rise in suicide risk
for other people. The limitations of this study were that it was entirely self-report
and therefore unable to provide information on possible deaths or attempts in the
sample group. Another issue was that the paper did not control for how many
people experienced psychiatric problems or adverse life events, which would also
influence suicidality in the group. An interesting topic of future research would be
the conditions under which a young person may change their online behaviours
(i.e., from seeking positive support from peers to visiting ‘pro suicide’ sites) over
time or when experiencing adverse life events.
Implications: In Australia, it has been illegal to use the internet to promote the
idea or provide practical details about suicide since 2006 (the Suicide Related
Materials Offences Act, was passed by federal parliament in 2006). Presumably,
this response reflects fears that greater use of the internet will lead to an increase
in the behaviour. There is some research that supports this negative perspective.
A review by Biddle et al.,1 highlighted the role of the internet in providing ready
and easy access to ‘pro suicide’ information. Another study by McCarthy2 found
a significant relationship between Google search engine activities for suiciderelated terms and an increase in self-harm and death by suicide in the youth population. Expanding on this topic of research, the results of this study by Dunlop
and colleagues show that the internet can be either used to seek emotional
support or to endorse harmful behaviours. These results suggest the need for
investment into easily accessible websites to promote suicide prevention and
intervention efforts for young people. These resources need to appear in the
primary list of websites resulting from searches in popular engines such as Google
and Yahoo.
Endnotes
1. Biddle L, Donovan J, Hawton K, Kapur N, Gunnell D (2008). Suicide and the internet. British
Medical Journal 336, 800.
2. McCarthy MJ (2010). Internet monitoring of suicide risk in the population. Journal of
Affective Disorders 122, 277–279.
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Suicide death and hospital-treated suicidal behaviour
in asylum seekers in the Netherlands: A national
registry-based study
Goosen S, Kunst AE, Stronks K, van Oostrum IE, Uitenbroek DG, Kerkhof AJ
(The Netherlands)
BMC Public Health 11, 484, 2011

Background: Several suicide and suicidal behaviour risk factors are highly prevalent in asylum seekers, but there is little insight into the suicide death rate and the
suicidal behaviour incidence in this population. The main objective of this study
is to assess the burden of suicide death and hospital-treated non-fatal suicidal
behaviour in asylum seekers in the Netherlands and to identify factors that could
guide prevention.
Methods: We obtained data on cases of suicide death and suicidal behaviour from
all asylum seeker reception centres in the Netherlands (period 2002–2007, age
15+). The suicide death rate in this population and in subgroups by sex, age and
region of origin were compared with the rate in the Dutch population; the rates
of hospital-treated suicidal behaviour were compared with that in the population
of The Hague using indirect age group standardization.
Results: The study included 35 suicide deaths and 290 cases of hospital-treated
suicidal behaviour. The suicide death rate and the incidence of hospital-treated
suicidal behaviour differed between subgroups by sex and region of origin. For
male asylum seekers, the suicide death rate was higher than that of the Dutch population (N = 32; RR = 2.0, 95%CI 1.37–2.83). For females, the suicide death rate
did not differ from the Dutch population (N = 3; RR = 0.73; 95%CI 0.15–2.07).
The incidence of hospital-treated suicidal behaviour was high in comparison with
the population of The Hague for males and females from Europe and the Middle
East/South West Asia, and low for males and females from Africa. Health professionals knew about mental health problems prior to the suicidal behaviour for
80% of the hospital-treated suicidal behaviour cases in asylum seekers.
Conclusions: In this study the suicide death rate was higher in male asylum seekers
than in males in the reference population. The incidence of hospital-treated suicidal behaviour was higher in several subgroups of asylum seekers than in the reference population. We conclude that measures to prevent suicide and suicidal
behaviour among asylum seekers in the Netherlands are indicated.
Comment
Main findings: Many persons who seek asylum in developed countries such as
Australia have experienced past trauma or adversities. Additional to this, the
process of settling in a new country is noted to be fraught with difficulties for
some asylum seekers1. While there is increasing attention to mental health issues
in this population2, there has been limited research into experiences of suicidality.
This article seeks to provide evidence about the burden of suicide among asylum
seekers in the Netherlands. The sample used in the study represented asylum
16
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seekers who were housed in residential reception centres. These persons are free
to leave the centres, are permitted to work for a limited number of weeks per year,
and are entitled full access to health care. Under the current system in the
Netherlands, asylum seekers with mental health issues could be offered up to 5
consultations with a public health doctor specialised in refugee health, and can be
referred to other mental health services or offered preventative interventions.
Across the sample of 125,026 asylums seekers, there were 35 cases of suicide. This
corresponds to a suicide rate of 17.5 per 100,000. Male asylum seeker suicide rates
were over 7 times higher than female suicide rates and were also markedly above
the male suicide rates in the general population of the Netherlands. Males from
Africa and Central, Eastern and Southern Europe had the highest risk of suicide.
The authors suggest a number of reasons for the higher burden of suicide in male
asylum seekers, including the perception that they will be in danger if forced to
return to their country of origin. These fears are often compounded with social
and economic problems experienced in the host country.
Cases of hospital-treated suicidal behaviours among asylum seekers were more
often females who came from Central, Eastern and Southern Europe and Middle
East/South West Asia. Most of those treated for hospital-based injuries (80%) had
mental health problems. The asylum procedure, relationship issues, loss of a
family member, transfer between centres, substance abuse, and living conditions
were noted as the most pertinent stressors. This study is based on data from across
an entire national population, which strengthens the generalisability of findings.
However, a notable limitation of the study was its inability to include data on
suicide behaviours treated in the primary care or in other settings. Data were also
not available from those who did not seek any treatment after suicidal behaviours.
Implications: This study is particularly relevant in the Australian context given
the recent consternation and legal arguments over the wellbeing of asylum
seekers in the country. There have been several recent news articles on self-harm
and mental health of refugees in detentions centres (Self-harm ‘on the rise’ in
detention camps. Herald Sun, 29 September 2011), which has also sparked
general interest to the issue. The results of this paper highlight the need for
physicians to recognise possible risks associated with the asylum seeking
process. The stresses associated with asylum seeking also need to be addressed
at the wider policy and service provision level.
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Endnotes
1. Porter M, Haslam N (2005). Predisplacement and postdisplacement factors associated with
mental health of refugees with mental health or refugees and internally displaced persons: A
meta analysis. The Journal of the American Medical Association 294, 602–612.
2. Fazel M, Wheeler J, Danesh J (2005). Prevalence of serious mental disorder in 7000 refugees
resettled in western countries: A systematic review. Lancet 365, 1309–1314.
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Problem-solving therapy for people who present to hospital
with self-harm: Zelen randomised controlled trial
Hatcher S, Sharon C, Parag V, Collins N (New Zealand)
British Journal of Psychiatry 199, 310–316, 2011

Background: Presentations to hospital with self-harm are common, associated
with suicide and have an increased mortality, yet there is no accepted effective
intervention.
Aims: To investigate whether problem-solving therapy would improve outcomes
in adults presenting to hospital with self-harm, compared with usual care.
Method: A Zelen randomised controlled trial was conducted in 4 district health
boards in New Zealand. A second hospital presentation with self-harm at 1 year
for all episodes, plus separate comparisons of first-time and repeat presentations
at the index episode, were the a priori primary outcomes. The trial registration
number was ACTRN12605000337673.
Results: In an intention-to-treat analysis of all randomised patients (n = 1094)
there was no significant difference at 12 months in the proportion of people who
had presented again with self-harm when comparing all episodes (intervention
13.4%, usual care 14.1%; relative risk reduction RR = 0.05, 95% CI -0.28 to 0.30,
p = 0.79) or where the index episode was the first episode (intervention 13.4%,
usual care 9.4%, RR = -0.42, 95% CI -1.17 to 0.08, p = 0.37). Where the index
episode was repeated self-harm, those who received therapy were less likely to
present again with self-harm (intervention 13.5%, usual care 22.1%, RR = 0.39,
95% CI 0.07 to 0.60, number needed to treat 12, p = 0.03).
Conclusions: Problem-solving therapy is not recommended for everyone who
presents to hospital with self-harm. Among adults with a history of self-harm it
may be an effective intervention.
Comment
Main findings: Self-harm represents a significant burden on hospitals emergency
departments (EDs) – particularly because people who engage in these behaviours
are likely to make multiple presentations to health care facilities1. One continuing
problem in suicide research is the lack of interventions found to effectively reduce
these acts.
This study from New Zealand sought to implement problem-solving therapy for
persons who have self-harmed and presented to a hospital. The authors provide
open access to the manuals, client workbooks and training videos used in the
study at the website: www.tractusgroup.ac.nz.
This study used a ‘Zelen’ design that randomised patients before they were
approached to be involved in the project. This approach seeks to ascertain a larger
and more representative sample of potential participants, provide information
about the acceptability of the intervention (e.g., how many people actually agreed
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to be involved in the intervention), and takes participant treatment preferences
into account.
Those in the intervention group received the problem solving therapy (PST) and
follow up at 3 months and 12 months, while the control group (treatment as
usual — TAU) received follow-up and routine care. The problem solving intervention consisted of up to 9 hour-long sessions conducted up to 3 months after
the index episode. Approximately half of those persons approached consented to
follow-up. Persons who refused were more likely to have presented only once for
self-harm and less likely to be of New Zealand or European ethnicity.
While PST had little effect on overall repetition of self-harm, there were some significant differences within sub-groups. For example, results indicate that problem
solving therapy may be most helpful to those persons who made repeat presentations for self-harm (14.7% of those in PST vs. 27.7% of those in TAU made a
repeat presentation after 1 year). These people were also more likely to re-present
earlier than those who had received TAU. The study also indicates that those consenting to PST had improvements in scores of hopelessness, suicidal thinking,
problem-solving, anxiety and depression. Patients who had completed 4 or more
sessions of PST had better outcomes than those who had fewer sessions. One of
the main problems with this intervention is that it would be difficult to find people
skilled enough to conduct PST. The intervention could also be expensive and time
consuming to conduct.
Implications: The key finding of this study is that PST was reasonably effective for
some participants (e.g., those who made frequent attendances to the Emergency
Department [ED]) but not for others. This result provides further support for the
argument that there may be multiple motivations and factors underpinning suicidal presentations to the ED2. Considering this, it is not surprising that there may
be differences in treatment outcomes between suicidal persons. As indicated
above, PST was not necessarily appropriate for all cases of self-harm. Following on
from this, there is a need for more investigation into which treatment may be
effective for other cases of self-harm. A potential area for research could be an
investigation into multi-modal treatment, or treatment that uses a combination
of approaches in the effort to reduce the suffering of those presenting with selfharm to the Hospital ED.
Endnotes
1. Colman I, Dryden DM, Thompson AH, Chahal AM, Borden K, Rowe BH, Voaklander DC
(2004). Utilization of the emergency department after self-inflicted injury. Academic
Emergency Medicine 11, 136–142.
2. McAuliffe C, Arensman E, Keeley HS, Corcoran P, Fitzgerald AP (2010). Motives and suicide
intent underlying hospital treated deliberate self-harm and their association with repetition.
Suicide and Life-Threatening Behavior 37, 397–408.
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The social environment and suicide attempts in lesbian, gay, and
bisexual youth
Hatzenbuehler ML (USA)
Pediatrics 127, 896–903, 2011

Objective: To determine whether the social environment surrounding lesbian, gay,
and bisexual youth may contribute to their higher rates of suicide attempts, controlling for individual-level risk factors.
Methods: A total of 31,852 11th grade students (1,413 [4.4%] lesbian, gay, and
bisexual individuals) in Oregon completed the Oregon Healthy Teens survey in
2006–2008. We created a composite index of the social environment in 34 counties, including (1) the proportion of same-sex couples, (2) the proportion of registered Democrats, (3) the presence of gay-straight alliances in schools, and (4)
school policies (nondiscrimination and antibullying) that specifically protected
lesbian, gay, and bisexual students.
Results: Lesbian, gay, and bisexual youth were significantly more likely to attempt
suicide in the previous 12 months, compared with heterosexuals (21.5% vs 4.2%).
Among lesbian, gay, and bisexual youth, the risk of attempting suicide was 20%
greater in unsupportive environments compared to supportive environments. A
more supportive social environment was significantly associated with fewer
suicide attempts, controlling for sociodemographic variables and multiple risk
factors for suicide attempts, including depressive symptoms, binge drinking, peer
victimization, and physical abuse by an adult (odds ratio: 0.97 [95% confidence
interval: 0.96–0.99]).
Conclusions: This study documents an association between an objective measure
of the social environment and suicide attempts among lesbian, gay, and bisexual
youth. The social environment appears to confer risk for suicide attempts over
and above individual-level risk factors. These results have important implications
for the development of policies and interventions to reduce sexual orientationrelated disparities in suicide attempts.
Comment
Main findings: Social environmental factors such as family, school connectedness
and school safety have been recognised as important influences on lesbian, gay
and bisexual (LGB) mental health1,2. A problem with past research is that it has
been dependent on self-reported accounts of the social climate, which may be
biased by personal conceptualisations and life circumstances.
This study sought to investigate the importance of the social environment on
youth suicide across 34 counties of the United States using an objective index
measurement. This index measure included: the proportion of same-sex couples
in the county, proportion of democrats in the county, proportion of schools with
gay-straight alliances, proportion of schools with anti-bullying policies to protect
LGB students, and proportion of schools with antidiscrimination policies that
included sexual orientation.
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The sample of LGB youth came from the Oregon Healthy Teens survey conducted
in 297 schools over the period 2006 to 2008. Confirming past research, results
indicate a higher proportion of suicide attempts in the LGB population of students compared to heterosexual teens. The social environmental index was significantly associated with suicide attempts in both bi-variate analyses and in a model
controlling for demographic factors. It appeared that teens living in positive social
environments were less likely to attempt suicide than those living in negative environments, even after controlling for individual factors such as depressive symptoms, binge drinking, peer victimisation and physical abuse by an adult. The risk
of attempting suicide was 20% higher among LGB youth who were living in a negative environment compared to those LGB youth living in a positive environment.
Further, living in a negative environment was associated with a 9% increase in risk
among heterosexual youth. These results suggest that positive social environments
can have an attenuating influence on the risk of suicide in LGB (and non LGB)
youth. The study was not able to control for possibly relevant risk factors such as
age and level of stress at the time of disclosure about sexuality.
Implications: Past survey research in Australia found that LGB youth attempted
suicide significantly more than those who are heterosexual3. This research supports the statements contained in Australia’s senate report ‘The Hidden Toll’,
which also draw attention to the need for appropriate service provision for the
LGB community. The results of this study indicate specific environmental factors
— such as bullying and supportive policies — that may place LGB at risk of
suicide. This article finds that there is a lower risk of suicide in locations that have
implemented proactive anti-discrimination policies. We suggest that similar antibullying and anti-discrimination policy approaches should be developed in
Australia.
Endnotes
1. Eisenberg ME, Resnick MD (2006). Suicidality among gay, lesbian and bisexual youth: The role
of protective factors. Journal of Adolescent Health 39, 662–668.
2. Saewyc EM, Homma Y, Skay CL, Bearinger LH, Resnick MD, Reis E (2009). Protective factors
in the lives of bisexual adolescents in North America. American Journal of Public Health 99,
110–117.
3. Mathy RM (2002). Suicidality and sexual orientation in five continents: Asia, Australia,
Europe, North America, and South America. International Journal of Sexuality and Gender
Studies 7, 215–225.
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Risk of suicide in medical and related occupational groups:
A national study based on Danish case population-based
registers
Hawton K, Agerbo E, Simkin S, Platt B, Mellanby RJ (UK)
Journal of Affective Disorders 134, 320–326, 2011

Suicide risk may be elevated in ‘medical’ occupational groups, although results of
studies are inconsistent. National data are required to examine this issue. It is also
important to investigate the possible contribution of psychiatric disorder and
access to specific suicide methods. In a nested case-control design we used data
from Danish national registers for 1981–2006 to examine risk of suicide in nurses,
physicians, dentists, pharmacists and veterinary surgeons compared to teachers
and the general population, and associations with psychiatric service contact and
suicide methods. Crude age- and gender-adjusted rate ratios for suicide compared
to teachers were significantly elevated in nurses (RR 1.90, 95% CI 1.63–2.21),
physicians (RR 1.87, 95% CI 1.55–2.26), dentists (RR 2.10, 95% CI 1.58–2.79) and
pharmacists (RR 1.91, 95% CI 1.26–2.87), but not veterinary surgeons. Risk was
also elevated in nurses, physicians and dentists compared with the rest of the
general population, the relative risk increasing following adjustments for psychiatric service contact, marital status, gross income and labour market status.
Results were similar in both genders. The elevated risk in nurses and dentists
decreased during the study period. Elevated risks were not associated with greater
psychiatric service contact. Medicinal drugs were commonly used for suicide by
nurses, physicians and pharmacists. The study was based in 1 country. Risk of
suicide is increased in nurses, physicians, dentists and pharmacists in Denmark.
This is not reflected in excess psychiatric service contact. Ready access to medicinal drugs may influence risk in nurses, physicians and pharmacists.
Comment
Main findings: This Danish nested case-control study found that risk of suicide
was significantly elevated in several medical occupations including nurses, physicians, dentists and pharmacists (compared to teachers). Contrary to previous
studies1, veterinary surgeons did not have an elevated risk of suicide. Suicide risk
among medical professionals remained higher when adjusted for psychiatric
service contact, marital status, gross income and labour market status. This
finding was similar for both genders. Psychiatric service contact was used as a
proxy for psychiatric disorder. The authors of this study suggested that the elevated risk in the medically-related occupational group was not explained by an
excess of persons with psychiatric disorders; indeed, risk relative to the comparison groups (teachers and the general population) was somewhat greater in those
without contact with psychiatric services. However, this proxy is likely to underestimate the true level of psychiatric disorders, as it only refers to those persons
who have sought help for their problems. Findings of this study indicate that
suicide risk in medically-related professions is associated with easier access to and
knowledge about lethal methods. Thus, medical drugs were used considerably
23
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more frequently in suicides by nurses, physicians and pharmacists compared to
both teachers and the general population.
Implications: Considering that access to and knowledge about lethal drugs is integral to the work of most medical professionals, it is not feasible to prevent suicide
by restricting access to means. However, it is possible to improve emotional
coping skills and stress management of medically-related occupations and
medical students, who have been shown elevated risk of suicidal behaviours2.
Detection and treatment of mental health disorders might also reduce suicide risk
in medical occupations.
Endnotes
1. Platt B, Hawton K, Simkin S, Mellanby RJ (2010). Systematic review of the prevalence of
suicide in veterinary surgeons. Occupational Medicine 60, 436–446.
2. Tyssen R, Vaglum P, Grønvold NT, Ekeberg O (2001). Suicidal ideation among medical students and young physicians: A nationwide and prospective study of prevalence and predictors.
Journal of Affective Disorders 64, 69–79.
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Impact of withdrawal of the analgesic co-proxamol
on nonfatal self-poisoning in the UK
Hawton K, Bergen H, Waters K, Murphy E, Cooper J, Kapur N (UK)
Crisis 32, 81–87, 2011

Background: In early 2005 the UK Committee on Safety of Medicines (CSM)
announced gradual withdrawal of the analgesic co-proxamol because of its
adverse benefit/safety ratio, especially its use for intentional and accidental fatal
poisoning. Prescriptions of co-proxamol were reduced in the 3-year withdrawal
phase (2005 to 2007) following the CSM announcement.
Aims: To assess the impact of the CSM announcement in January 2005 to withdraw co-proxamol on nonfatal self-poisoning with co-proxamol and other analgesics.
Methods: Interrupted time series analysis of general hospital presentations for
nonfatal self-poisoning (5 hospitals in 3 centres in England), comparing the 3year withdrawal period 2005–2007 with 2000–2004.
Results: A marked reduction in the number of episodes of nonfatal self-poisoning
episodes involving co-proxamol was found following the CSM announcement (an
estimated 62% over the period 2005 to 2007 compared to 2000 to 2004). There
was no evidence of an increase in nonfatal self-poisoning episodes involving other
analgesics (co-codamol, codeine, co-dydramol, dihydrocodeine, and tramadol) in
relation to the CSM announcement over the same period, nor a change in the
number of all episodes of self-poisoning.
Limitations: Data were from 3 centres only.
Conclusions: The impact of the policy appears to have reduced nonfatal self-poisoning with co-proxamol without significant substitution with other analgesics.
This finding is in keeping with that for suicide.
Comment
Main findings: Co-proxamol was withdrawn in the UK over a 3-year period, following reports that the drug was involved in a large number of suicide deaths and
attempts annually. This study examined the impact of this gradual withdrawal on
hospital presentations of non-fatal self-poisoning involving co-proxamol and
other analgesics. A decrease of 62% in non-fatal overdoses involving co-proxamol
was estimated in 2005–2007 (average drop of 6.5 episodes per quarter). There was
no evidence of a major increase in non-fatal overdoses involving other analgesics,
whether prescription or over the counter drugs. However, in 2007, there was a
substantial upturn in the number of episodes of self-poisoning involving other
analgesics. Thus, ongoing examination will be essential to ascertain the possibility
of method substitution. A limitation of this study was that it only provided data
for 5 hospitals in the UK. Considering the contextual differences in health service
provision, the results of this study cannot be necessarily generalised to the
Australian context. Further, the authors were unable to control for other drugs
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taken or the level of co-proxamol in the overdose. This meant that co-proxamol
was not always the drug taken in the largest amount.
Implications: The main ingredient of co-proxamol, dextropropoxyphene, can be
rapidly fatal due to the small difference between treatment dose and a dose that
could cause harm1. Because of this, the benefits of all medicines containing dextropropoxyphene, either on their own or in combination, do not outweigh their
risks. In 2009, the Committee of European Medicines Agency recommended that
the marketing authorisations for these medicines be withdrawn across the EU.
Further, the US Food and Drug Administration requested that companies voluntarily withdraw drugs containing dextropropoxyphene from the US markets2. As
early as 1995, Buckley et al.,3 were concerned about dextropropoxyphene overrepresentation in self-poisoning in Australia. However, both pure dextropropoxyphene capsules and combination tablets and capsules (with paracetamol)
continue to be available by prescription in Australia4. Withdrawal of dextropropoxyphene should be considered in order to prevent intentional and accidental overdoses of dextropropoxyphene.
Endnotes
1. European Medicines Agency (2010). Questions and answers on the withdrawal of the marketing
authorisations for medicines containing dextropropoxyphene. Retrieved: 14 October 2011 from
http://www.ema.europa.eu/docs/en_GB/document_library/Referrals_document/ dextropropoxyphene_31/WC500014076.pdf
2. US Food and Drug Administration (2010). FDA Drug Safety Communication: FDA recommends against the continued use of propoxyphene. Retrieved: 14 October 2011 from
http://www.fda.gov/Drugs/DrugSafety/ucm234338.htm
3. Buckley NA, Whyte IM, Dawson AH, McManus PR, Ferguson NW (1995). Correlations
between prescriptions and drugs taken in self-poisoning. Implications for prescribers and
drug regulation. Medical Journal of Australia 162, 194–197.
4. Murnion BP (2010). Combination analgesics in adults. Australian Prescriber 33, 113–115.
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Lithium in drinking water and suicide mortality
Kapusta ND, Mossaheb N, Etzersdorfer E, Hlavin G, Thau K, Willeit M, Praschak-Rieder N,
Sonneck G, Leithner-Dziubas K (Austria)
British Journal of Psychiatry 198, 346–350, 2011

Background: There is some evidence that natural levels of lithium in drinking
water may have a protective effect on suicide mortality.
Aims: To evaluate the association between local lithium levels in drinking water
and suicide mortality at district level in Austria.
Method: A nationwide sample of 6,460 lithium measurements was examined for
association with suicide rates per 100,000 population and suicide standardised
mortality ratios across all 99 Austrian districts. Multivariate regression models
were adjusted for well-known socioeconomic factors known to influence suicide
mortality in Austria (population density, per capita income, proportion of Roman
Catholics, as well as the availability of mental health service providers). Sensitivity
analyses and weighted least squares regression were used to challenge the robustness of the results.
Results: The overall suicide rate (R(2) = 0.15, β = -0.39, t = -4.14, p = 0.000073)
as well as the suicide mortality ratio (R(2) = 0.17, β = -0.41, t = -4.38, p =
0.000030) were inversely associated with lithium levels in drinking water and
remained significant after sensitivity analyses and adjustment for socioeconomic
factors.
Conclusions: In replicating and extending previous results, this study provides
strong evidence that geographic regions with higher natural lithium concentrations in drinking water are associated with lower suicide mortality rates.
Comment
Main findings: Lithium enters drinking water as a natural trace element mobilised
by rain from rock and soil. In some areas, the natural daily intake of lithium may
be up to 10 mg/day. While this level is much lower than the one usually prescribed
in therapeutic doses for clinical populations, the authors of this paper suggest
potential protective effects associated with low-level consumption of lithium. The
study extends earlier research in Japan by Ohgami et al.1 by assessing the relationship between lithium and suicide mortality while controlling for regional socioeconomic conditions and the availability of mental health providers. Results of a
Weighted Least Squared (WLS) regression analysis indicated that lithium
remained a significant predictor of suicide mortality after controlling for population density, per capita income, proportion of Catholics in the population, and the
density of psychiatrists, psychotherapists, and general practitioners. It appeared
that higher levels of lithium in the population were associated with a decline in
male and female suicide rates. These results concur with the earlier research conducted in Japan1 but differ with another study also reported in this volume2,
which found no association between lithium levels in tap water and standardised
suicide rates in 47 subdivisions in the east of England.
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As in past investigations, this research was unable to control for other possible
sources of lithium, such as bottled mineral water and vegetables. Aside from this,
it is important to recognise that there may be several other factors responsible for
variations in suicide rates not considered in this paper (such as variation in the
levels of lithium between studies). In fact, lithium concentrations only explained
about 3.9% of the variance in suicide rates in the adjusted and weighted model.
These limitations are acknowledged by the study authors.
Implications: It is highly controversial whether lithium should be added to water,
particularly because this has been found to have adverse effects on the development of fetuses3. Further, the pathways linking the effects of lithium to suicide in
a population are still unclear, particularly when considered over time. Clearly,
more research is needed before this should be considered in suicide prevention
policies.
Endnotes
1. Ohgami H, Terao T, Shiotsuki I, Ishii N, Iwata N (2009). Lithium levels in drinking water and
risk of suicide. British Journal of Psychiatry 194, 464–465.
2. Kabacs N, Memon A, Obinwa T, Stochl J, Perez J (2011). Lithium in drinking water and suicide
rates across the East of England. British Journal of Psychiatry 198, 406–407.
3. Gentile S (2010). Neurodevelopmental effects of prenatal exposure to psychotropic medications. Depression and Anxiety 27, 675–686.
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Declining autopsy rates and suicide misclassification:
A cross-national analysis of 35 countries
Kapusta ND, Tran US, Rockett IR, De Leo D, Naylor CP, Niederkrotenthaler T, Voracek M,
Etzersdorfer E, Sonneck G (Austria)
Archives of General Psychiatry 68, 1050–1057, 2011

Context: Suicides are prone to misclassification during death ascertainment procedures. This problem has generated frequent criticism of the validity of suicide
mortality statistics.
Objective: To employ an external measure of the validity of cause-of-death statistics (ie, national autopsy rates) and to examine potential misclassification of
suicide across countries from Europe to Central and Northern Asia.
Design: Cross-national analysis.
Setting: Thirty-five countries.
Participants: Aggregated mortality data.
Main Outcomes Measure: Data from 35 countries during the period from 1979 to
2007 were used to analyze the association of suicide rates with autopsy rates and
death rates of undetermined and ill-defined causes, respectively. Analyses were
cross-sectional and longitudinal.
Results: Cross-sectionally, a 1% difference in autopsy rates among nations was
associated with a suicide rate difference of 0.49 per 100,000 population.
Longitudinally, a 1% decrease in the autopsy rate aligned with a decrease of 0.42
per 100,000 population in the suicide rate. These cross-sectional and longitudinal
associations were robust after adjustment for unemployment, degree of urbanization, and prevalence of undetermined or ill-defined deaths. Associations strengthened when analyses were confined to 19 European Union member countries.
Conclusion: Autopsy rates may spatially and temporally affect the validity of
suicide mortality statistics. Caution should be exercised in comparing international suicide rates and evaluating interventions that target suicide rate reduction.
Comment
Main findings: This study highlights deficiencies in supposing that suicides are
hidden only in undetermined deaths and not in other possible categories, such as
deaths due to ill-defined or unknown causes and unintentional poisoning. The
authors argue that true extent of misclassification cannot be determined by comparing mutually exclusive causes of death (e.g. undetermined deaths). Instead, it
would be more appropriate to use an external validation criterion, such as the
autopsy rate, to assess possible under-reporting.
The study finds that the ‘traditional’ hypothesis (e.g., that suicides are misclassified as undetermined causes of death) does not consistently explain cross-national
variation in suicide rates, even when mortality classified under symptoms, signs,
ill-defined conditions, and unknown causes are considered. Instead, autopsy rates
29

Suicide Research: Selected Readings

emerged as the major predictor of suicide rates in both cross-sectional and longitudinal analysis. This suggests that an increase in the autopsy rate of a country
reduces the rate of misclassified deaths. Based on this, the authors argue that
autopsy rates could impact suicide registration by influencing the overall validity
of cause-of-death statistics. Countries with the highest autopsy rates in the study
also had the highest suicide rates (Estonia, Latvia, Lithuania, and Hungary);
further, countries with the most notable reductions in suicide also had decreases
in the national rate of autopsies being conducted. The authors propose this apparent dose-response relationship as an alternate explanation for the reduction in
suicide rates in several countries, and suggest the possibility that the effects of
some national interventions are ‘overstated’. Instead, reductions in official suicides
may be a symptom of miscoding, rather than reporting a true decrease in deaths.
Implications: The findings of this paper challenge the held assumption that
declines in suicides rates represent a genuine reduction in deaths. Instead, these
may also be due to changes in the quality of death reporting. There has been considerable criticism of the official statistics in Australia (by one of the authors of
this volume)1. The paper by Kapusta and colleagues offers another possible interpretation for fluctuations in suicides deaths in the country. These study results
highlight the importance of users of suicide data in Australia to maintain a degree
to skepticism when interpreting statistics over time.
Endnotes
1. De Leo D, Dudley MJ, Aebersold CJ, Mendoza JA, Barnes MA, Harrison JE, Ranson DL (2010).
Achieving standardised reporting of suicide in Australia: Rationale and program for change.
Medical Journal of Australia 192, 452–456.
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Marital breakdown, shame, and suicidality in men:
A direct link?
Kõlves K, Ide N, De Leo D (Australia)
Suicide and Life-Threatening Behavior 41, 149–159, 2011

The influence of feelings of shame originating from marital breakdown on suicidality is examined. The role of mental health problems as probable mediating
factors is also considered. Internalised shame, state (related to separation) shame,
and mental health problems were significantly correlated with the score for suicidality during separation in both genders. Tested structural equation model indicated that internalised shame was not directly linked to suicidality, but was
mediated either by state shame or mental health problems in males in the context
of separation. Our findings seem to indicate that separated males are more vulnerable to the experience of state shame in the context of separation, which might
lead to the development of suicidality.
Comment
Main findings: It is surprising that there is not much past research on the links
between feelings of shame and suicidal behaviours, particularly as these are recognised as important influences on male help-seeking1. Potentially, the lack of indepth investigation of this topic is connected to the conceptual complexity of
shame as an area of research. As discussed by Kõlves and colleagues, shame may
be experienced as an internal and/or external feeling. In the former, the person
experiences strong negative self-judgment, while in the latter, negative perceptions
from others are most salient. Aside from this, shame may be ‘state-based’ and connected to a specific circumstance, or ‘trait- based’, which implies that shame is an
enduring individual factor.
The focus of this article is the shame and stigma that may follow separation from
romantic partners. The authors seek to investigate the effect of both state-based
shame associated with the separation event and underlying trait-based shame
proneness. State-based shame is hypothesised to mediate the effect of trait-based
shame on suicidality.
The data from this study came from a survey with a convenience sample of males
(and females) that had recently separated from their partners and contacted relationship counselling services, help-lines, or a variety of other support and selfhelp groups. Results indicate that both males and females reported similar levels
of internalised shame. However, separated males had higher levels of suicidality
(thoughts/plans about suicide and suicide attempts) than separated females.
Further, state-based shame was more strongly associated with mood disorders in
separated males than females. Results also indicate the relevance of depression,
anxiety and substance abuse in the 12 months previous to the survey as being
highly associated with sucidality. Structural equation modelling indicated that
internalised (trait-based) shame was not directly linked to suicidality among separated males, but was instead mediated by mental health problems or separation31
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related state-based shame. This analysis also revealed a direct relationship between
state-based shame and suicidality among separated males; but no such relationship was found for females. This may indicate that males are more vulnerable to
the experiences of separation than females. Some of the main limitations of this
study were connected to the use of a sample obtained from those seeking help
from counselling services, which makes it difficult to state if these results are
applicable to the general population (who may not have sought help). Results
were also likely to be influenced by the self-report nature of the questionnaire and
relatively small sample size.
Implications: These limitations aside, the results of this study provide some clear
directions for future research and intervention. Males who are estranged from
partners appear to be at high levels of risk, particularly if they perceive shame
associated with the separation. This indicates the need for efforts at multiple levels
of society to encourage help-seeking. This could be achieved through general
awareness and education campaigns at the national level, as well as in schools,
workplaces and in community groups. Apart from this, the results of this study
highlight the process of separation from a partner as a particularly stressful time
and highlights the need for targeted intervention strategies, risk assessment and
clear pathways of referral for separated males.
Endnotes
1. Oliffe JL, Ogrodniczuk JS, Bottorff JL, Johnson JL, Hoyak K (2010). ‘You feel like you can’t live
anymore’: Suicide from the perspectives of men who experience depression. Social Science &
Medicine. Published online: 24 May 2010. doi:10.1016/j.socscimed.2010.03.057.
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A systematic review of elderly suicide prevention programs
Lapierre S, Erlangsen A, Waern M, De Leo D, Oyama H, Scocco P, Gallo J, Szanto K, Conwell Y,
Draper B, Quinnett P (Canada)
Crisis 32, 88–98, 2011

Background: Suicide rates are highest among the elderly, yet research on suicide
prevention in old age remains a much-neglected area.
Aims: We carried out a systematic review to examine the results of interventions
aimed at suicidal elderly persons and to identify successful strategies and areas
needing further exploration.
Methods: Searches through various electronic databases yielded 19 studies with an
empirical evaluation of a suicide prevention or intervention program designed
especially for adults aged 60 years and older.
Results: Most studies were centred on the reduction of risk factors (depression
screening and treatment, and decreasing isolation), but when gender was considered, programs were mostly efficient for women. The empirical evaluations of
programs attending to the needs of high-risk older adults seemed positive; most
studies showed a reduction in the level of suicidal ideation of patients or in the
suicide rate of the participating communities. However, not all studies used measures of suicidality to evaluate the outcome of the intervention, and rarely did they
aim at improving protective factors.
Conclusions: Innovative strategies should improve resilience and positive aging,
engage family and community gatekeepers, use telecommunications to reach vulnerable older adult, and evaluate the effects of means restriction and physicians
education on elderly suicide.
Comment
Main findings: Globally, the suicide rates are found to be highest among males
and females aged 75 and older1. However, there is a lack of knowledge and training about elderly suicide and its prevention. The systematic review by Lapierre
and colleagues showed that only 19 of the 490 publications on elderly suicide presented an empirical evaluation of a prevention or intervention program focusing
on older adults. In total, 19 studies presented 11 different interventions. Two of
these were primary care interventions, both of which were efficacious in reducing
suicide ideation and depression. Most community based outreach prevention and
telephone counselling produced mixed effects, with females benefiting from
depression screening and group activities more than males. Clinical treatment and
intervention programs that specifically focused on strengthening protective
factors also produced some positive results for elderly persons.
It is worth noting that only 3 studies in this review evaluated suicide rates, 4
assessed changes in suicidal ideation, and 4 studies were limited to measurement of
depression levels (rather than suicidality). Most of the programs (n = 9/11)
addressed risk predictors and were centred on depression screening and treatment,
information about symptoms, treatment options, and use of medications, as well as
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reduction of social isolation. A few interventions were gender-specific and women
appeared to benefit more than men. Women were more likely than men to use
social resources and mental health services; so, workshops, telephone counselling,
and group meetings were found to be more suitable for them than for males. Older
males were less likely to seek medical advice and could prefer intervention programs that focus on action and problem solving rather than the expression of emotions or creating new relationships.
Implications: In order to meet the needs of the elderly who are suicidal, the
content of suicide prevention programs must be multifaceted. Currently, key
strategies for suicide prevention include the early detection of mental health problems and suicidality (with the help of family and community gatekeepers), the
treatment of high-risk elderly individuals, physician education, and increased
outreach to older adults. Improvement of detection, treatment, and management
of mood disorders should remain the primary focus of suicide prevention, in view
of the finding that these types of interventions were beneficial to elderly persons.
Furthermore, risk assessment could be improved by addressing a range of issues
experienced by suicidal older men, such as involuntary retirement, pain, dependency, daily hassles, sleep problems, loss of driver’s license, bereavement, and, in
particular, alcohol abuse.
The authors of this review recommend reaching out to those who fail to seek
medical or psychological help. Considering the poor help-seeking in males, there is
need for trials that demonstrate successful interventions aimed at older men. Future
avenues for intervention should address attitudinal barriers to help-seeking and
treatment by deemphasising labelling of depression and accentuating the focus on
symptoms and stressors2. Future research should also seek new ways of reaching suicidal older men, for example by training community gatekeepers3. In addition, new
programs should involve relatives and friends, as these persons play an important
part in the lives of many elderly individuals. Protective factors such as development
of positive aging, strengths, coping, and resilience should be studied in elderly
suicide prevention and intervention.
Endnotes
1. De Leo D, Krysinska K, Bertolote JM, Fleischmann A, Wasserman D (2009). Suicidal behaviours on all the continents among the elderly. In: D Wasserman and C Wasserman (eds).
Oxford Textbook of Suicidology and Suicide Prevention: A global perspective Part 13, 693–701.
2. Hinton L, Zweifach M, Oishi S, Tang L, Unützer J (2006). Gender disparities in the treatment
of late-life depression: qualitative and quantitative findings from the IMPACT trial. The
American Journal of Geriatric Psychiatry 14, 884–892.
3. Matthieu MM, Cross W, Batres AR, Flora CM, Knox KL (2008). Evaluation of gatekeeper training for suicide prevention in veterans. Archives of Suicide Research 12, 148–154.
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Suicide categories by patterns of known risk factors:
A latent class analysis
Logan J, Hall J, Karch D (USA)
Archives of General Psychiatry 68, 935–941, 2011

Context: Multiple risk factors contribute to suicides; however, patterns of cooccurrence among these factors have not been fully identified.
Objectives: To assess patterns of known suicide-related risk factors, classify suicide
decedents by these patterns, track class proportions during a 6-year period, and
characterise decedents across the classes to help focus prevention strategies.
Design, Setting, and Participants: Latent class analysis was conducted using 2003–
2008 data from the National Violent Death Reporting System. The population
included 28,703 suicide decedents from 12 US states.
Main Outcome Measures: The known risk factors included having the following:
mental health conditions; a sad or depressed mood; substance abuse problems;
medical problems; recent crises; financial, job, and legal problems; intimate
partner and other relationship problems; and perpetrated interpersonal violence.
Results: Nine distinct patterns of risk factors emerged. Of these classes, one only
endorsed mental health-related factors and one only endorsed alcohol- and substance abuse-related factors; however, 7 classes of decedents had distinct patterns
of factors that spanned multiple domains. For example, 5 of these classes had
mental health factors with other risks (eg, substance abuse, financial problems,
relationship problems, a recent crisis, and medical problems). Two classes had
recent crises with relationship problems; one of these classes also had high probabilities for criminal problems and interpersonal violence. Class proportions differed during the 6 years. Differences across classes by demographic and event
characteristics were also found.
Conclusions: Most suicide decedents could be classified by patterns of risk factors.
Furthermore, most classes revealed a need for more connected services across
medical, mental health/substance abuse, and court/social service systems.
Reducing fragmentation across these agencies and recruiting family, friend, and
community support for individuals experiencing mental health problems and/or
other stress might significantly reduce suicides.
Comment
Main findings: This article investigates the complex set of life experiences that
may contribute to suicide using latent class analysis (LCA). LCA uses statistical
probabilities to classify the likelihood of certain and known risk factors being
present in suicide cases. The sample used in this study was drawn from the
National Violent Death Reporting System (NVDRS) in the United States over the
period 2003 to 2008. The data in NVDRS was obtained from a range of sources,
including coronial or medical reports, toxicology reports, law enforcement documents and death certificates. The final sample of suicide cases (n = 28,703) came
from 12 states. The researchers classified each case of suicide according to health
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and life stress-related factors, demographic factors, military status, access to
means (i.e., suicide method), location of death, and attendance at a mental health
facility before death.
The LCA analysis identified a 9-class model representing patterns of known risk
factors. These were: (1) mental health (MH) conditions with alcohol problems
(8.9% of the sample); (2) MH with recent crisis (14.6% of the sample); (3) MH
conditions only i.e., no other relevant risks (24.9% of the sample); (4) depressed
mood with financial problems (12.5% of the sample); (5) alcohol problems with
other life stress (4.4% of the sample); (6) medical problems with depressed mood
(9.2% of the sample); (7) recent crisis with criminal legal problems (6.5% of the
sample); (8) interpersonal problems with recent crisis (10.5% of the sample), and;
(9) suspected alcohol use at the time of death (8.5% of the sample).
In addition to mental health conditions, results suggest a number of life-event
related risks associated with suicide. For example, more than 4,000 decedents who
had known MH issues also experienced a life crisis in the two-weeks before death.
The proportion of cases with life-crises increased over the 5-year time period of
the project. A substantial number of cases also experienced relationship problems
or legal issues in the absence of known mental health conditions. Alcohol-related
issues were also commonly identified as contributing factors to suicide, particularly among those cases that experienced a critical life event or other stressors
prior to death. Those with serious medical issues and depression were generally in
the older age groups, which indicate the need for adequate screening among those
who are diagnosed with severe illness. Approximately 75% of suicides with mental
health conditions or a depressed mood were receiving treatment at the time of
death. This finding leads the authors to speculate that treatment for a MH
problem alone may not be sufficient in the presence of significant life stressors.
The limitations of this article are connected to the aggregate nature of the data
analysis and the fact that it is unable to untangle the complex number of factors
related to suicide, which may also stem from early life experience and biological
factors.
Implications: As shown in this article, a death by suicide represents more than the
outcome of a mental health disorder; instead, suicide was found to be related to
wide range of life, relationship and legal issues. Considering this, suicide prevention should not be confined to the realm of mental health, as those who have died
by suicide also experience a range of life experiences connected with employment
and the legal system. This highlights the need for a holistic approach to suicide
prevention that includes greater collaboration between connected medical,
mental health, substance abuse, court and social services. More investigation is
needed to deepen the results of this study by investigating the complex linkages
through which life factors and mental and physical health are related to suicidal
behaviour over time.
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Sadness, suicide, and their association with video game
and internet overuse among teens: Results from the youth risk
behavior survey 2007 and 2009
Messias E, Castro J, Saini A, Usman M, Peeples D (USA)
Suicide and Life-Threatening Behavior 41, 307–315, 2011

We investigated the association between excessive video game/Internet use and
teen suicidality. Data were obtained from the 2007 and 2009 Youth Risk Behavior
Survey (YRBS), a high school-based, nationally representative survey (N = 14,041
and N = 16,410, respectively). Teens who reported 5 hours or more of video
games/Internet daily use, in the 2009 YRBS, had a significantly higher risk for
sadness (adjusted and weighted odds ratio, 95% confidence interval = 2.1, 1.7–
2.5), suicidal ideation (1.7, 1.3–2.1), and suicide planning (1.5, 1.1–1.9). The same
pattern was found in the 2007 survey. These findings support an association
between excessive video game and Internet use and risk for teen depression and
suicidality.
Comment
Main findings: There has been growing attention to the possibility that excessive
internet and gaming may have negative consequences on youth wellbeing. A previous study in South Korea found that adolescents who met the criteria for ‘internet addiction’ had higher rates of depression and suicide ideation1. Another study
found that youth diagnosed with ‘video game addiction’ experienced a range of
adverse mental and physical outcomes2. The authors of this study argue that these
addictive behaviours may be similar to other pathological behaviours such as
gambling, also shown to be associated with higher suicide risk. However, outside
these studies conducted in Asia, there has been little research linking internet and
online gaming to suicide. This study was based on a large sample (13,817 in 2007
and 16,124 in 2009) of students aged 14 to 18 years who participated in a survey
designed as part of regular surveillance of behaviours that influence youth health.
Young people who reported 5 or more hours of daily video and gaming use were
significantly more likely to report 2 weeks of sadness over the previous year compared to those who reported no video game use. Results also indicate a strong and
consistent association between the highest level of video game use/internet use
with suicide ideation, planning and attempts. However, there was no association
between video game use/internet use with suicide attempts severe enough to
warrant medical attention (i.e., injury, poisoning, or overdose that had to be
treated by a doctor or nurse). The authors find evidence of the potential protective effects of low use of video games compared to no video game use. The main
limitation of this study was that it is impossible to attribute causality to the effects
or identify whether the relationship between video gaming and suicidality signifies underlying mental illness or a coping strategy for adverse life events. Aside
from these issues, the surveys are also likely to be subject to problems in selfreport biases.
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Implications: In 2009, approximately 80% of children in Australia had access to
the internet3. Home was reported as the most common site of internet use (73%)
followed by school (69%). Of the 2.0 million children accessing the internet at
home, playing online games (69%) was among the most common activities. Less
than half (42%) of children who used the internet at home did it for 2 hours or
less per week, while 4% were online for 20 hours or more. Considering that past
research has shown several adverse effects of excessive internet use, more research
is needed in Australia in order to more fully understand the effects of children’s
online behaviours on their wellbeing.
Endnotes
1. Kim EJ, Namkoong K, Ku T, Kim SJ (2008). The relationship between online game addiction
and aggression, self-control and narcissistic personality traits. European Psychiatry 23, 212–
218.
2. Chiu SI, Lee JZ, Huang DH (2004). Video game addiction in children and teenagers in Taiwan.
CyberPsychology and Behavior 7, 571–81.
3. Australian Bureau of Statistics (2009). Household use of information technology, Australia,
2008–09. Cat. No. 8146.0. Canberra: ABS.
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Bereavement-related depressive episodes. Characteristics,
3-year course, and implications for the DSM-5
Mojtabai R (USA)
Archives of General Psychiatry 68, 920–928, 2011

Context: The DSM-IV criteria for major depressive episodes exclude brief
episodes that are better accounted for by bereavement. However, a proposal has
been made to remove this exclusion from the DSM-5.
Objectives: To compare the demographic and psychiatric characteristics of participants with bereavement-related, single, brief (< 2 months) depressive episodes
and other types of depressive episodes and to compare the future risk of depression between these groups and participants without a history of depression at
baseline.
Design: A longitudinal, community-based, epidemiologic study conducted from
August 1, 2001, through May 31, 2002 (wave 1), and from August 1, 2004, through
September 30, 2005 (wave 2).
Setting: The US general population, including residents of Hawaii and Alaska.
Participants: Participants in the National Epidemiologic Survey on Alcohol and
Related Conditions waves 1 (n = 43 093) and 2 (n = 34 653).
Main Outcome Measures: Demographic characteristics, age at onset, history of
depression in first-degree relatives, impairment in role functioning, psychiatric
comorbidities, lifetime mental health service use, and new depressive episodes
during the 3-year follow-up period.
Results: Compared with participants with other types of depression, those with
bereavement-related, single, brief depressive episodes were more likely to experience later onset and to be black but less likely to have had impairment in role
functioning, comorbid anxiety disorders, or a treatment history at baseline.
Participants with bereavement-related, single, brief episodes were less likely than
those with bereavement-unrelated, single, brief episodes to experience fatigue,
increased sleep, feelings of worthlessness, and suicidal ideations. The risk of new
depressive episodes during the follow-up period among participants with
bereavement-related, single, brief episodes was significantly lower than among
participants with bereavement-unrelated, single, brief episodes and other types of
depression but similar to the risk among the participants from the general population with no baseline history of depression.
Conclusions: Bereavement-related, single, brief depressive episodes have distinct
demographic and symptom profiles compared with other types of depressive
episodes and are not associated with increased risk of future depression. The findings support preserving the DSM-IV bereavement exclusion criterion for major
depressive episodes in the DSM-5.
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Comment
Main findings: Recently, the DSM-V committee has made recommendation to
eliminate the DSM-IV’s bereavement exclusion for major depressive episodes.
Defending this recommendation, 1 of the DSM-V Work Group members, Kenneth
S. Kendler, pointed to the failure of past studies to show consistent evidence supporting a distinction between bereavement-related and bereavement-unrelated
depression. This longitudinal study in the US aimed to provide guidance for future
revisions of the diagnostic criteria by investigating the distinction between
bereavement-related and bereavement-unrelated brief depressive episodes and
non-brief, recurrent depressive episodes in a general population. The author
found that bereavement-related episodes were characterised by less frequent
impairment in functioning, lower prevalence of co-morbid anxiety disorders and
less frequent treatment seeking. Furthermore, bereavement-related and bereavement-unrelated brief depressive episodes and non-brief, recurrent depressive
episodes differed with regard to demographic distribution and symptom profiles.
Those with bereavement-related depressive episodes were less likely to express feelings of worthlessness, suicidal ideations, fatigue, or increased sleep. Overall, participants with bereavement-related episodes had fewer co-morbidities, less
impairment in role functioning, and a lower rate of treatment seeking than participants with other types of depressive episodes. The strengths of this study were
its large population-representative sample and use of a structured clinical interview to diagnose mental disorder (rather than being self-report). These features
increase the generalisability of study findings and the reliability of diagnosed
mental disorders.
Implications: The present study is particularly important in the context of the
current developments of the DSM-V. Despite limitations in study design, significant differences between bereavement-related and bereavement-unrelated, brief
depressive episodes, with regard to morbidity, symptom profiles, and future
course were found. These results make the recommendation of the DSM-V committee questionable. Eliminating the bereavement exclusion inappropriately may
expand the definition of major depression to include emotional reactions to loss
that are self-limiting and not associated with future risk of depression.
Furthermore, removing the bereavement exclusion may pathologise normal
bereavement reactions and may lead to inappropriate medication treatment.
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Emergency treatment of deliberate self-harm
Olfson M, Marcus SC, Bridge JA (USA)
Archives of General Psychiatry. Published online: 5 September 2011. doi:10.1001/archgenpsychiatry.
2011.108, 2011

Context: Although concern exists over the quality of emergency mental health
services, little is known about the mental health care of adults who are admitted
to emergency departments for deliberately harming themselves and then discharged to the community.
Objectives: To describe the predictors of emergency department discharge, the
emergency mental health assessments, and the follow-up outpatient mental health
care of adult Medicaid beneficiaries treated for deliberate self-harm.
Design: A retrospective longitudinal cohort analysis.
Setting: National Medicaid claims data supplemented with county-level sociodemographic variables and Medicaid state policy survey data.
Participants: Adults aged 21 to 64 years who were treated in emergency departments for 7,355 episodes of deliberate self-harm, focusing on those who were discharged to the community (4,595 episodes).
Main Outcome Measures: Rates and adjusted risk ratios (ARRs) of discharge to
the community, mental health assessments in the emergency department, and
outpatient mental health visits during the 30 days following the emergency
department visit.
Results: Most patients (62.5%) were discharged to the community. Emergency
department discharge was directly related to younger patient age (21–31 years vs
45–64 years) (ARR, 1.18 [99% confidence interval {CI}, 1.10–1.25]) and self-harm
by cutting (ARR, 1.18 [99% CI, 1.12–1.24]) and inversely related to poisoning
(ARR, 0.84 [99% CI, 0.80–0.89]) and recent psychiatric hospitalisation (ARR, 0.74
[99% CI, 0.67–0.81]). Approximately one-half of discharged patients (47.5%)
received a mental health assessment in the emergency department, and a similar
percentage of discharged patients (52.4%) received a follow-up outpatient mental
health visit within 30 days. Follow-up mental health care was directly related to
recent outpatient mental health care (ARR, 2.30 [99% CI, 2.11–2.50]) and treatment in a state with Medicaid coverage of mental health clinic services (ARR, 1.13
[99% CI, 1.05–1.22]) and inversely related to African American (ARR, 0.86 [99%
CI, 0.75–0.96]) and Hispanic (ARR, 0.86 [99% CI, 0.75–0.99]) race/ethnicity.
Conclusions: Most adult Medicaid beneficiaries who present for emergency care
for deliberate self-harm are discharged to the community, and many do not
receive emergency mental health assessments or follow-up outpatient mental
health care.
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Comment
Main findings: Deliberate self-harm (DSH) is an important risk factor for
repeated self-harm and suicide. The current study focused on adult (21 to 64
years) Medicaid patients who were admitted to the emergency department (ED)
for deliberate self-harm in the 50 states of the US and the District of Columbia. In
total, 62% of patients who were admitted to ED for DSH were discharged to the
community. People who were hospitalised with DSH were more often older in
age, had used highly lethal self-harm methods, and had a history of mental health
treatment. Hospitalisation was not related to other known suicide risk factors
such as male gender, history of self-harm, and mental health disorders (including
depression, schizophrenia, or substance use disorder). Persons who injured themselves by ‘cutting’ were more often discharged to the community rather than being
admitted for inpatient treatment. This is concerning, given findings from past
research that death by suicide is higher among patients who presented to an ED
with self-inflicted cutting compared to other methods1.
Mental health assessments were conducted with half (47.5%) of patients presenting with DSH, while outpatient follow-up within 30 days was provided to 52% of
those discharged to the community. Hispanic patients with DSH received an
emergency mental health assessment significantly less often than their Caucasian
counterparts. Furthermore, Hispanics and African Americans were less likely to
receive follow-up outpatient mental health care. The authors suggest that this
ethnic difference in service delivery might reflect language or cultural barriers.
However, recent mental health treatment emerged as the most powerful predictor
of follow-up outpatient mental health care.
Implications: Presentations for deliberate self-harm represent a heavy burden to
EDs worldwide. However, the ED is an important setting to assess and treat this
population in order to prevent repeated self-harm and suicides. The authors of
the present paper recommend that more attention should be paid to the policies
and procedures that promote ED mental health assessments and timely transitions to outpatient mental health care. Furthermore, triage scales, mental health
screenings, educational efforts are needed to improve the attitudes of emergency
department staff toward patients who engage in DSH. Systematic efforts to
manage service transitions and coordinate care represent promising ways to help
encourage mental health assessments and effective referrals. The authors also
suggest providing specific outpatient appointments (rather than only contact
information), shorter waiting times between emergency department discharge
and the outpatient appointments, and telephone reminders of outpatient
appointments in order to improve referral adherence. These recommendations
align with brief phone-based interventions, such as those provided in the
WHO/SUPRE-MISS Study2 supported by DoHA in Australia. Furthermore, they
could be provided over the mobile using SMS-es3.
Endnotes
1. Cooper J, Kapur N, Webb R, Lawlor M, Guthrie E, Mackway-Jones K, Appleby L (2005).
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Suicide after deliberate self-harm: A 4-year cohort study. American Journal of Psychiatry 162,
297–303.
2. Fleischmann A, Bertolote JM, Wasserman D, De Leo D, Bolhari J, Botega NJ, et al. (2008).
Effectiveness of brief intervention and contact for suicide attempters: A randomized controlled trial in five countries. Bulletin of the World Health Organization 86, 703–709.
3. Owens C, Farrand P, Darvill R, Emmens T, Hewis E, Aitken P (2011). Involving service users
in intervention design: A participatory approach to developing a text-messaging intervention
to reduce repetition of self-harm. Health Expectations 14, 285–295.
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Racism as a determinant of social and emotional wellbeing for
Aboriginal Australian youth
Priest NC, Paradies YC, Gunthorpe W, Cairney SJ, Sayers, SM (Australia)
Medical Journal of Australia 194, 546–550, 2011

Objective: To explore the associations between self-reported racism and health
and wellbeing outcomes for young Aboriginal Australian people.
Design, Setting and Participants: A cross-sectional study of 345 Aboriginal
Australians aged 16–20 years who, as participants in the prospective Aboriginal
Birth Cohort Study, were recruited at birth between 1987 and 1990 and followed
up between 2006 and 2008.
Main Outcome Measures: Self-reported social and emotional wellbeing using a
questionnaire validated as culturally appropriate for the study’s participants;
recorded body mass index and waist-to-hip ratio.
Results: Self-reported racism was reported by 32% of study participants. Racism
was significantly associated with anxiety (odds ratio [OR], 2.18 [95% CI, 1.37–
3.46]); depression (OR, 2,16[95% CI, 1.33–3.53]); suicide risk (OR, 2.32 [95% CI,
1.25–4.00]); and poor overall mental health (OR, 3.35 [95% CI, 2.04–5.51]). No
significant associations were found between self-reported racism and resilience or
any anthropometric measures.
Conclusions: Self-reported racism was associated with poor social and emotional
wellbeing outcomes, including anxiety, depression, suicide risk and poor overall
mental health.
Comment
Main findings: Racism can be described as comprising of avoidable and unfair
acts and behaviours that produce inequalities in power, resources and opportunities across racial and ethnic groups. This can be manifested interpersonally and
systematically across various levels of society1. An increasing amount of research
indicates the racism has real effects on health and wellbeing2. Racism is also
thought to be related to the high rates of suicide among Indigenous persons in
Australia3; however, previous to the paper by Priest and colleagues, there has been
little empirical research on this relationship.
This article examines racism as determinant of social and emotional wellbeing of
Indigenous youth using the Aboriginal Birth Cohort study, a prospective longitudinal study set in the Northern Territory from the years 1987 and 1990 onwards.
Data used in the current paper came from the third wave of the study, conducted
from December 2006 to January 2008, when participants were between 16 and 20
years of age. The main outcome of the study was social and emotional wellbeing,
as measured through a 25-item survey and 4 main underlying factors: anxiety,
depression, suicide risk (e.g., wish to be dead, harm self or kill self), and resilience.
Multivariate analyses indicate a strong association between racism and increased
anxiety, depression, poor mental health and suicide risk. These associations
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remained after adjusting for substance use (alcohol, petrol, Gunja, tobacco and
cigarettes) and socio-demographic factors (such as sex, age, high school attendance etc.). One potential problem with this research was the conceptual difficulties in separating racism from inequality. Participant self-report bias in data
collection was another issue. Last, the research is unable to provide information
on the casual pathways that explain how racism has a detrimental effect on
Indigenous suicide.
Implications: The causes of Indigenous suicide are thought to be connected to
various social, economic, political and cultural factors. Considering this, many
researchers have suggested the importance of providing multi-dimensional,
socially and culturally relevant strategies in Indigenous communities3,4. At the
same time, there is growing pressure to provide culturally appropriate services
that seek to eliminate racism in the health care setting5. The findings by Priest and
colleagues adds weight to the argument that wider social and cultural phenomenon – such as racism – have observable effects on Indigenous wellbeing. This supports inclusion of such factors in Indigenous suicide prevention initiatives. These
findings are the first of their kind in Australia and more research is needed to
determine the various pathways through which racism impacts Indigenous wellbeing.
Endnotes
1. Berman G, Paradies Y (2010). Racism, disadvantage and multiculturalism: Towards effective
anti-racist praxis. Ethnic and Racial Studies 33, 214–232.
2. Paradies Y (2006). A systematic review of empirical research on self-reported racism and
health. International Journal of Epidemiology 35, 888–901.
3. Elliot-Farrelly T (2004). Australian Aboriginal suicide: The need for Aboriginal suicidology?
Advances in Mental Health 3, 138–145.
4. Tatz C (2004). Aboriginal, Maori and Inuit youth suicide: Avenues to alleviation? Australian
Aboriginal Studies 2, 15–25.
5. Durey A (2010). Reducing racism in Aboriginal health care in Australia: Where does cultural
education fit? Australian and New Zealand Journal of Public Health 34, s87–s92.
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The impact of psychiatric illness on suicide: Differences by
diagnosis of disorders and by sex and age of subjects
Qin P (Denmark)
Journal of Psychiatric Research. Published online: 30 June 2011. doi:10.1016/j.jpsychires.2011.06.002, 2011

People with a psychiatric illness are at high risk for suicide; however, variation of
the risk by patients’ sex and age and by specific diagnosis needs to be explored in
a more detail. This large population study systematically assesses suicide incidence
rate ratio (IRR) and population attributable risk (PAR) associated with various
psychiatric disorders by comparing 21,169 suicides in Denmark over a 17-year
period with sex-age-time-matched population controls. The study shows that
suicide risk is significantly increased for persons with a hospitalised psychiatric
disorder and the associated risk varies significantly by diagnosis and by sex and
age of subjects. Further adjustment for personal socioeconomic differences eliminates the IRRs associated with various disorders only to a limited extend.
Recurrent depression and borderline personality disorder increase suicide risk the
strongest while dementia increases the risk the least for both males and females.
The influence of various disorders generally weakens with increasing age;
however, there are important exceptions. Schizophrenia affects people aged ≤ 35
years the strongest in terms of both IRR and PAR. Recurrent depression increases
suicide risk particularly strong in all age groups and the associated PAR increases
steadily with age. Borderline personality disorder has a strong effect in young
people, especially those ≤ 35 years. Alcohol use disorder accounts the highest PAR
of suicides in males of 36–60 years old. For the elderly above 60 years old, reaction
to stress and adjustment disorder increases the risk for suicide the most in both
sexes. These findings suggest that approaches to psychiatric suicide prevention
should be varied according to diagnosis and sex and age of subjects.
Comment
Main findings: The relationship between mental illness and suicide is well established. This paper seeks to deepen understandings of this association by providing evidence on the burden of suicide in different psychiatric disorders. The
author uses population attributable risk (PAR) — a measure that takes both effect
size and the prevalence of exposure in the population.
The study is based several longitudinal registers in Denmark. Each suicide case
was matched to 20 control cases by sex, age and date of suicide. Information on
psychiatric disorders for both suicides and controls were retrieved from the
Danish Psychiatric Central Register and were based on diagnosis given at most
recent psychiatric hospitalisation. The nested-case control design also controlled
for marital status, income level, and place of residence. Approximately 37% of
male and 57% of female suicide cases had a recorded history of hospitalisation in
the study population. Schizophrenia was the most common reason for hospitalisation for those under the age of 35 years, while recurrent depression was the most
common reason above the age of 60 years. Alcohol use disorder was most com46
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monly diagnosed in males, while other personality disorders were most common
in females.
Conditional logistic regression confirmed the finding that suicide risk was significantly increased for all people with a history of psychiatric hospitalisation. There
were however, several distinguishing factors based on psychiatric disorder, sex and
age. For males, risk of suicide was higher among those diagnosed with recurrent
depression, borderline personality disorders, other affective disorder, and reaction
to stress and adjustment disorder. For females, the risk was substantially higher
among those that received a diagnosis of bipolar disorder, borderline personality
disorder, recurrent depression and substance and alcohol disorders. Dementia was
also associated with increased risk for suicide. Population attributable risks (PAR)
indicate that a hospitalised psychiatric illness accounted for 36.1% (under 35
years), 39.2% (between 35 and 60 years) and 22.3% (over 60 years) of male suicide
cases. For females, PAR for psychiatric disorder were 55.7%, 62.3% and 43.3% for
each of the age-groups mentioned above, respectively.
Implications: This study demonstrates that suicide risk in relation to psychiatric
disorders varies across gender and age. This suggests that risk assessment and
intervention should be tailored according to the demographic and psychiatric
profile of the patient. At a broader level, the findings of this study support the
long-held belief that psychiatric disorder raises the risk of suicide. However, it is
necessary to assess the strength of these associations in the Australian context to
establish if these findings are contextually specific or generalisable to other contexts.
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Relationship between household income and mental disorders:
Findings from a population-based longitudinal study
Sareen J, Afifi TO, McMillan KA, Asmundson GJG (Canada)
Archives of General Psychiatry 68, 419–427, 2011

There has been increasing concern about the impact of the global economic recession on mental health. To date, findings on the relationship between income and
mental illness have been mixed. Some studies have found that lower income is
associated with mental illness, while other studies have not found this relationship. To examine the relationship between income, mental disorders, and suicide
attempts. Prospective, longitudinal, nationally representative survey. United States
general population. A total of 34,653 noninstitutionalised adults (aged ≥ 20 years)
interviewed at 2 time points 3 years apart. Lifetime DSM-IV Axis I and Axis II
mental disorders and lifetime suicide attempts, as well as incident mental disorders and change in income during the follow-up period. After adjusting for potential confounders, the presence of most of the lifetime Axis I and Axis II mental
disorders was associated with lower levels of income. Participants with household
income of less than $20,000 per year were at increased risk of incident mood disorders during the 3-year follow-up period in comparison with those with income
of $70,000 or more per year. A decrease in household income during the 2 time
points was also associated with an increased risk of incident mood, anxiety, or
substance use disorders (adjusted odds ratio, 1.30; 99% confidence interval, 1.06–
1.60) in comparison with respondents with no change in income. Baseline presence of mental disorders did not increase the risk of change in personal or
household income in the follow-up period. Low levels of household income are
associated with several lifetime mental disorders and suicide attempts, and a
reduction in household income is associated with increased risk for incident
mental disorders. Policymakers need to consider optimal methods of intervention
for mental disorders and suicidal behavior among low-income individuals.
Comment
Main findings: Income per capita has been found to be related to both suicide1,2
and mental disorders3 within a population. However, the ecological and cross-sectional design of most past research on this topic has created problems in disentangling whether these relationships are due to social causation (which posits that
exposure to certain risk factors will increase the risk of suicide) or social selection
(persons who are suicidal or with mental disorders have a pre-disposition to
declining socioeconomic status). Other issues with past studies are that they have
not been able to provide reliable assessments of mental disorder and suffer from
rather small samples.
The research reported in this paper provides a more rigorous examination of the
relationships between income, mental disorder and suicide attempts through its
use of a longitudinal and population-based mental health survey. Unlike previous
papers, information on mental disorders was collected through structured clinical
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interviews rather than self-report tools (using the Alcohol Use Disorder and
Associated Disabilities Interview Schedule-DSM-IV Version), which increases the
reliability of information provided on both Axis I and Axis II disorders. The
sample consisted of 34,653 persons who were interviewed between 2001–2002
and 2004–2005.
The results of this study suggest that persons in the lowest income group had the
greatest odds of lifetime suicide attempt. The most notable differences in the
effect of income were noted for those in younger age groups (between the ages of
20 and 54 years). Compared to the reference category of high-income (over
$70,000 per year), the odds of suicide attempt for those earning less than $19,999
was 3.66, while the odds were 2.03 and 1.52 for those earning between $20,000–
$39,999 and $40,000 and $69,999, respectively. There were no significant income
differentials for those aged over 55 years. Like other research on this topic, it is
difficult to establish whether these relationships are causal. Further, analyses did
not control for the possible influence of physical health problems.
Implications: There are several factors that may explain the higher frequency of
suicide attempts in persons in lower income groups, such as hunger, violence,
higher levels of social stress, and decreased capacity to afford treatment.
Interventions need to be mindful of the potential role of these factors in raising
suicide risk. Regardless, this study indicates the importance of developing and providing intervention for those persons in the lowest income groups of society. These
results are particularly relevant in consideration of recent adverse developments in
the world economic market and rising unemployment.
Endnotes
1. Neumayer E (2003). Are socioeconomic factors valid determinants of suicide? Controlling for
national cultures of suicide with fixed-effects estimation. Cross-Cultural Research 37, 307–329.
2. Sher L (2006). Per capita income is related to suicide rates in men but not in women. The
Journal of Men’s Health & Gender 3, 39–42.
3. Fryers T, Melzer D, Jenkins R (2003). Social inequalities and the common mental disorder: A
systematic review of the evidence. Social Psychiatry & Psychiatric Epidemiology 38, 229–237.
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Attitudes and knowledge of clinical staff regarding people who
self-harm: A systematic review
Saunders KE, Hawton K, Fortune S, Farrell S (UK)
Journal of Affective Disorders. Published online: 16 September 2011. doi:10.1016/j.jad.2011.08.024, 2011

Background: The attitudes held by clinical staff towards people who harm themselves, together with their knowledge about self-harm, are likely to influence their
clinical practice and hence the experiences and outcomes of patients. Our aim was
to systematically review the nature of staff attitudes towards people who engage in
self-harm, including the factors that influence them, and the impact of training on
attitudes, knowledge and behaviour of staff.
Methods and Findings: A comprehensive search for relevant studies was performed on 6 electronic databases. Two independent reviewers screened titles,
abstracts and full reports of studies, extracted data and gave each paper a quality
rating. Qualitative and quantitative studies published in English were included. A
total of 74 studies were included. Attitudes of general hospital staff, especially
doctors, were largely negative, particularly towards individuals who repeatedly
self-harm. Self-harm patients were viewed more negatively than other patients,
except those abusing alcohol or drugs. Psychiatric staff in community and hospital settings displayed more positive attitudes than general hospital staff. Negative
attitudes were more common among doctors than nursing staff although this was
only true of general hospital staff. Active training led to consistent improvements
in attitude and knowledge in all groups.
Conclusions: Attitudes of general hospital staff towards self-harm patients are
often negative, mirroring the experience of service users. Interventions can have a
positive impact and improve the quality of patient care.
Limitations: Included only English language publications.
Comment
Main findings: This systematic literature review identified 74 papers about the
attitudes and knowledge of clinical staff regarding self-harm, 9 of which were
from Australia. The results draw attention to the negative perceptions of medical
and nursing staff towards those who self-harm, which aligns with past research on
ED nurses in Qld1. The results of this review indicate that pessimistic attitudes
towards suicide are still common, despite increases in awareness, guidance and
publicity regarding the prevalence, risk factors and management of self-harm over
time. This is concerning given that persons who self-harm are a group at higher
risk of subsequent death by suicide. Gender specific differences indicate that
female staff had more positive attitudes towards suicidal patients than male staff.
Furthermore, the gender of patients influenced attitudes in some studies, with
female patients being viewed more positively. Results indicate more negative attitudes among medical (such as doctors) and ED staff compared to nurses and
those employed in psychiatric hospital and community settings. This may reflect
self-selection of such staff to work with this patient group. These findings may
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also reflect greater understanding of the causes and nature of self-harm among
sympathetic staff employed in psychiatric and community settings.
The review also highlights some of the practical difficulties with assessing selfharm patients in EDs, including waiting times and delays in a psychiatric service
response.
Implications: Past research in Australia has found that nurses and doctors generally have negative attitudes toward patients that self-harm, particularly those
persons who make repeat presentations for self-harming beahviours1,2,3.
Considering this, formal training that aims to increase awareness and reduce negative attitudes should be made available to all clinical staff that regularly treat
those who self-harm. An Australian randomised trial showed that attending targeted clinical education on borderline personality disorder had a positive influence on the attitudes of both emergency medicine clinicians and mental health
clinicians4. This suggests that training should address knowledge, understanding,
attitudes, self-awareness, communication and behaviour. In addition, there
should be regular supervision and support available to staff who are in contact
with self-harming patients. Furthermore, all hospitals should have agreed guidelines for the management of individuals who self-harm, and these should parallel
national guidelines in other countries where these exist. However, there is still
need for further studies, as we still know relatively little about how patient characteristics such as ethnicity or social status influence attitudes.
Endnotes
1. McAllister M, Creedy D, Moyle W, Farrugia C (2002). Nurses’ attitudes towards clients who
self-harm. Journal of Advanced Nursing 40, 578–586.
2. Bailey S (1994). Critical care nurses’ and doctors’ attitudes to parasuicide patients. Australian
Journal of Advance Nursing 11, 11–17.
3. Commons Treloar A, Lewis A (2008a) Professional attitudes towards deliberate self-harm in
patients with borderline personality disorder. Australian and New Zealand Journal of
Psychiatry 42, 578–584.
4. Commons Treloar A, Lewis A (2008b). Targeted clinical education for staff attitudes towards
deliberate self-harm in borderline personality disorder: Randomized controlled trial.
Australian and New Zealand Journal of Psychiatry 42, 981–988.
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Do suicides’ characteristics influence survivors’ emotions?
Schneider B, Grebner K, Schnabel A, Georgi K (Germany)
Suicide and Life-Threatening Behavior 41, 117–125, 2011

The suicide of a related person can often induce severe negative emotional reactions. The objective of this study was to explore the relationships between
sociodemographic and diagnostic data of suicides and survivors’ emotions and to
close this substantial gap. The main outcome of this study was that survivors’
severity of emotional disturbance was inversely correlated with age of suicides. In
the multivariable approach, only age remained related to the majority of the
assessed survivors’ emotions, whereas other characteristics, such as gender, presence of psychiatric disorder, or suicide method were not associated with survivors’
emotions. Age had a dominant impact on the relationship between suicides’ characteristics and survivors’ emotional reactions and supersedes the effect of most
suicides’ characteristics including diagnoses.
Comment
Main findings: This German psychological autopsy (PA) study investigated
whether survivors’ emotional reactions to suicide differed depending on suicides’
socio-demographic characteristics and psychiatric diagnoses. As the age of the
deceased increased, the everyday life of survivors appeared to be less influenced by
a range of specific emotions, such as depressed mood, lack of energy, guilt, abandonment, and anger towards others. Apart from the effect of age, most of the suicides’ socio-demographic and diagnostic characteristics (including previous
suicide attempts) did not predict survivors’ emotional reactions in the final
model. However, severe physical illness was related to a reduction in the occurrence of any kind of disturbed emotions, which may suggest that relatives might
have been more prepared for a death if their loved one was severely ill. Substance
use disorders and personality disorders predicted increased anger toward the
deceased; this may have reflected the nature of these disorders before death. For
example, the behaviours and life style choices associated with substance use and
personality disorders may have led to increased conflicts with friends and family.
Affective disorders were associated with increased admiration toward the
deceased. Potential explanations for this result were not provided the study
authors. Although the sample size was adequate for analysis, the reactions of survivors are likely to be influenced by pre-existing emotional problems and vulnerabilities.
Implications: Survivors of suicide often find it more difficult to talk about their
grief than other bereaved people — which highlights the need for sensitive,
private and easily accessible postvention services. While all survivors may require
effective postvention following the death of a loved one, the authors of this study
indicate that those who have lost a younger relative suffer more intensely than
when suicide occurs in older age. Survivors also have stronger reactions if the
deceased had suffered from an affective disorder, substance use disorder, or per52
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sonality disorder, which indicates that these persons require special attention following the death. Postvention is an integral and indispensable preventive part of
comprehensive suicide prevention. Support groups can greatly assist survivors as
a lack of communication can delay the healing process1. There exist several
support groups for suicide survivors in Australia. One community based program
called StandBy Response Service2 provides a 24 hour coordinated crisis response
to assist people who have lost someone through suicide. Currently, their services
are available in 9 sites around Australia. However, further large scale studies on
long-term effects of people bereaving by suicide are needed.
Endnotes
1. Andriessen K (2009). Can postvention be prevention? Crisis 30, 43–47.
2. Webpage of United Synergies: StandBy Response Service. Retrieved: 14 October 2011 from
http://www.unitedsynergies.com.au/index.php?option=com_content&view=article&id=
39&Itemid=23
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Genomewide association scan of suicidal thoughts and
behaviour in major depression
Schosser A, Butler AW, Ising M, Perroud N, Uher R, Ng MY, Cohen-Woods S, Craddock N,
Owen MJ, Korszun A, Jones L, Jones I, Gill M, Rice JP, Maier W, Mors O, Rietschel M,
Lucae S, Binder EB, Preisig M, Perry J, Tozzi F, Muglia P, Aitchison KJ, Breen G, Craig IW,
Farmer AE, Muller-Myhsok B, McGuffin P, Lewis CM (UK)
PLoS One 6, e20690, 2011

Background: Suicidal behaviour can be conceptualised as a continuum from suicidal ideation, to suicidal attempts to completed suicide. In this study we identify
genes contributing to suicidal behaviour in the depression study RADIANT.
Methodology/Principal Findings: A quantitative suicidality score was composed of
2 items from the SCAN interview. In addition, the 251 depression cases with a
history of serious suicide attempts were classified to form a discrete trait. The
quantitative trait was correlated with younger onset of depression and number of
episodes of depression, but not with gender. A genome-wide association study of
2,023 depression cases was performed to identify genes that may contribute to suicidal behaviour. Two Munich depression studies were used as replication cohorts
to test the most strongly associated SNPs. No SNP was associated at genome-wide
significance level. For the quantitative trait, evidence of association was detected at
GFRA1, a receptor for the neurotrophin GDRA (p = 2e-06). For the discrete trait
of suicide attempt, SNPs in KIAA1244 and RGS18 attained p-values of <5e-6.
None of these SNPs showed evidence for replication in the additional cohorts
tested. Candidate gene analysis provided some support for a polymorphism in
NTRK2, which was previously associated with suicidality.
Conclusions/Significance: This study provides a genome-wide assessment of possible genetic contribution to suicidal behaviour in depression but indicates a
genetic architecture of multiple genes with small effects. Large cohorts will be
required to dissect this further.
Comment
Main findings: This multicentre study aimed to identify genes that underlie suicidality by performing a Genome Wide Association Study (GWAS) and investigating candidate genes for susceptibility to suicidality. They carried out a GWAS for
both suicide ideation and behaviour in 2,023 subjects with DSM-IV and/or ICD10 diagnosis of Major Depressive Disorder in the RADIANT studies. However,
they failed to detect significant evidence of an association at a genome-wide level
for either suicidality measure. Even so, SNP (single-nucleotide polymorphism) in
3 genetic regions reached their threshold for suggestive evidence of association: in
GFRA1, when analysing suicidality as a quantitative trait and 2 regions (in
KIAA1244, and between RGS18 and FAM5C) when analysing the discrete trait of
suicide attempt, but fell short of the required significance for multiple testing
across genes.
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Implications: The studies in search for vulnerability genes of suicidal behaviours
have found several candidate genes in the past years. However, associations have
been fairly weak and none have survived replication testing in different patient
cohorts. The authors suggest that further studies with large samples of homogenous patients are needed in order to replicate these findings and to determine
whether the suggestive signals detected are true effects or false positives. The findings also draw attention to the necessity of being replicated in large independent
MDD cohorts to assess their reliability.
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The gender paradox in suicidal behavior and its impact
on the suicidal process
Schrijvers DL, Bollen J, Sabbe BG (Belgium)
Journal of Affective Disorders. Published online: 6 May 2011. doi:10.1016/j.jad.2011.03.050, 2011

Background: An important gender difference has been reported regarding suicidal
behavior with an overrepresentation of females in nonfatal suicidal behavior and
a preponderance of males in completed suicide, also known as the ‘gender
paradox of suicidal behavior’. The concept of a ‘suicidal process’ classifies suicidal
behavior chronologically; this process starts with suicidal ideation and then
implies a progression of suicidality ranging from suicidal ideation over plans to
suicide attempts and finally fatal suicide.
Aims/Methods: The current paper aims to deepen the knowledge on the gender
paradox by collecting and discussing the recent literature on this topic: the most
relevant, impacting gender-related factors will be discussed within the suicidal
process concept.
Results: Several factors had a gender-dependent impact on suicidal behavior: psychosocial life stressors such as stressful life events but also sociodemographical or
socio-economical factors, and sexual abuse. The gender differences in psychiatric
(co)morbidity and in response to or attitude towards antidepressant treatment
also appear to have an impact. Furthermore, not only suicide methods but also the
gender-dependent variation in reporting suicide has an influence. Finally, the
gender differences in help seeking behavior as well as region-dependent cultural
beliefs and societal attitudes are discussed.
Conclusions: Especially life-events seem to exert an important influence at the
beginning of a suicidal process, whereas the other factors occur at a further stage in
the process, however without a fixed chronology. Also, the duration of the suicidal
process is much shorter in male than in females. Finally, some implications with
regard to clinical practice and suicide prevention are suggested.
Comment
Main findings: The ‘gender paradox’ is a term used to describe the higher burden
of fatal suicidal behaviour in males and the greater proportion of non-fatal suicidal behaviours in females1. The authors of this paper provide a review of published literature on the gender-specific biological, social and cultural factors that
may underpin these differences. Relationship breakdown and job-loss are notable
psycho-social factors that may place males at elevated risk of death, particularly as
westernised norms of masculinity are tied to notions of economic success and
emotional stoicism. The authors provide evidence that males who die by suicide
more frequently have substance-related problems, personality disorders, and
bipolar disorders, while a larger proportion of female suicides have suffered from
conditions such as anorexia nervosa. A number of other factors may explain the
higher number of suicide deaths in males; including the possibility of under-diagnosed depression, less than optimal treatment in psychiatric services, and poorer
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compliance in treatment. Last, males are more likely to use highly lethal suicide
methods (such as hanging and firearms) that are less likely to be reported and
miscoded as accidental deaths. To some extent, these gender differences may
impact the length of the ‘suicide process’ from ideation, to attempt to death by
suicide.
Implications: This paper suggests the need for better recognition of the range of
gender specific risks associated with suicidal behaviours. This point has also been
raised in a recent position statement by Suicide Prevention Australia2 which calls
for the development of a national health and wellbeing strategy for men that
emphasises improved resources for help-seeking, removal of barriers to care, and
the elimination of the negative aspects of gender stereotyping. Aside from this, it
may be necessary to alter the environmental context of psychiatric care to increase
the likelihood of males being more compliant to psychiatric treatment. These
gender specific issues are particularly important considerations in Australia,
which has a gender ratio of over 3.5 male suicides to 1 female suicide3. At the same
time, it is necessary to invest research and intervention efforts into measures
aimed at reducing the greater number of non-fatal suicidal behaviours among
women.
Endnotes
1. Cannetto SS, Sakinofsky I (1998). The gender paradox in suicide. Suicide & Life-Threatening
Behavior 28, 1–23.
2. Suicide Prevention Australia (2008). Position statement: Men and suicide: Future directions.
Retrieved: 12 October 2011 from www.suicidepreventionaust.org.
3. Australian Bureau of Statistics (2011). Causes of Death 2009. Cat. No. 3303.0. Canberra: ABS.
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Youth and young adult suicide: A study of life trajectory
Séguin M, Renaud J, Lesage A, Robert M, Turecki G (Canada)
Journal of Psychiatry Research 45, 863–870, 2011

Objectives: Explore the unique developmental challenges and early adversity faced
by youth and young adult who died of suicide.
Method: Sixty-seven suicide victims (SG) were compared with 56 living control
with no suicidal ideations in the last year, matched for age, gender, and geographical region. Mixed methods were used: consensus DSM-IV diagnoses were formulated based on Structured Clinical Interview for DSM-IV (SCID)-I and -II
interviews complemented by medical charts. Life calendar method was conducted
with closest third party informant. Life-history calendar served to measure life
events and adversity throughout the life course and were analysed by attributing
burden of adversity score per five-year segment, which was then cluster-analysed
to define suicide victim profiles.
Results: During the last year, mood disorders, abuse and dependence disorders,
and anxiety disorder were between 8 and 63 times more likely to be present in the
suicide group. Between 0 and 4 years old, 50% of children in the SG were exposed
to abuse, physical and/or sexual violence; 60% between 5 and 9 years old; and by
the time they were 10–14 years old, 77% were exposed to these forms of violence.
In the control group, the respective figures were 14%, 18% and 34%. In the suicide
group, the trajectories leading to suicide are different as we observe 2 different
subgroups, 1 with early-onset and 1 with later-onset of adversity. To a large extent,
people in the suicide group were exposed to major adversity and they were more
likely to present cumulative comorbid disorders.
Comment
Main findings: This Canadian case-control study examined the possible link
between the presence of violence and suicide deaths in youth and young adults.
The study also investigated whether early adversity would impact differently on
suicide victims compared to living controls. Results found differences in the life
trajectories of the suicide group compared to living controls. Young people in the
suicide group had more problems over their life course, which tended to start at
an early age. The most important adverse events were difficulties in the relationship with parents, characterised by neglect, discord and violence. Furthermore,
the lack of a protective adult relationship seemed to place young children at
greater risk of suicide. It is possible that biological predispositions compound
adverse life events and develop into mental health problems. These issues may
accumulate into difficulties in the professional domain, with financial and legal
difficulties by the time they are teens and young adults.
However, not all suicide victims followed the same developmental trajectory. The
authors identified 2 trajectories of suicides on the basis of longitudinal patterns of
adversities. Trajectory 1 was clearly characterised by severe developmental difficulties and a lack of adult protection, starting at a very early age, creating a spiral
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of events and mental health problems throughout the life cycle. However,
Trajectory 2 may be characterised by a slower decline over time possibly due to a
lesser harmful environment coupled with adaptive efforts. While experiencing
family tension, discord and early learning difficulties, they had less behavioural
difficulties in school in comparison to the Trajectory 1 group. Authors suggested
that the absence of behavioural difficulties could have elicited less social stigmatisation and created more social connections.
Implications: This study is important as it among the first to analyse life trajectories of young people using comprehensive psychological autopsy methods. The
difficulties identified during the life course of young persons enabled the
researchers to suggest potential time points and pathways of intervention at early
stages of childhood. As the authors indicate, people with a number of early adversities will not inevitably die by suicide. These children should be targeted and
interventions should be planned for them and their families at a younger age, to
reduce possible vulnerability. Consequently, clinicians (including social and other
youth workers) should be trained to detect the presence of early adversities, especially abuse, neglect and physical and sexual violence among vulnerable families.
Environmental interventions, including individual, family, school and community, should be used to alter risk factors and booster resilience.
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Predicting self- and other-directed violence among
discharged psychiatric patients: The roles of anger
and psychopathic traits
Swogger MT, Walsh Z, Homaifar BY, Caine ED, Conner KR (USA)
Psychological Medicine. Published online: 18 July 2011. doi: 10.1017/S0033291711001243, 2011

Background: We examined the extent to which trait anger and psychopathic traits
predicted post-discharge self-directed violence (SDV) and other-directed violence
(ODV) among psychiatric patients.
Method: Participants were 851 psychiatric patients sampled from in-patient hospitals for the MacArthur Violence Risk Assessment Study (MVRAS). Participants
were administered baseline interviews at the hospital and 5 follow-up interviews
in the community at approximately 10-week intervals. Psychopathy and trait
anger were assessed with the Psychopathy Checklist: Screening Version (PSC:SV)
and the Novaco Anger Scale (NAS) respectively. SDV was assessed during followups with participants and ODV was assessed during interviews with participants
and collateral informants. Psychopathy facets and anger were entered in logistic
regression models to predict membership in 1 of 4 groups indicating violence
status during follow-up: (1) SDV, (2) ODV, (3) co-occurring violence (COV), and
(4) no violence.
Results: Anger predicted membership in all 3 violence groups relative to a nonviolent reference group. In unadjusted models, all psychopathy facets predicted
ODV and COV during follow-up. In adjusted models, interpersonal and antisocial traits of psychopathy predicted membership in the ODV group whereas only
antisocial traits predicted membership in the COV group.
Conclusions: Although our results provide evidence for a broad role for trait anger
in predicting SDV and ODV among discharged psychiatric patients, they suggest
that unique patterns of psychopathic traits differentially predict violence toward
self and others. The measurement of anger and facets of psychopathy during discharge planning for psychiatric patients may provide clinicians with information
regarding risk for specific types of violence.
Comment
Main findings: The authors of this paper suggest that behavioural factors and
externalising psychopathology determine whether an individual chooses to
engage in ‘other-directed violence’ (ODV) or ‘self-directed violence’ (SDV). This
article focuses on 2 specific aspects of externalising behaviours that create risk of
SDV, comparative to ODV: Psychopathology (a personality syndrome characterised by a diminished capacity for remorse, impulsive behaviour and superficial
charm) and interpersonally violent behaviour such as anger. The study by
Swogger and colleagues seeks to examine whether these broad psychopathological
traits are related to both SDV and ODV, or whether SDV and ODV are predicted
by unique behavioural factors.
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Information for this study was drawn from interviews with patients in 3 acute
inpatient departments (n = 851). Results showed that 29% of these persons had
attempted to hurt themselves (i.e. SDV) at least once over a follow-up period of
ten weeks and 28% committed ODV. Antisocial features of psychopathology and
anger predicted ODV and co-occurring violence (i.e., COV, which refers to both
SDV and ODV) relative to SDV alone. Anger (measured in terms of inclination
towards anger reactions) was found to be a significant predictor SDV, as well as
ODV and COV, even after adjusting for substance use and demographic factors.
This suggests that trait levels of anger may increase the risk of both SDV and ODV.
Individuals with a criminal behaviour and poor behavioural controls are also at
risk of SDV and ODV. Among these persons, those who do not display superficial
charm, pathological lying, and grandiosity may be more likely to engage in selfharm.
The main limitation of this study was that it represented a specific group of psychiatric patients (inclusion in the study necessitated a diagnosis of schizophrenia,
schizo-affective disorder, dysthymia, mania, depression, brief reactive psychosis,
alcohol or drug abuse or dependence, delusional disorder, or personality disorder). At the same time, a unique feature was its ability to assess anger in addition
to psychopathology as a predictor of SDV.
Implications: Past studies suggest importance of biological factors in anger,
suicide and aggressive behaviours, but have not measured the possible influences
of personality features1. Further, past investigations have not usually considered
the role of these factors in relation to a spectrum of violent behaviours – inclusive
of suicidal behaviour and violence against others. This study finds that certain
‘violent’ psychiatric patients are particularly at risk of suicide, which indicates the
need for better risk assessment and interventions designed to reduce aggressive
behaviours. As identified by Swogger et al, violence is likely to be multifaceted and
often inter-related with underlying personality traits.
Endnotes
1. Giegling I, Hartmann AM, Möller HJ, Rujescu D (2006). Anger- and aggression-Related traits are
associated with polymorphisms in the 5-HT-2A gene. Journal of Affective Disorders 96, 75–81.
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Familial clustering of suicide risk: A total population study
of 11.4 million individuals
Tidemalm D, Runeson B, Waern M, Frisell T, Carlström E, Lichtenstein P, Långström N (Sweden)
Psychological Medicine. Published online: 1 June 2011. doi: 10.1017/S0033291711000833, 2011

Background: Research suggests that suicidal behaviour is aggregated in families.
However, due to methodological limitations, including small sample sizes, the
strength and pattern of this aggregation remains uncertain.
Method: We examined the familial clustering of completed suicide in a Swedish
total population sample. We linked the Cause of Death and Multi-Generation
Registers and compared suicide rates among relatives of all 83,951 suicide decedents from 1952–2003 with those among relatives of population controls.
Results: Patterns of familial aggregation of suicide among relatives to suicide decedents suggested genetic influences on suicide risk; the risk among full siblings
(odds ratio 3.1, 95% confidence interval 2.8–3.5, 50% genetic similarity) was
higher than that for maternal half-siblings (1.7, 1.1–2.7, 25% genetic similarity),
despite similar environmental exposure. Further, monozygotic twins (100%
genetic similarity) had a higher risk than dizygotic twins (50% genetic similarity)
and cousins (12.5% genetic similarity) had higher suicide risk than controls.
Shared (familial) environmental influences were also indicated; siblings to suicide
decedents had a higher risk than offspring (both 50% genetically identical but siblings having a more shared environment, 3.1, 2.8–3.5 v. 2.0, 1.9–2.2), and maternal half-siblings had a higher risk than paternal half-siblings (both 50%
genetically identical but the former with a more shared environment). Although
comparisons of twins and half-siblings had overlapping confidence intervals, they
were supported by sensitivity analyses, also including suicide attempts.
Conclusions: Familial clustering of suicide is primarily influenced by genetic and
also shared environmental factors. The family history of suicide should be considered when assessing suicide risk in clinical settings or designing and administering preventive interventions.
Comment
Main findings: This registry-based case-control study examined familial risks of
completed suicide in the total population of Sweden using data from 1952–2003.
The study design allowed researchers to assess relatives at varying distances from
those who died by suicide. For each suicide case and sibling pair, 5 living control
sibling pairs were selected and matched by gender and birth year. Results indicate
strong evidence of familial suicide risk in relatives at varying genetic and environmental distance from each other, including half-siblings, grandchildren,
cousins and spouses. For example, suicide risk for full siblings was significantly
higher than for maternal half-siblings, regardless of similar environmental exposure. However, the fact that adopted children had higher risk than controls suggests that environmental factors also play an important role in suicidality. These
findings suggest that suicide is influenced by both genetic and shared environ62
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mental factors. The authors suggest several underlying explanations for familial
suicide risk, including a shared genetic component could that involve increased
impulsive aggression, and a propensity to react with aggression or hostility when
frustrated or provoked. Further, personality traits including neuroticism or
neuro-developmental vulnerabilities involving impaired working memory or
executive functioning (resulting in poor problem solving) could also be involved.
However, environmental factors may increase or decrease a person’s existing
preposition for suicide, as may inadequate communication style or other negative
affects, including those following the bereavement of a spouse or relative from
suicide.
Implications: The authors of this study indicate the need for future epidemiological studies with adequate sample size and statistical power. Currently, various
strategies have been proposed in research to gain more specific knowledge on how
gene variants, development and environment are associated with suicidal behaviour1,2. These include refining the phenotype for suicidality and considering the
different possible pathways through which these link to self-destructive behaviour.
Consequently, endophenotypes (intermediate phenotypes between genes and a
more overt phenotype or outcome), such as certain personality traits or altered
neurocognitive function, should be the concern of future research. Further, the
family history of suicide must be considered when assessing the suicide risk in
clinical practice or when designing and administering preventive interventions.
Endnotes
1. Mann JJ, Arango VA, Avenevoli S, Brent DA, Champagne FA, Clayton P et al. (2009). Candidate
endophenotypes for genetic studies of suicidal behavior. Biological Psychiatry 65, 556–563.
2. Brezo J, Bureau A, Mérette C, Jomphe V, Barker ED, Vitaro F et al. (2010). Differences and similarities in the serotonergic diathesis for suicide attempts and mood disorders: A 22-year longitudinal gene-environment study. Molecular Psychiatry 15, 831–843.

63

Suicide Research: Selected Readings

Now what should I do? Primary care physicians’ responses to
older adults expressing thoughts of suicide
Vannoy SD, Tai-Seale M, Duberstein P, Eaton LJ, Cook MA (USA)
Journal of General Internal Medicine 26, 1005–1011, 2011

Background: Many older adults who die by suicide have had recent contact with a
primary care physician. As the risk-assessment and referral process for suicide is
not readily comparable to procedures for other high-risk behaviors, it is important to identify areas in need of quality improvement (QI).
Objective: Identify patterns in physician-patient communication regarding
suicide to inform QI interventions.
Design: Qualitative thematic analysis of video-taped clinical encounters in which
suicide was discussed.
Participants: Adult primary care patients (n = 385) 65 years and older and their
primary care physicians.
Results: Mental health was discussed in 22% of encounters (n = 85), with suicide
content found in less than 2% (n = 6). Three patterns of conversation were characterised: (1) Arguing that ‘Life’s Not That Bad.’ In this scenario, the physician
strives to convince the patient that suicide is unwarranted, which results in mutual
fatigue and discouragement. (2) ‘Engaging in Chitchat.’ Here the physician
addresses psychosocial matters in a seemingly aimless manner with no clear therapeutic goal. This results in a superficial and misleading connection that buries
meaningful risk assessment amidst small talk. (3) ‘Identify, assess, and…?’ This
pattern is characterised by acknowledging distress, communicating concern, eliciting information, and making treatment suggestions, but lacks clearly articulated
treatment planning or structured follow-up.
Conclusions: The physicians in this sample recognised and implicitly acknowledged suicide risk in their older patients, but all seemed unable to go beyond mere
assessment. The absence of clearly articulated treatment plans may reflect a lack
of a coherent framework for managing suicide risk, insufficient clinical skills, and
availability of mental health specialty support required to address suicide risk
effectively. To respond to suicide’s numerous challenges to the primary care delivery system, QI strategies will require changes to physician education and may
require enhancing practice support.
Comment
Main findings: Similar to other Western countries, Australia has an aging population1. Considering the higher suicide risk in older adults; there will be increasing
need to assess suicidality in elderly patients among primary care physicians. This
innovative study focused on analysing physician–patient communications about
suicide using videotaped visits. Suicide was discussed in 6 visits out of a total of
85 consultations in which mental health was addressed. The authors documented
3 main patterns of communication between doctors and patients: (1)
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Argumentative: Life’s Not That Bad; (2) Superficial: engaging in Chitchat; and (3)
Insufficient: Identify, assess, and…? Results indicate that some primary care
physicians were able to identify suicidality, but in general tended to ‘manoeuvre
around the topic’ rather than directly addressing suididality. Further, the study
findings suggest that a basic expression of concern for patient well-being was not
likely to be helpful. In all cases, it appeared that physicians were concerned about
their patient’s well being at the time of the consultation (as evidenced by their
giving substantial attention to psychosocial factors) but failed to make follow up
appointments after the visit. The authors suggest that physicians who take greater
time with their patients are more likely to discover suicide ideation and address it.
However, they all seemed to be unable to go beyond mere assessment.
Implications: Primary care physicians play a crucial role in identifying and treating people with suicidal ideation. However, the authors of this study identified a
lack of risk assessment and treatment planning when a patient discloses suicidality. This suggests the need for increased attention to these issues as well as to treatment planning and the provision of structured follow-ups in the primary health
care setting. Adapting a core element of managing chronic illness in primary care,
such as longitudinal monitoring and follow-up, along with timely referral to specialised care, may result in better patient engagement. The development of these
approaches will require changes to physician education and enhancing practice
support. Training of physicians has been proven to be effective in reducing suicides in the communities1.
This study has important implications in Australian context. An Australian study
found that many medical students and GPs rated themselves as least competent
on skills-based suicide prevention capabilities2. They also identified that 80% of
Australian Medical Schools provide some form of suicide prevention education,
the quantity and quality is diverse. This suggests the education about suicide may
increase a doctors perceived competency in risk assessment and treatment.
Endnotes
1. Australian Bureau of Statistics (2010). Population by Age and Sex, Australian States and
Territories, June 2010. Cat. No. 3201.0. Canberra: ABS.
2. Mann JJ, Apter A, Bertolote J, Beautrais A, Currier D, Haas A et al. (2005). Suicide prevention
strategies: A systematic review. JAMA 294, 2064–2074.
3. Hawgood JL, Krysinska KE, Ide N, De Leo D (2008). Is suicide prevention properly taught in
medical schools? Medical Teacher 30, 287–295.
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Does Attention Deficit Hyperactivity Disorder increase the risk
of suicide attempts?
Agosti V, Chen Y, Levin FR (USA)
Journal of Affective Disorders 133, 595–599, 2011

Objective: To determine if Attention Deficit Hyperactivity Disorder (ADHD) is a
risk factor for suicide attempts.
Methods: Data were drawn from the National Comorbidity Replication Survey
(NCS-R), a nationally representative sample of adults (N = 8,098).
Results: Of the 365 adults with current ADHD, 16% attempted suicide. After controlling for the presence of comorbid disorders, logistic regression analyses
revealed that the ADHD was not a not a strong predictor of suicide attempts;
having 1 or more comorbid disorders was associated with fourfold to twelvefold
elevated risk.
Limitations: The small sample size of respondents with ADHD who attempted
suicide significantly reduced the probability of determining which specific comorbid disorders were correlated with parasuicide.
Conclusions: Early treatment of ADHD and comorbidity may reduce the risk of
suicide attempts and improve its prognosis.

The social contagion effect of suicidal behavior in adolescents:
Does it really exist?
Ali MM, Dwyer DS, Rizzo JA (USA)
Journal of Mental Health Policy and Economics 14, 3–12, 2011

Background: Suicide is the third leading cause of death among adolescents and a
non-trivial percentage of adolescents report knowing someone who has
attempted suicide. In light of this, a growing body of literature has explored
whether suicidal behavior in 1 person may be imitated by others in their social
networks.
Aim: We seek to determine the extent to which suicidal behavior in individuals is
influenced by suicidal behaviors of their peer and family members.
Methodology: Using a nationally-representative sample of adolescents, we employ
multivariate regression analysis with controls for known factors associated with
suicidal behaviors to help isolate the effects of peer and family members on suicidal behaviors. Our methodology allows us to account for environmental confounders, simultaneity and to a limited extent, non-random peer selection. Our
peer measures are drawn from the nomination of close friends by the individuals
and suicidal behaviors among the peer group were constructed using the peers’
own responses.
Results and Discussion: We find that a 10% increase in suicide attempts by family
members were associated with a 2.13% and 1.23% increase in adolescent suicidal
ideation and attempts, respectively. Our results also show that a 10% increase in
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peer suicidal ideation and attempts lead to a 0.7% and 0.3% increase in such
behavior by the individuals. However, these positive associations between peer
and individual suicide behavior become smaller and insignificant after adjustments were made for environmental confounders and peer selection.
Limitations: Although we are able to establish the overall importance of environmental confounding factors, we are unable to identify the specific components or
characteristics of the surroundings that can explain suicidality. The complex relationships between peer selection and suicidality also limit the determination of
causality.
Conclusions and Implications: An increase in suicidal behavior by family
members is positively associated with suicidal behavior among adolescents and
effective policies aimed at reducing suicidal rates should consider these impacts.
However, attributing correlations in suicidal behaviors among peers to social
network effects should be undertaken with caution, especially when environmental confounders are not adequately controlled for in the analysis.
Future Research: Recent studies have found evidence that family connectedness
and parent-child relationships have a significant impact in deterring risky behaviors among adolescents. This motivates future work aimed at designing policies
that would utilise these findings in order to effectively reduce suicidal behavior
among adolescents.

Mortality rates in patients with anorexia nervosa and other
eating disorders: A meta-analysis of 36 studies
Arcelus J, Mitchell AJ, Wales J, Nielsen S (UK)
Archives of General Psychiatry 68, 724–731, 2011

Background: Brief depressive episodes (BDEs) cause psychosocial impairment
and increased risk of suicide, worsening the outcome and long-term course of
affective disorders. The aim of this naturalistic observational study was to assess
the frequency of BDEs and very brief depressive episodes (VBDEs) and their
impact on clinical outcome in a sample of patients with major depressive disorder (MDD) and bipolar disorder (BD).
Method: Seventy patients with a diagnosis of MDD or BD were followed up and
monthly visited for a period of 12months, assessing the eventual occurrence of
BDEs and/or VBDEs. Clinical and demographic variables of the total sample and
of the groups divided according to the presence of BDEs or VBDEs were collected
and compared by one-way ANOVAs. Hamilton Depression Rating Scale 21 items
(HDRS), Young Mania Rating Scale (YMRS), Clinical Global Impression (severity
of illness) (CGIs) and the Short Form Health Survey (SF-36-item 1) were administered at baseline and logistic regression was performed to evaluate whether baseline scores were predictive of the onset of BDEs or VBDEs.
Results: BDEs (88.6% of the total sample), VBDEs (44.3% of the total sample) and
BDEs + VBDEs (40.0% of the total sample) were found to occur frequently across
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the sample. BDE patients showed more death thoughts during major depressive
episodes (χ(2) = 4.14, df = 1, p = 0.04, Phi = 0.24) compared to patients without
BDEs. Indeed VBDE patients showed a higher rate of hospitalisation (χ(2) = 5.71,
df = 1, p = 0.031, phi = 0.29), a more frequent prescription of a combined treatment (χ(2) = 13.07, df = 7, p = 0.03, phi = 0.43) and higher scores at SF-36 item
1 (F = 6.65, p = 0.01) compared to patients without VBDEs. Finally, higher SF-36
item 1 scores were found to be predictive of VBDEs (odds ratio = 2.81, p = 0.03).
Discussion: Major depressives, either unipolar or bipolar, with BDEs or VBDEs
showed a worse outcome, represented by a more severe psychopathology and
higher rates of hospitalisation. VBDEs were predicted by a negative subjective
general health perception. Studies with larger samples and longer follow-up are
warranted to confirm the results of the present study.

Cluster hanging suicides in the young in South Australia
Austin AE, van den Heuvel C, Byard RW (Australia)
Journal of Forensic Sciences. Published online: 25 July 2011. doi: 10.1111/j.1556-4029.2011.01840.x, 2011

A retrospective review of hanging suicides in individuals aged ≤ 17 years was
undertaken at Forensic Science South Australia, Australia, over 2 5-year periods:
1995–1999 and 2005–2009. Seven cases of hanging suicides were identified from
1995 to 1999, with a further 14 cases from 2005 to 2009, an increase of 100% (p <
0.001). Hanging accounted for 33.3% of all suicides in this age group (7/21) from
1995 to 1999, compared with 93.3% of the total number of suicides (14/15) in the
second 5-year period. In contrast, Australian national data from 1998 and 2008
showed a 30% decrease in hanging suicides in the young, from 1 case/100,000
population in 1998 to 0.7 in 2008. Cluster suicides occur in the young and are
often initiated by direct communication. As it is possible that Internet-based
social sites may facilitate this phenomenon, investigations should include an evaluation of the victim’s Internet access given the potential risk of similar actions by
peers.

Opposite effects of suicidality and lithium on gray matter
volumes in bipolar depression
Benedetti F, Radaelli D, Poletti S, Locatelli C, Falini A, Colombo C, Smeraldi E (Italy)
Journal of Affective Disorders. Published online: 31 July 2011. doi:10.1016/j.jad.2011.07.006, 2011

Background: Mood disorders are associated with the highest increase of
attempted and completed suicide. Suicidality in major depressive disorder and in
schizophrenia has been associated with reduced gray matter volumes in
orbitofrontal cortex. Lithium reduces the suicide risk of patients with bipolar disorder (BD) to the same levels of the general population, and can increase GM
volumes. We studied the effect of a positive history of attempted suicide and
ongoing lithium treatment on regional GM volumes of patients affected by
bipolar depression.
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Methods: With a correlational design, we studied 57 currently depressed inpatients with bipolar disorder: 19 with and 38 without a positive history of suicide
attempts, 39 unmedicated and 18 with ongoing lithium treatment. Total and
regional gray matter volumes were assessed using voxel-based morphometry.
Results: Total GM volume is inversely correlated with depression severity. A positive history of suicide attempts was associated with higher stress in early life.
Suicide attempters showed reduced GM volumes in several brain areas including
dorsolateral prefrontal cortex, orbitofrontal cortex, anterior cingulate, superior
temporal cortex, parieto-occipital cortex, and basal ganglia. Long term lithium
treatment was associated with increased GM volumes in the same areas where
suicide was associated with decreased GM.
Conclusions: Reduced GM volumes in critical cortical areas of suicidal patients
could be a biological correlate of an impaired ability to associate choices and outcomes and to plan goal-directed behaviors based on a lifetime historical perspective, which, coupled with mood-congruent depressive cognitive distortions, could
lead to more hopelessness and suicide. Lithium could exert its specific therapeutic effect on suicide by acting in the same areas.

Suicidal behavior and firearm access: Results from the second
injury control and risk survey
Betz ME, Barber C, Miller M (USA)
Suicide and Life-Threatening Behavior 41, 384–391, 2011

The association between home firearms and the likelihood and nature of suicidal
thoughts and plans was examined using the Second Injury Control and Risk
Survey, a 2001–2003 representative telephone survey of U.S. households. Of 9,483
respondents, 7.4% reported past-year suicidal thoughts, 21.3% with a plan.
Similar proportions of those with and without a home firearm reported suicidal
thoughts, plans, and attempts. Among respondents with suicidal plans, the odds
of reporting a plan involving a firearm were over 7 times greater among those with
firearms at home, compared with those without firearms at home. The results
suggest people with home firearms may not be more likely to be suicidal, but
when suicidal they may be more likely to plan suicide by firearm.
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Suicide and traumatic brain injury among individuals seeking
veterans health administration services
Brenner LA, Ignacio RV, Blow FC (USA)
The Journal of Head Trauma Rehabilitation 26, 257–264, 2011

Objective: To examine associations between history of traumatic brain injury
(TBI) diagnosis and death by suicide among individuals receiving care within the
Veterans Health Administration (VHA).
Method: Individuals who received care between fiscal years 2001 to 2006 were
included in analyses. Cox proportional hazards survival models for time to
suicide, with time-dependent covariates, were utilised. Covariance sandwich estimators were used to adjust for the clustered nature of the data, with patients
nested within VHA facilities. Analyses included all patients with a history of TBI
(n = 49626) plus a 5% random sample of patients without TBI (n = 389053). Of
those with a history of TBI, 105 died by suicide. Models were adjusted for demographic and psychiatric covariates.
Results: Veterans with a history of TBI were 1.55 (95% confidence interval [CI],
1.24–1.92) times more likely to die by suicide than those without a history of TBI.
Analyses by TBI severity were also conducted, and they suggested that in comparison to those without an injury history, those with (1) concussion/cranial fracture
were 1.98 times more likely (95% CI, 1.39–2.82) to die by suicide and (2) cerebral
contusion/traumatic intracranial hemorrhage were 1.34 times more likely (95%
CI, 1.09–1.64) to die by suicide. This increased risk was not explained by the presence of psychiatric disorders or demographic factors.
Conclusions: Among VHA users, those with a diagnosis of TBI were at greater risk
for suicide than those without this diagnosis. Further research is indicated to identify evidence-based means of assessment and treatment for those with TBI and
suicidal behavior.

Influence of social and material individual and area deprivation
on suicide mortality among 2.7 million Canadians: A prospective
study
Burrows S, Auger N, Gamache P, St-Laurent D, Hamel D (Canada)
BMC Public Health 11, 577, 2011

Background: Few studies have investigated how area-level deprivation influences
the relationship between individual disadvantage and suicide mortality. The aim
of this study was to examine individual measures of material and social disadvantage in relation to suicide mortality in Canada and to determine whether these
relationships were modified by area deprivation.
Methods: Using the 1991–2001 Canadian Census Mortality Follow-up Study
cohort (N = 2,685,400), measures of individual social (civil status, family structure, living alone) and material (education, income, employment) disadvantage
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were entered into Cox proportional hazard models to calculate hazard ratios (HR)
and 95% confidence intervals (CI) for male and female suicide mortality. Two
indices of area deprivation were computed — one capturing social, and the other
material, dimensions — and models were run separately for high versus low deprivation.
Results: After accounting for individual and area characteristics, individual social
and material disadvantage were associated with higher suicide mortality, especially
for individuals not employed, not married, with low education and low income.
Associations between social and material area deprivation and suicide mortality
largely disappeared upon adjustment for individual-level disadvantage. In stratified analyses, suicide risk was greater for low income females in socially deprived
areas and males living alone in materially deprived areas, and there was no evidence of other modifying effects of area deprivation.
Conclusions: Individual disadvantage was associated with suicide mortality, particularly for males. With some exceptions, there was little evidence that area deprivation modified the influence of individual disadvantage on suicide risk.
Prevention strategies should primarily focus on individuals who are unemployed
or out of the labour force, and have low education or income. Individuals with
low income or who are living alone in deprived areas should also be targeted.

Young people’s risk of suicide attempts after contact with a
psychiatric department — A nested case-control design using
Danish register data
Christiansen E, Larsen KJ (Denmark)
The Journal of Child Psychology and Psychiatry. Published online: 12 May 2011. doi: 10.1111/
j.1469-7610.2011.02405.x., 2011

Background: There seems to be an increased risk of children and adolescents committing or attempting suicide after contact with a psychiatric department.
Children and adolescents living in families with low socio-economic status (SES)
might have an especially increased suicide attempt risk.
Methods: A complete extraction of Danish register data for every individual born
in the period 1983–1989 was made. Of these 403,431 individuals, 3,465 had
attempted suicide. In order to control for confounder effects from gender, age and
calendar-time, a nested case-control study was designed. A total population of
72,765 individuals was used to analyse the risk of suicide attempts after contact
with a psychiatric department. The case-control data were analysed using conditional logistic regression.
Results: This study shows that a child/adolescent’s risk of suicide attempt peaks
immediately after discharge from last contact with a psychiatric department. The
risk of suicide attempt is highest for children and adolescents suffering from
personality disorders, depression and substance use disorders. Children and adolescents with previous contact with a psychiatric department and parental income
in the lowest third have a significantly higher risk of suicide attempt. Suicide
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attempters were more likely to have been given several different diagnoses and
several different psychopharmacological drugs prior to their attempted suicide.
Conclusions: The findings in this study highlight the need for psychopathology
assessment in every case of attempted suicide. This study also shows that wellknown risk factors such as contact with a psychiatric department do not affect all
individuals in the same way. Individuals from families with low SES had the highest
risk. This suggests that the presence of factors influencing both vulnerability and
resiliency, e.g., family level of SES, needs to be included in the assessment.

Preference of lethal methods is not the only cause for higher
suicide rates in males
Cibis A, Mergl R, Bramesfeld A, Althaus D, Niklewski G, Schmidtke A, Hegerl U (Germany)
Journal of Affective Disorders. Published online: 19 September 2011. doi:10.1016/j.jad.2011.08.032, 2011

Background: In most countries worldwide suicide rates are higher for males
whereas attempted suicide rates are higher for females. The aim is to investigate if
the choice of more lethal methods by males explains gender differences in suicide
rates.
Methods: Data on completed and attempted suicides were collected (n = 3235,
Nuremberg and Wuerzburg, years 2000–2004). The research question was
analysed by comparing the method-specific case fatality (= completed
suicides/completed+attempted suicides) for males and females.
Results: Among the events captured, men chose high-risk methods like hanging
significantly more often than women (φ = -0.27; p < 0.001). However, except for
drowning, case fatalities were higher for males than for females within each
method. This was most apparent in ‘hanging’ (men 83.5%, women 55.3%; φ = 0.28; p < 0.001) and ‘poisoning by drugs’ (men 7.2%, women 3.4%; φ = -0.09; p <
0.001).
Limitations: The sample size (n = 3235) was not enough for comparing method
and gender specific case fatalities with a fine-meshed stratification regarding age.
Conclusions: Higher suicide rates in males not only result from the choice of more
lethal methods. Other factors have to be considered.
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Sexual orientation and mortality among US men aged 17
to 59 years: Results from the National Health and Nutrition
Examination Survey III
Cochran SD, Mays VM (USA)
American Journal of Public Health 101, 1133–1138, 2011

We investigated associations between minority sexual orientation and mortality
among US men. We used data from a retrospective cohort of 5574 men aged 17 to
59 years, first interviewed in the National Health and Nutrition Examination
Survey III (NHANES III; 1988–1994) and then followed for mortality status up to
18 years later. We classified men into 3 groups: those reporting (1) any same-sex
sexual partners (men who have sex with men [MSM]; n = 85), (2) only female
sexual partners (n = 5292), and (3) no sexual partners (n = 197). Groups were then
compared for all-cause mortality, HIV-related mortality, suicide-related mortality,
and non-HIV-related mortality. Compared with heterosexual men, MSM evidenced greater all-cause mortality. Approximately 13% of MSM died from HIVrelated causes compared with 0.1% of men reporting only female partners.
However, mortality risk from non-HIV-related causes, including suicide, was not
elevated among MSM. In the United States, the HIV epidemic continues to be the
major contributing factor for premature death rates among MSM. Cohorts such as
the NHANES III offer a unique opportunity to track the effects of the HIV epidemic on this population.

Stressful life events and suicidal behavior in adults with alcohol
use disorders: Role of event severity, timing, and type
Conner KR, Houston RJ, Swogger MT, Conwell Y, You S, He H, Gamble SA, Watts A, Duberstein
PR (USA)
Drug and Alcohol Dependence. Published online: 10 August 2011. doi:10.1016/j.drugalcdep.2011.07. 013,
2011

Background: Stressful life events (SLEs) play a key role in suicidal behavior among
adults with alcohol use disorders (AUD), yet there are meager data on the severity of SLEs preceding suicidal behavior or the timing of such events.
Method: Patients in residential substance use treatment who made a recent suicide
attempt (cases, n = 101) and non-suicidal controls matched for site (n = 101) were
recruited. SLEs that occurred within 30 days of the attempt and on the day of the
attempt in cases were compared to SLEs that occurred in the corresponding
periods in controls. SLEs were categorised by type (interpersonal, non-interpersonal) and severity (major, minor) and were dated to assess timing. Degree of
planning of suicide attempts was also assessed.
Results: Major interpersonal SLEs conferred risk for a suicide attempt, odds ratio
(95% CI) = 5.50 (1.73, 17.53), p = 0.005. Cases were also more likely to experience
an SLE on the day of the attempt than on the corresponding day in controls, OR
(95% CI) = 6.05 (1.31, 28.02), p = 0.021. However, cases that made an attempt on
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the day of a SLE did not make lower planned suicide attempts compared to other
cases, suggesting that suicide attempts that are immediately preceded by SLEs
cannot be assumed to be unplanned.
Conclusions: Results suggest the central importance of major interpersonal SLEs
in risk among adults with AUD, a novel finding, and documents that SLEs may
lead to suicide attempts within a short window of time (i.e., same day), a daunting challenge to prevention efforts.

Suicide in the United States Air Force: Risk factors
communicated before and at death
Cox DW, Ghahramanlou-Holloway M, Greene FN, Bakalar JL, Schendel CL, Nademin ME, Jobes
DA, Englert DR, Kindt M (USA)
Journal of Affective Disorders 133, 398–405, 2011

Background: Over the last decade, suicide rates in the U.S. military have steadily
increased, resulting in a call for suicide-related research with military populations.
The present project aimed to describe and evaluate the communications (i.e., verbally and in suicide notes) of 13 suicide risk factors in the suicide death investigation files of 98 active duty U.S. Air Force (USAF) members.
Methods: Two-hundred thirty-seven suicide death investigation files were coded.
Ninety-eight decedents left suicide notes and were included in the current analyses. Descriptive statistics were computed to evaluate the types of risk factors most
commonly communicated prior to and at the time of death as well as the medium
for their communication. Specifically, verbal and note communications were
compared to evaluate which medium decedents most often used to communicate
risk factors. Also, the frequency that interpersonal compared to intrapsychic risk
factors were communicated was evaluated.
Results: Hopelessness (35.7% of cases) and perceived burdensomeness (31.6% of
cases) were the risk factors most often communicated in suicide notes but not verbally. Thwarted belongingness (29.6% of cases) was the risk factor most often
communicated verbally and in the suicide note. Further, evaluated risk factors
were more frequently communicated in suicide notes than verbally. Finally, interpersonal risk factors were more often communicated than intrapsychic risk
factors.
Limitations: The validity of the data relies on interviews of decedents’ acquaintances and various medical/military records.
Conclusions: Our findings support emphasising certain risk factors over others in
USAF suicide prevention efforts. Further, interpersonal risk factors appeared to be
more salient than intrapsychic risk factors in the minds of decedents.
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Suicidal behavior is associated with reduced corpus
callosum area
Cyprien F, Courtet P, Malafosse A, Maller J, Meslin C, Bonafé A, Le Bars E,
Menjot de Champfleur N, Ritchie K, Artero S (France)
Biological Psychiatry 70, 320–326, 2011

Background: Corpus callosum (CC) size has been associated with cognitive and
emotional deficits in a range of neuropsychiatric and mood disorders. As such
deficits are also found in suicidal behavior, we investigated specifically the association between CC atrophy and suicidal behavior.
Methods: We studied 435 right-handed individuals without dementia from a
cohort of community-dwelling persons aged 65 years and over (the European
Strategic Program on Research in Information Technology study). They were
divided in 3 groups: suicide attempters (n = 21), affective control subjects (AC) (n
= 180) without history of suicide attempt but with a history of depression, and
healthy control subjects (HC) (n = 234). T1-weighted magnetic resonance images
were traced to measure the midsagittal areas of the anterior, mid, and posterior
CC. Multivariate analysis of covariance was used to compare CC areas in the 3
groups.
Results: Multivariate analyses adjusted for age, gender, childhood trauma, head
trauma, and total brain volume showed that the area of the posterior third of CC
was significantly smaller in suicide attempters than in AC (p = .020) and HC (p =
.010) individuals. No significant differences were found between AC and HC. No
differences were found for the anterior and mid thirds of the CC.
Conclusions: Our findings emphasise a reduced size of the posterior third of the
CC in subjects with a history of suicide, suggesting a diminished interhemispheric connectivity and a possible role of CC in the pathophysiology of suicidal behavior. Further studies are needed to strengthen these results and clarify
the underlying cellular changes leading to these morphometric differences.

Media awards for responsible reporting of suicide: Experiences
from Australia, Belgium and Denmark
Dare AJ, Andriessen KA, Nordentoft M, Meier M, Huisman A, Pirkis JE (Australia)
International Journal of Mental Health Systems 5, 15, 2011

Background: Media awards to encourage responsible reporting of suicide have
been introduced in several countries, including Australia, Belgium and Denmark.
Aims: This study aimed to examine the experiences of Australian, Belgian and
Danish award recipients in preparing stories on suicide, and consider the impacts
of the awards for these recipients and for media professionals more broadly.
Method: We conducted semi-structured telephone interviews with the majority
(14 out of 15) of past recipients of the awards in the 3 countries of interest.
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Results: Media awards appear to show promise as a method of reinforcing national
and international media guidelines on reporting suicide. The recipients of awards
were proud to have had their achievements recognised in this way, and had developed a heightened awareness of the issues inherent in reporting suicide. Although
relatively few had prepared subsequent stories on suicide, a number had been given
opportunities to provide advice to other media professionals about how best to
approach this sensitive topic. Recipients viewed the awards as an important means
by which good quality reporting can be rewarded, and a springboard for raising
community awareness about suicide.
Conclusion: The experience from Australia, Belgium and Denmark suggests that
media awards which recognise responsible reporting of suicide are extremely
worthwhile.

Toxicology and characteristics of fatal oxycodone toxicity cases
in New South Wales, Australia 1999–2008
Darke S, Duflou J, Torok M (Australia)
Journal of Forensic Sciences 56, 690–693, 2011

All cases of fatal oxycodone toxicity presenting to the New South Wales
Department of Forensic Medicine over the period January 1, 1999, to December
31, 2008, were retrieved. A total of 70 cases were identified. The mean age was 48.9
years, 58.6% were men, 21.4% were suicides, and in 30% oxycodone had not been
prescribed to the decedent. Injecting drug users constituted 27.1% of cases, and
oxycodone tablets were injected immediately prior to death by 21.4%. The mean
blood oxycodone concentration was 0.40mg/L (range 0.06–53.00mg/L). In all
cases, psychoactive substances other than oxycodone were also detected, most frequently hypnosedatives (68.6%), other opioids (54.3%), antidepressants (41.4%),
and alcohol (32.9%). Preexisting systemic disease was common: cardiovascular
(64.2%), pulmonary (49.3%), hepatic (66.7%), and renal (43.9%).

Prevalence and correlates of lifetime deliberate self-harm
and suicidal ideation in naturalistic outpatients:
The Leiden Routine Outcome Monitoring study
de Klerk S, van Noorden MS, van Giezen AE, Spinhoven P, den Hollander-Gijsman ME, Giltay
EJ, Speckens AEM, Zitman FG (The Netherlands)
Journal of Affective Disorders 133, 257–264, 2011

Background: Deliberate self-harm and suicidal ideation (DSHI) are common phenomena in general and mental health populations. Identifying factors associated
with DSHI may contribute to the early identification, prevention and treatment
of DSHI. Aims of the study are to determine the prevalence and correlates of lifetime DSHI in a naturalistic sample of psychiatric outpatients with mood, anxiety
or somatoform (MAS) disorders.
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Methods: Of 3798 consecutive patients from January 2004 to December 2006,
2844 (74.9%) patients were analysed (mean age = 37.5, SD = 12.0; age range: 18–
65; 62.7% women). Lifetime DSHI was assessed with routine outcome monitoring (ROM), including demographic parameters, DSM-IV diagnosis, depressive
symptoms, symptoms of anxiety, general psychopathology and personality traits.
Results: Of the 2,844 subjects, 55% reported lifetime DSHI. In multivariable logistic regression analysis, the most important factors associated with lifetime DSHI
were being unmarried, low education, high number of psychiatric diagnoses,
lower anxiety scores, higher depression scores and the personality trait of emotional dysregulation.
Limitations: Deliberate self-harm may have been under-reported in self-report
questionnaires; The assessment of personality traits may have been influenced by
state psychopathology; traumatic events were not assessed.
Conclusions: The findings suggest that DSHI is common among psychiatric outpatients with MAS disorders and that current symptoms and underlying personality vulnerabilities were independently involved in DSHI. Whether symptoms of
somatic anxiety are protective should be confirmed in subsequent studies. These
findings may help clinicians in identifying patients at risk for deliberate self-harm
and suicide.

Risk factors for self-harm in children and adolescents admitted
to a mental health inpatient unit
de Kloet L, Starling J, Hainsworth C, Berntsen E, Chapman L, Hancock K (Australia)
Australian and New Zealand Journal of Psychiatry 45, 749–755, 2011

Objective: The aim of this study was to identify risk factors for self-harm for children and adolescents in a mental health inpatient unit.
Methods: A retrospective file audit of patient files over 3 years (2006–2009) was
conducted to determine risk factors associated with self-harm in children and
adolescents admitted to a mental health unit. A checklist of potential factors was
based on risk factors found in a review of the literature including demographic
information, diagnosis, home situation, environmental stressors, childhood
trauma and previous mental health care. The study compared those who selfharmed with a control group who did not self-harm.
Results: There were 150 patients who self-harmed (mean age 14 years) and 56
patients who did not self-harm with a mean age of 13 years. Several factors were
identified that increased the likelihood of self-harm, including a diagnosis of
depression, female gender, increasing age, being Australian-born, living with a
step parent, not having received previous mental health care, having a history of
trauma, and having other stressors including problems within the family.
Conclusions: While increasing age, female gender, a history of trauma and a diagnosis of depression are well known as risk factors for self-harm, this study confirms that family factors, in particular living with a step parent, significantly add
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to the risk. Child and adolescent services should be aware of the increased risk of
self-harm in young people with mental health problems who live in blended families. Treatment approaches need to involve parents as well as the child or young
person.

Exposure to trauma and Posttraumatic Stress Disorder
symptoms in older veterans attending primary care: Comorbid
conditions and self-rated health status
Durai UNB, Chopra MP, Coakley E, Llorente MD, Kirchner JE, Cook JM, Levkoff SE (USA)
Journal of the American Geriatrics Society 59, 1087–1092, 2011

Objectives: Assess the prevalence of posttraumatic stress disorder (PTSD) symptomatology and its association with health characteristics in a geriatric primary
care population.
Design: Cross-sectional screening assessments during a multisite trial for the
treatment of depression, anxiety, and at-risk drinking.
Setting: Department of Veterans Affairs (VA)-based primary care clinics across
the United States.
Participants: Seventeen thousand two hundred five veterans aged 65 and older.
Measurements: Sociodemographic information, the General Health Questionnaire (GHQ-12), questions about death wishes and suicidal ideation, quantity and
frequency of alcohol use, smoking, exposure to traumatic events, and PTSD
symptom clusters.
Results: Twelve percent (2,041/17,205) of participants screened endorsed PTSD
symptoms. Veterans with PTSD symptoms from some (partial PTSD) or each
(PTSD all clusters) of the symptom clusters were significantly more likely to
report poor general health, currently smoke, be divorced, report little or no social
support, and have a higher prevalence of mental distress, death wishes, and suicidal ideation than those with no trauma history or those with trauma but no
symptoms. Group differences were most pronounced for mental distress and least
for at-risk drinking. Presence of PTSD all clusters was associated with poorer outcomes on all of the above-mentioned health characteristics than partial PTSD.
Conclusions: PTSD symptoms are common in a substantial minority of older veterans in primary care, and careful inquiry about these symptoms is important for
comprehensive assessment in geriatric populations.

Prevalence of suicidal behaviours in two Australian general
population surveys: Methodological considerations when
comparing across studies
Fairweather-Schmidt AK, Anstey KJ (Australia)
Social Psychiatry and Psychiatric Epidemiology. Published online: 29 March 2011. doi: 10.1007/s00127-0110369-5, 2011
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Purpose: To investigate whether methodological differences between 2 Australian
general population surveys have the capacity to affect the apparent prevalence
rates of suicidal ideation and suicide attempts.
Methods: 609 Wave 1 of the Personality and Total Health (PATH) Through Life
Project participants, and 83 participants derived from the 1997 National Survey of
Mental Health and Wellbeing (NSMHWB) met the criteria for inclusion (suicidal
ideation/suicide attempt). Analysis involved Chi-square and binary logistic
regression.
Results: Twelve-month prevalence rates for suicidal ideation and suicide attempt
were 8.2%, (95% CI = 7.6–8.8) and 0.8% (95% CI = 0.6–1.0) for PATH (N =
7,485), and contrast with 2.9% (95% CI = 2.6–3.2) and 0.3% (95% CI = 0.2–0.5)
for NSMHWB (N = 10,641) samples, respectively. While notable discrepancies are
apparent between the prevalence statistics, both sets of statistics are within the
bounds of other Australian and international studies. Parallel rate disparities for
suicidal ideation are found across age-by-gender groups. Aside from differences in
the basic prevalence rates, surveys have analogous age-by-gender profiles for suicidal ideation.
Conclusions: While it is possible that samples are representative of the populations
from which they are derived, 12-month prevalence rate discrepancies between
PATH and NSMHWB surveys are likely to originate from demographic and
survey methodology differences. Where investigations employ different methodologies, especially in relation to modes of survey administration and the assessment items utilised, a cautious approach should be taken when comparing
findings.

Suicide survivor support groups: Comings and goings, part II
Feigelman B, Feigelman W (USA)
Illness, Crisis and Loss 19, 165–185, 2011

This two-part report examines important aspects of survivor of suicide support
groups: some of the motivating factors attracting survivors to join these groups
and why many withdraw as time after a loss passes. In this second part we analyse
the support group departures issue, drawing primarily upon participant observation data collected over a 7-year period from more than 300 suicide survivors
observed at monthly group meetings and from follow-up interviews with 24
respondents who withdrew from groups. Findings suggest that support group
affiliation is a time-limited activity for most of those bereaved by suicide. This
very preliminary data suggests that most survivors feel that 2 things were especially indispensable to them in their efforts to advance after a suicide loss: 1) affiliation to a support group (or to several groups); and 2) the help received from
friendships established with other survivors along their healing journeys.
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Strategies for quantifying the relationship between medications
and suicidal behaviour: What has been learned?
Gibbons RD, Mann JJ (USA)
Drug Safety 34, 375–395, 2011

In recent years there has been considerable concern that certain classes of drugs,
for example antidepressants, may increase the risk of suicide. In this current
opinion article, we examine the literature on methodological and statistical
approaches to the design and analysis of suicidal event studies. Experimental, ecological and observational studies of the relationship between drugs and suicidal
events (thoughts, attempts and completion) are discussed. Areas considered
include analysis of spontaneous reporting system data, ecological trends in
national and/or small area (e.g. county) suicide rates, meta-analyses of randomised clinical trials, and large-scale medical claims data. New statistical and
experimental strategies for investigating possible associations between drugs and
suicide are highlighted, and we suggest directions for future statistical/methodological research. To put this into context, we then review the most recent literature on the relationship between drugs (antidepressants, antiepileptics,
varenicline, montelukast and antipsychotics) and suicidal events.
Overall, there appears to be little evidence that drugs increase the risk of suicide
and related behaviour. Numerous lines of evidence in adults clearly demonstrate
that inadequate treatment of depression (pharmacotherapy and/or psychotherapy) is associated with increased risk of suicidal behaviour. In children, the results
are less clear and further study is required to better delineate which children
benefit from treatment and who may be at increased risk as a consequence of
treatment. From a statistical and methodological perspective, the field of pharmacoepidemiology is a fertile area for statistical research, both in theory and in
application. In general, methods have been adopted from other areas such as
general epidemiology, despite the singular nature of many of the problems that
are unique to drug safety in general, in particular the study of rare events. Finally,
there is considerable debate concerning the communication of risk. For suicide,
regulatory action has been taken largely on the basis of evidence suggesting
increased risk of suicidal thoughts. However, suicidal thoughts are quite common,
particularly among patients with depression, and may have little relationship to
suicidal behaviour and/or completion.

Changes in statistical methods affected the validity of official
suicide rates
Gjertsen F, Johansson LA (Norway)
Journal of Clinical Epidemiology 64, 1102–1108, 2011

Objective: This study investigates whether changes in registration and coding
practices influenced official suicide rates in Norway from 1988 to 2002.
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Study Design and Setting: A Poisson regression model was used to evaluate rates
of suicide and potentially competing underlying causes of death. Setting in
Norway 1988–2002.
Results: From 1988 to 1994, suicide mortality decreased significantly, by 23.7%.
Simultaneously, rates of causes of death potentially masking suicide decreased or
remained fairly stable. From 1994 to 2002, however, there were no significant
changes in suicide rates but accidental poisoning, which may mask suicide,
increased significantly by 32.4%. Also, ‘ill-defined causes’ of death increased by
16.7%, indicating poorer data quality.
Conclusion: This study suggests that the decreasing suicide rate in 1988–94 reflects
a real change. However, the general quality of mortality statistics has deteriorated
since the late 1990s, making it difficult to assess developments since 1994. Such
variations in the reliability of official suicide statistics complicate international
comparisons. However, shifts in the death rate because of ‘ill-defined’ causes could
serve as a warning that data quality is not consistent over time.

Screening for suicidality in the emergency department: When
must researchers act to protect subjects’ interests?
Gold A, Appelbaum PS, Stanley B (USA)
Archives of Suicide Research 15, 140–150, 2011

The emergency department (ED) is a key site in preventing suicide. Yet there has
been very little research on ED screening and interventions targeting the suicidal
patient. Conducting research on interventions for preventing suicidal behavior in
the ED population may evoke the dilemma of how to fulfill ethical obligations to
protect research subjects when doing so can impair the validity of the study. In
this paper we present a case study of a research protocol on the utility of routine
screening with a brief intervention for suicidal ideation that raised issues regarding researchers’ obligation to disclose information about subjects’ suicidality to
ED staff. After exploring the imperfect relationship between suicidal ideation and
completed suicide (i.e., many people with ideation never attempt or commit
suicide), we present an analysis of the causal relationship between these phenomena. This leads us to suggest that it should not be mandatory for researchers to
disclose to ED staff when a subject reveals suicide ideation in a screening questionnaire-although other preventive measures may be called for. In general, the
extent of the duty placed on researchers to intervene on behalf of their subjects
should be proportional to the likelihood and magnitude of risk presented to subjects by the underlying condition, and should be balanced against the importance
of the research question.
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Group therapy for adolescents with repeated self harm:
Randomised controlled trial with economic evaluation
Green JM, Wood AJ, Kerfoot MJ, Trainor G, Roberts C, Rothwell J, Woodham A, Ayodeji E,
Barrett B, Byford S, Harrington R (UK)
British Medical Journal 342, d682, 2011

Objective: To examine the effectiveness and cost-effectiveness of group therapy for
self harm in young people.
Design: Two arm, single (assessor) blinded parallel randomised allocation trial of
a group therapy intervention in addition to routine care, compared with routine
care alone. Randomisation was by minimisation controlling for baseline frequency of self harm, presence of conduct disorder, depressive disorder, and severity of psychosocial stress.
Participants: Adolescents aged 12–17 years with at least 2 past episodes of self
harm within the previous 12 months.
Exclusion Criteria were: not speaking English, low weight anorexia nervosa, acute
psychosis, substantial learning difficulties (defined by need for specialist school),
current containment in secure care.
Setting: Eight child and adolescent mental health services in the northwest UK.
Interventions Manual based developmental group therapy programme specifically designed for adolescents who harm themselves, with an acute phase over 6
weekly sessions followed by a booster phase of weekly groups as long as needed.
Details of routine care were gathered from participating centres.
Main Outcome Measures: Primary outcome was frequency of subsequent
repeated episodes of self harm. Secondary outcomes were severity of subsequent
self harm, mood disorder, suicidal ideation, and global functioning. Total costs of
health, social care, education, and criminal justice sector services, plus family
related costs and productivity losses, were recorded.
Results: 183 adolescents were allocated to each arm (total n = 366). Loss to followup was low (< 4%). On all outcomes the trial cohort as a whole showed significant improvement from baseline to follow-up. On the primary outcome of
frequency of self harm, proportional odds ratio of group therapy versus routine
care adjusting for relevant baseline variables was 0.99 (95% confidence interval
0.68 to 1.44, P = 0.95) at 6 months and 0.88 (0.59 to 1.33, P = 0.52) at 1 year. For
severity of subsequent self harm the equivalent odds ratios were 0.81 (0.54 to 1.20,
P = 0.29) at 6 months and 0.94 (0.63 to 1.40, P = 0.75) at 1 year. Total 1 year costs
were higher in the group therapy arm (21 pound 781) than for routine care (15
pound 372) but the difference was not significant (95% CI -1416 to 10782, P =
0.132).
Conclusions: The addition of this targeted group therapy programme did not
improve self harm outcomes for adolescents who repeatedly self harmed, nor was
there evidence of cost effectiveness. The outcomes to end point for the cohort as
a whole were better than current clinical expectations.
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Does stigma predict a belief in dealing with depression alone?
Griffiths KM, Crisp DA, Jorm AF, Christensen H (Australia)
Journal of Affective Disorders 132, 413–417, 2011

Background: Community surveys indicate that many people with depressive disorders do not obtain professional help and that a preference for self-reliance is an
important factor in this treatment gap. The current study sought to investigate
whether stigmatising attitudes predict a belief in the helpfulness of dealing with
depression without external assistance.
Methods: Data were collected as part of a national household survey of 2000
Australian adults aged 18 years and above. Participants were presented with either
a vignette depicting depression (n = 1001) or a vignette depicting depression with
suicidal ideation (n = 999) and asked if it would be helpful or harmful to deal
alone with the problem. Logistic regression analyses were conducted to determine
if belief in dealing with depression alone was predicted by personal stigma, perceived stigma or sociodemographic characteristics.
Results: Higher levels of personal stigma independently predicted a belief in the
helpfulness of dealing alone with both depression and depression with suicidal
ideation. By contrast, lower levels of perceived stigma were associated with a belief
in the helpfulness of dealing alone with depression without suicidal ideation.
Conclusions: Personal stigma is associated with a belief in the helpfulness of selfreliance in coping with depression. Public health programs should consider the
possibility that a belief in self-reliance is partly attributable to stigma. The findings also point to the potential importance of providing evidence-based self-help
programs for those who believe in self-care.

Aggression, impulsivity, and suicide behavior: A review of the
literature
Gvion Y, Apter A (Israel)
Archives of Suicide Research 15, 93–112, 2011

This article reviews the literature on the association between impulsivity aggression and suicide. The key words impulsivity, aggression, and suicide were entered
into the pubmed, psychlit, and proqest databases. Significant articles were scrutinised for relevant information. Impulsivity and aggression are highly correlated
with suicidal behavior across psychiatric samples, nosological borders, and nonpsychiatric populations. Impulsivity and aggression are related but the nature of
this relationship remains unclear. The literature is confusing and contradictory.
This is probably due to the difficulty in defining and separating out these concepts
and the fact that there is much overlap between them. Future research should aim
at clarifying and refining these concepts as well as their link to all the different
forms of suicidal behavior.
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Internet suicide searches and the incidence of suicide in young
people in Japan
Hagihara A, Miyazaki S, Abe T (Japan)
European Archives of Psychiatry and Clinical Neuroscience. Published online: 20 April 2011. doi: 10.1007/
s00406-011-0212-8, 2011

Although several case reports have suggested a relationship between accessing
Internet suicide sites and the incidence of suicide, the influence of the Internet
on the incidence of suicide is not known. Thus, we examined the association
between Internet suicide-related searches and the incidence of suicide in 20- and
30-year-old individuals in Japan. The Box-Jenkins transfer function model was
applied to monthly time series data from January 2004 to May 2010 (77 months).
The terms ‘hydrogen sulfide,’ ‘hydrogen sulfide suicide,’ and ‘suicide hydrogen
sulfide suicide’ at (t-11) were related to the incidence of suicide among people
aged in their 20 s (P = 0.005, 0.005, and 0.006, respectively) and people aged in
their 30 s (P = 0.013, 0.011, and 0.012, respectively). ‘BBS on suicide’ at (t-5) and
‘suicide by jumping’ at (t-6) were related to the incidence of suicide in people
aged 30–39 (P = 0.006 and 0.001, respectively). Internet searches for specific
suicide-related terms are related to the incidence of suicide among 20- and 30year-old individuals in Japan. Routine interrogation by a clinician about visiting
Internet suicide websites and stricter regulation of these websites may reduce the
incidence of suicide among young people.

Media reporting and suicide: A time-series study of suicide from
Clifton Suspension Bridge, UK, 1974–2007
Hamilton S, Metcalfe C, Gunnell D (UK)
Journal of Public Health (Oxford). Published online: 12 July 2011. doi: 10.1093/pubmed/fdr043, 2011

Background: Media reports of suicide may provoke further ‘copy-cat’ suicides.
Trends in reporting quality and impact of reporting on suicides from a particular
‘hot-spot’ have not been investigated previously.
Methods: Inquest files and death certificates were used to identify suicides from
Clifton Suspension Bridge, Bristol, UK, 1974–2007. Copies of local newspaper and
television reports within 3 days of death or inquest were obtained. Parametric survival models were used to examine the impact of media reports on subsequent
suicides.
Results: Over 34 years, there were 206 suicides and 427 media reports of suicide
from the bridge. The number of reports per suicide has declined markedly from
2.8 per suicide in the 1970s to 0.7 per suicide in the 2000s (P < 0.001). While some
aspects of reporting improved, others deteriorated or remained poorly reported.
There has been an increase in sensational reporting (use of images was 5% in the
1970s and 16% in the 2000s) and in information about the suicide method. There
was no evidence that media reports provoked further suicides.
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Conclusions: Media reporting of suicide from Clifton Suspension Bridge declined
over the study period; however, most aspects of the quality of reporting remained
poor. There was no evidence of media reports provoking further suicides.

Deliberate self-harm in rural and urban regions:
A comparative study of prevalence and patient characteristics
Harriss L, Hawton K (UK)
Social Science & Medicine 73, 274–281, 2011

In countries like the UK, people living in urban regions are more likely to suffer
poor physical and mental health than rural populations, and to have increased
rates of psychiatric disorder. Urban/rural differences in suicidal behaviour have
most frequently focussed on variations in the occurrence of suicide. We have
investigated rates of deliberate self-harm (DSH) in urban and rural districts of
Oxfordshire, England, and compared characteristics of DSH patients resident in
these 2 areas. Information was collected on 6833 DSH episodes by 4,054 persons
aged 15 years and over presenting to the local general hospital between 2001 and
2005. We found that urban DSH rates were substantially higher than rural rates
amongst both males and females aged between 15 and 64 years. This relationship
was sustained even when socio-economic deprivation and social fragmentation
were taken into account. There was little difference between urban and rural rates
for patients aged 65 years and over. Urban DSH patients were more likely to be
younger, non-white in ethnic origin, unemployed, living alone, to have a criminal
record, to have previously engaged in DSH, and to report problems with housing.
Rural DSH patients were more likely to suffer from physical illness, and to have
higher suicide intent scores. Results of studies such as this can help identify where
resources for preventive initiatives should be primarily directed and also what
types of individuals may be at most risk in different areas. However, since variation by area will in part be due to differences at the individual level, further
research utilising multi-level modelling techniques would be useful.

Impact of different pack sizes of paracetamol in the
United Kingdom and Ireland on intentional overdoses:
A comparative study
Hawton K, Bergen H, Simkin S, Arensman E, Corcoran P, Cooper J, Waters K, Gunnell D, Kapur
N (UK)
BMC Public Health 11, 460, 2011

Background: In order to reduce fatal self-poisoning legislation was introduced in
the UK in 1998 to restrict pack sizes of paracetamol sold in pharmacies
(maximum 32 tablets) and non-pharmacy outlets (maximum 16 tablets), and in
Ireland in 2001, but with smaller maximum pack sizes (24 and 12 tablets). Our
aim was to determine whether this resulted in smaller overdoses of paracetamol
in Ireland compared with the UK.
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Methods: We used data on general hospital presentations for non-fatal self-harm
for 2002–2007 from the Multicentre Study of Self-harm in England (6 hospitals),
and from the National Registry of Deliberate Self-harm in Ireland. We compared
sizes of overdoses of paracetamol in the 2 settings.
Results: There were clear peaks in numbers of non-fatal overdoses, associated with
maximum pack sizes of paracetamol in pharmacy and non-pharmacy outlets in
both England and Ireland. Significantly more pack equivalents (based on
maximum non-pharmacy pack sizes) were used in overdoses in Ireland (mean
2.63, 95% CI 2.57–2.69) compared with England (2.07, 95% CI 2.03–2.10). The
overall size of overdoses did not differ significantly between England (median 22,
interquartile range (IQR) 15–32) and Ireland (median 24, IQR 12–36).
Conclusions: The difference in paracetamol pack size legislation between England
and Ireland does not appear to have resulted in a major difference in sizes of overdoses. This is because more pack equivalents are taken in overdoses in Ireland,
possibly reflecting differing enforcement of sales advice. Differences in access to
clinical services may also be relevant.

Concordance of self- and proxy-reported suicide ideation in
depressed adults 50 years of age or older
Heisel MJ, Conwell Y, Pisani AR, Duberstein PR (Canada)
Canadian Journal of Psychiatry 56, 219–226, 2011

Objective: To assess whether social supports (proxies) can detect the presence of
suicide ideation in a clinical sample of depressed adults 50 years of age or older,
and to additionally assess the potential impact of depression symptom severity on
patient-proxy concordance in reports of patient suicide ideation.
Method: Cross-sectional data were collected regarding Axis I diagnoses, severity of
depressive symptoms, and suicide ideation in a clinical sample of 109 patients 50
years of age and older. Patients were administered study measures by trained
interviewers. Patients’ social supports completed proxy measures of these same
variables. We assessed concordance in self- and proxy-reported suicide ideation,
employing global suicide ideation items derived from depression scales and more
fine-grained suicide ideation items drawn from multi-item suicide ideation measures. We investigated patient-proxy concordance regarding the presence of patient
suicide ideation.
Results: Patients who endorsed suicide ideation and were concordantly seen by
their social supports to be suicidal reported significantly greater depressive
symptom severity than patients concordantly reported to be nonsuicidal. Patients’
social supports reported significantly less depressive symptom severity in patients
who endorsed suicide ideation yet who did not appear to be suicidal to them.
Conclusions: Our findings suggest that family and friends can broadly ascertain
the presence of suicide ideation in depressed middle-aged and older adults, yet in
doing so may largely be responding to their broad perceptions of depressive
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symptom severity in patients and not specifically to the presence of suicidal
thoughts.

Mental health screening and follow-up care in public high
schools
Husky MM, Sheridan M, McGuire L, Olfson M (USA)
Journal of the American Academy of Child and Adolescent Psychiatry 50, 881–891, 2011

Objective: Despite increased interest in screening adolescents for mental health
problems and suicide risk, little is known regarding the extent to which youth are
identified and connected with appropriate services.
Method: Between 2005 and 2009, a total of 4,509 ninth-grade students were
offered screening. We reviewed the records of the 2,488 students who were
screened. Students identified as being at risk were provided with a referral. Data
were collected on screening results, mental health referrals, and completion of recommended treatment over approximately 90 days.
Results: Among students screened, 19.6% were identified as being at risk, 73.6%
of whom were not currently receiving any treatment. Students referred for school
services tended to be less severely ill than those referred for community services,
with lower rates of suicidal ideation, prior suicide attempts, and self-injury.
Among at-risk students not currently in treatment, 76.3% of students referred
received at least 1 mental health visit during the follow-up period. Overall, 74.0%
of students were referred to school and 57.3% to community services. A great
majority of school referrals (80.2%) successfully accessed services, although a
smaller proportion of community services referrals successfully accessed treatment (41.9%).
Conclusions: Systematic voluntary school-based mental health screening and
referral offers a feasible means of identifying and connecting high-risk adolescents
to school- and community-based mental health services, although linkages to
community-based services may require considerable coordination.

The effects of celebrity suicide on copycat suicide attempt:
A multi-center observational study
Jeong J, Shin SD, Kim H, Hong YC, Hwang SS, Lee EJ (Korea)
Social Psychiatry & Psychiatric Epidemiology. Published online: 8 June 2011. doi: 10.1007/s00127-0110403-7, 2011

Background: The effect of celebrity suicides on copycat suicide attempts is not
well known. Our objective was to determine the association between celebrity
suicide and copycat suicide attempts.
Methods: We conducted a retrospective multi-center observational time series
analysis. Celebrity suicides were selected by an operational definition via 3 nationwide television news internet sites from January 2005 to December 2008. The ref89
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erence week was defined as the week preceding date of suicide notification to the
public. Then 2 pre-event weeks and 4 post-event weeks were analysed for suicide
attempts. We derived a prediction model for suicide attempt visits for each ED for
these 7 observational weeks using a General Additive Model with data from the
National Emergency Department Information System (NEDIS) database. We calculated the mean excess visit (EV = observed visit — expected visit) and mean
excess visit ratio (EVR = EV/expected visit). We tested the mean EV and EVR
between reference weeks versus the observational weeks using independent t test
and repeated measures ANOVA.
Results: Five celebrity suicides occurred during the study period. Total number of
ED visits was 5,453,441 in the 85 EDs over the 4-year period, and suicide attempt
or self-injury occurred in 27,605. The mean excess visit for each observational
interval per ED was less than 0.1 during pre-event periods but increased to 0.695
in the second post-event week. EVs were significantly higher in the first to the
third post-event weeks (p = 0.02, p < 0.01, p = 0.03, respectively) compared to reference week. The mean EVRs were significantly higher (= 0.215) in the second
post-week intervals compared with the reference week (p = 0.03). Mean EVs and
mean EVRs showed significant increase in the post event period compared with
the observational period (p = 0.001 in EV, p = 0.021 in EVR).
Conclusion: From a prediction model using a 4-year nationwide ED database, ED
visits for suicide attempts or self injury increased following the announcements of
celebrity suicides.

Changes in mental health services and suicide mortality
in Norway: An ecological study
Johannessen HA, Dieserud G, Claussen B, Zahl PH (Norway)
BMC Health Services Research 11, 68, 2011

Background: Mental disorders are strongly associated with excess suicide risk, and
successful treatment might prevent suicide. Since 1990, and particularly after
1998, there has been a substantial increase in mental health service resources in
Norway. This study aimed to investigate whether these changes have had an
impact on suicide mortality.
Methods: We used Poisson regression analyses to assess the effect of changes in 5
mental health services variables on suicide mortality in 5 Norwegian health
regions during the period 1990–2006. These variables included: number of manlabour years by all personnel, number of discharges, number of outpatient consultations, number of inpatient days, and number of hospital beds. Adjustments
were made for sales of alcohol, sales of antidepressants, education, and unemployment.
Results: In the period 1990–2006, we observed a total of 9,480 suicides and the
total suicide rate declined by 26%. None of the mental health services variables
were significantly associated with female or male suicide mortality in the adjusted
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analyses (p > 0.05). Sales of antidepressants (adjusted Incidence Rate Ratio = 0.98;
95% CI = 0.97–1.00) and sales of alcohol (adjusted IRR = 1.41; 95% CI = 1.18–
1.72) were significantly associated with female suicide mortality; education
(adjusted IRR = 0.86; 95% CI = 0.79–0.94) and unemployment (adjusted IRR =
0.91; 95% CI = 0.85–0.97) were significantly associated with male suicide mortality.
Conclusions: The adjusted analyses in the present study indicate that increased
resources in Norwegian mental health services in the period 1990–2006 were statistically unrelated to suicide mortality.

Explaining gender differences in non-fatal suicidal behaviour
among adolescents: A population-based study
Kaess M, Parzer P, Haffner J, Steen R, Roos J, Klett M, Brunner R, Resch F (Germany)
BMC Public Health 11, 597, 2011

Background: While suicide is the second leading cause of death among young
people in most industrial countries, non-fatal suicidal behaviour is also a very
important public health concern among adolescents. The aim of this study was to
investigate gender differences in prevalence and emotional and behavioural correlates of suicidal behaviour in a representative school-based sample of adolescents.
Methods: A cross-sectional design was used to assess suicidal behaviour and
various areas of emotional and behavioural problems by using a self-report
booklet including the Youth Self-Report. One hundred sixteen schools in a region
of Southern Germany agreed to participate. A representative sample of 5,512
ninth-grade students was studied. Mean age was 14.8 years (SD 0.73); 49.8% were
female.
Results: Serious suicidal thoughts were reported by 19.8% of the female students
and 10.8% of the females had ever attempted suicide. In the male group, 9.3% had
a history of suicidal thoughts and 4.9% had previously attempted suicide.
Internalising emotional and behavioural problems were shown to be higher in the
female group (difference of the group means 4.41) while externalising emotional
and behavioural problems slightly predominated in the male students (difference
of the group means -0.65). However, the total rate of emotional and behavioural
problems was significantly higher in the adolescent female group (difference of
the group means 4.98). Using logistic regression models with suicidal thoughts or
attempted suicide as dependent variables, the pseudo-R^2 of gender alone was
only 2.7% or 2.3%, while it was 30% or 23.2% for emotional and behavioural
problems measured by the YSR syndrome scales. By adding gender to the emotional and behavioural problems only an additional 0.3% of information could be
explained.
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Conclusions: The findings suggest that gender differences in non-fatal suicidal
behaviour among adolescents can to a large extent be explained by the gender differences in emotional and behavioural problems during this age.

Panic as an independent risk factor for suicide attempt in
depressive illness: Findings from the National Epidemiological
Survey on Alcohol and Related Conditions (NESARC)
Katz C, Yaseen ZS, Mojtabai R, Cohen LJ, Galynker II (USA)
Journal of Clinical Psychiatry. Published online: 22 March 2011. doi:10.4088/JCP.10m06186blu., 2011

Context: The relationship between comorbid panic and suicide in depressed
persons remains unclear.
Objective: To examine the relationship of panic attacks and panic symptoms to
suicidality in individuals with a major mood disorder meeting DSM-IV criteria
for past-year major depressive episodes in a large epidemiologic study.
Method: In data on 2,679 community-dwelling participants of the National
Epidemiologic Survey on Alcohol and Related Conditions (2001–2002) with
major depressive episodes, the associations of panic attacks and panic symptoms
with lifetime suicidal ideation and suicide attempts were assessed. The adjusted
odds ratios (AORs) of suicidal ideation, suicide attempt, and suicide attempt
among ideators for subjects with panic attacks were the primary outcome measures.
Results: Past-year panic attacks were associated with increased risk of lifetime suicidal ideations (AOR = 1.17; 95% CI, 1.02–1.35) and suicide attempts (AOR =
2.10; 95% CI, 1.77–2.50) and significantly increased risk of suicide attempts
among those reporting suicidal ideations (AOR = 1.79; 95% CI, 1.49–2.15). Some
panic symptoms, most notably catastrophic cognitions (fear of dying and fear of
‘losing control’ or ‘going insane’), were more strongly and specifically associated
with suicide attempt (AORs = 2.13–2.95), while others were more related to suicidal ideation.
Conclusions: Panic attacks appear to be an independent risk factor for suicide
attempt among depressed individuals with and without suicidal ideation. Further,
panic attacks, particularly those characterised by prominent catastrophic cognitions, may mediate the transition from suicidal ideations to suicide attempts in
subjects with depressive episodes. Assessment of these symptoms may improve
prediction of suicide attempts in clinical settings.
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Hyperlinked suicide assessing the prominence and accessibility
of suicide websites
Kemp CG, Collings SC (USA)
Crisis, 32, 143–151, 2011

Background: The relationship between the Internet and suicide is a topic of
growing concern among suicide researchers and the public, though to date few
have actually attempted to investigate the accessibility and prominence of suiciderelated information online, and there have been no comprehensive studies of site
networking structure.
Aims: To assess the visibility of various types of online information to suicide-risk
individuals, and to assess the prominence and accessibility of ‘pro-suicide,’ suicide
prevention, and support sites by measuring their networking structure.
Methods: Employing empirically derived search terms, we used the web-based
Virtual Observatory for the Study of Online Networks (VOSON) to conduct
hyperlink network analysis (HNA) of suicide-related websites.
Results: Pro-suicide sites are rare and marginal, while sites dedicated to information about suicide as well as sites dedicated to prevention policy and advocacy are
readily accessible.
Conclusions: The networking structure of suicide-related Internet content has not
been described previously. Our analysis shows that HNA is a useful method for
gaining an indepth understanding of network traffic in relation to suicide-content
websites. This information will be useful for strengthening the web presence of
support and suicide prevention sites, and for monitoring changes over time.
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Ecstasy use and suicidal behavior among adolescents: Findings
from a national survey
Kim J, Fan B, Liu X, Kerner N, Wu P (USA)
Suicide and Life-Threatening Behavior 41, 435–444, 2011

The relationship between ecstasy use and suicidal behavior among adolescents in
the United States was examined. Data from the adolescent subsample (ages 12–17,
N = 19,301) of the 2000 National Household Survey on Drug Abuse were used in
the analyses. Information on adolescent substance use, suicidal behaviors, and
related sociodemographic, family, and individual factors was obtained in the
survey. The rate of past year suicide attempt among adolescents with lifetime
ecstasy use was almost double that of adolescents who had used other drugs only,
and 9 times that of adolescents with no history of illicit drug use. In multinomial
logistic regression analyses controlling for related factors, the effect of ecstasy use
remained significant. Adolescent ecstasy users may require enhanced suicide prevention and intervention efforts.

High and low suicidality in Europe: A fine-grained comparison of
France and Spain within the ESEMeD surveys
Kovess-Masféty V, Boyd A, Haro JM, Bruffaerts R, Villagut G, Lépine JP, Gasquet I, Alonso J
(France)
Journal of Affective Disorders 133, 247–256, 2011

Background: Suicidality risk-factors between countries with similar economic and
religious background have been rarely compared, especially within genders.
Methods: Lifetime prevalence of suicide ideation, plans, and attempts in the
ESEMeD surveys were stratified on 4 separate groups: French women, Spanish
women, French men, and Spanish men. Outcome odds-ratios (OR) were modelled within each group using logistic regression including demographic characteristics, lifetime mood/anxiety disorders, parental bonding, marital status, and
health service-use.
Results: Lifetime prevalence of suicide attempts was 3.4% in France (1.1% men,
5.4% women) and 1.5% in Spain (1.2% men, 1.7% women), with a significantly
greater gender difference in France (p = 0.001). Regarding risk-factors, French
women reported suicide attempt more commonly with authoritarian mothers
(OR = 1.51; 95%CI = 1.04–2.18), unlike Spanish women (OR = 0.77; 95%CI =
0.51–1.15) (p < 0.001). Spanish men showed more than eight-times higher odds
of suicide attempt with overprotecting mothers than French men (p = 0.03).
General practitioner-(GP)-use was significantly protective of suicide attempt
among Spanish women (OR = 0.08; 95%CI = 0.02–0.35) with no effect in French
women (OR = 1.03; 95%CI = 0.54–2.00) (p = 0.01). No significant differences in
the effect of marital status, any lifetime antidepressant use, mental disorders, or
religiosity on suicide attempt were observed between France and Spain within
gender-stratum.
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Limitations: Parental bonding is retrospective and potentially influenced by
mental state. Response rate was considerably lower in France than in Spain.
Conclusions: Suicidality risk-factors play different roles across genders between
France and Spain. Parental bonding dimensions may be interpreted differently
according to country, underlining cultural importance. As recommended by
WHO, mental health decisions must involve GPs in conjunction with psychiatrists
or psychologists.

Risk factors for suicide within a year of discharge from
psychiatric hospital: A systematic meta-analysis
Large M, Sharma S, Cannon E, Ryan C, Nielssen O (Australia)
Australian and New Zealand Journal of Psychiatry 45, 619–628, 2011

Background: The increased risk of suicide in the period after discharge from a
psychiatric hospital is a well-recognised and serious problem.
Objective: The aim of this study was to establish the risk factors for suicide in the
year after discharge from psychiatric hospitals and their usefulness in categorising
patients as high or low risk for suicide in the year following discharge.
Method: A systematic meta-analysis of controlled studies of suicide within a year
of discharge from psychiatric hospitals.
Results: There was a moderately strong association between both a history of selfharm (OR = 3.15) and depressive symptoms (OR = 2.70) and post-discharge
suicide. Factors weakly associated with post-discharge suicide were reports of suicidal ideas (OR = 2.47), an unplanned discharge (OR = 2.44), recent social difficulty (OR = 2.23), a diagnosis of major depression (OR = 1.91) and male sex (OR
= 1.58). Patients who had less contact with services after discharge were significantly less likely to commit suicide (OR = 0.69). High risk patients were more
likely to commit suicide than other discharged patients, but the strength of this
association was not much greater than the association with some individual risk
factors (OR = 3.94, sensitivity = 0.40, specificity = 0.87).
Conclusions: No factor, or combination of factors, was strongly associated with
suicide in the year after discharge. About 3% of patients categorised as being at
high risk can be expected to commit suicide in the year after discharge. However,
about 60% of the patients who commit suicide are likely to be categorised as low
risk. Risk categorisation is of no value in attempts to decrease the numbers of
patients who will commit suicide after discharge.
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The economic and potential years of life lost from suicide in
Taiwan, 1997–2007
Law CK, Yip PS, Chen YY (Taiwan)
Crisis 32, 152–159, 2011

Background: Taiwan has experienced a marked increase in the suicide rate in the
last decade. However, the socioeconomic burden and impact to the community
has not been adequately assessed.
Aims: This study aimed to estimate the social and economic burden of premature
mortality from suicide in Taiwan in 1997–2007.
Methods: The suicide rate, potential years of life lost (PYLL), and present value of
lifetime earnings (PVLE) by sex and age groups in 1997–2007 were calculated. The
contribution of each suicide method to PYLL for each age group was also assessed.
Results: Using the PYLL calculations, suicide had become the third leading cause
of death in Taiwan in 2007, compared to its ninth position in terms of absolute
numbers. Furthermore, the PYLL was associated with an estimated NTD (New
Taiwan Dollars) 32.5 billion of lost earnings in 2007. The increase in PYLL and
PVLE from suicide was highest in middle-aged men (aged 25–59 years). Charcoal
burning suicide accounted for most of the increase in PYLL in the middle-aged
group in the past decade.
Conclusions: The loss of life in middle-aged males contributes disproportionately
to the social and economic burden of suicide in Taiwan. Suicide intervention
effort should target this high-risk population.

Antidepressants and risks of suicide and suicide attempts:
A 27-year observational study
Leon AC, Solomon DA, Li C, Fiedorowicz JG, Coryell WH, Endicott J, Keller MB (USA)
Journal of Clinical Psychiatry 72, 580–586, 2011

Objective: The 2007 revision of the black box warning for suicidality with antidepressants states that patients of all ages who initiate antidepressants should be
monitored for clinical worsening or suicidality. The objective of this study was to
examine the association of antidepressants with suicide attempts and with suicide
deaths.
Method: A longitudinal, observational study of mood disorders with prospective
assessments for up to 27 years was conducted at 5 US academic medical centers.
The study sample included 757 participants who enrolled from 1979 to 1981
during an episode of mania, depression, or schizoaffective disorder, each based on
Research Diagnostic Criteria. Unlike randomised controlled clinical trials of antidepressants, the analyses included participants with psychiatric and other medical
comorbidity and those receiving acute or maintenance therapy, polypharmacy, or
no psychopharmacologic treatment at all. Over follow-up, these participants had
6,716 time periods that were classified as either exposed to an antidepressant or
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not exposed. Propensity score-adjusted mixed-effects survival analyses were used
to examine risk of suicide attempt or suicide, the primary outcome.
Results: The propensity model showed that antidepressant therapy was significantly more likely when participants’ symptom severity was greater (odds ratio
[OR] = 1.16; 95% CI, 1.12–1.21; z = 8.22; P .001) or when it was worsening (OR
= 1.69; 95% CI, 1.50–1.89; z = 9.02; P < .001). Quintile-stratified, propensityadjusted safety analyses using mixed-effects grouped-time survival models indicate that the risk of suicide attempts or suicides was reduced by 20% among
participants taking antidepressants (hazard ratio, 0.80; 95% CI, 0.68–0.95; z = 2.54; P = .011).
Conclusions: This longitudinal study of a broadly generalisable cohort found that,
although those with more severe affective syndromes were more likely to initiate
treatment, antidepressants were associated with a significant reduction in the risk
of suicidal behavior. Nonetheless, we believe that clinicians must closely monitor
patients when an antidepressant is initiated.

Are consumers of Internet health information ‘cyberchondriacs’?
Characteristics of 24,965 users
of a depression screening site
Leykin Y, Muñoz RF, Contreras O (USA)
Depression and Anxiety. Published online: 16 June 2011. doi: 10.1002/da.20848, 2011

Background: The number of individuals looking for health information on the
Internet continues to expand. The purpose of this study was to understand the
prevalence of major depression among English-speaking individuals worldwide
looking for information on depression online.
Methods: An automated online Mood Screener website was created and advertised
via Google AdWords, for 1 year. Participants (N = 24,965) completed a depression
screening measure and received feedback based on their results. Participants were
then invited to participate in a longitudinal mood screening study.
Results: Of the 24,965 who completed the screening, 66.6% screened positive for
current major depression, 44.4% indicated current suicidality, and 7.8% reported
a recent (past 2 weeks) suicide attempt. Of those consenting to participate in the
longitudinal study (n = 1,327 from 86 countries), 77.4% screened positive for past
depression, 64.6% reported past suicidality, and 17.5% past suicide attempt. Yet,
only 25% of those screening positive for current depression, and only 37.2% of
those reporting a recent suicide attempt are in treatment.
Conclusions: Many of the consumers of Internet health information may genuinely need treatment and are not ‘cyberchondriacs’. Online screening, treatment,
and prevention efforts may have the potential to serve many currently untreated
clinically depressed and suicidal individuals.
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The effect of social adjustment and attachment style on suicidal
behaviour
Lizardi D, Grunebaum MF, Burke A, Stanley B, Mann JJ, Harkavy-Friedman J, Oquendo M (USA)
Acta Psychiatrica Scandinavica 124, 295–300, 2011

Objective: Prior studies examining the relationship between social adjustment
and suicidal ideation or behaviour have not examined attachment. This study
examines the effect of attachment on the association between current social
adjustment and suicide attempt risk.
Method: Attachment, social adjustment, and history of suicide attempt were
assessed in patients participating in research on major depressive disorder (N =
524). Suicide attempters and non-attempters were compared with attachment
style and social adjustment using hierarchical logistic regression models. The two
factor scoring method of the Adult Attachment Scale (secure vs. avoidant) was
utilised as each measures unique aspects of attachment.
Results: Anxious attachment (OR = 1.33; 95%CI = 1.016–1.728; P = 0.038) but
not overall social adjustment (P = 0.14) was associated with a history of a past
suicide attempt when both attachment and social adjustment were assessed in the
same model. Among subtypes of social adjustment, work adjustment was associated with past history of suicide attempt (OR = 1.25; 95%CI = 1.019–1.540; P =
0.033). As impairment in work adjustment increased by 1 unit, the likelihood of
reporting a suicide attempt increased by approximately 25%. There was no interaction between anxious attachment and work adjustment (P = 0.81).
Conclusion: Anxious attachment and work adjustment warrant further study as
potential treatment targets in depressed suicidal patients.

Psychological characteristics, stressful life events and deliberate
self-harm: Findings from the Child & Adolescent Self-harm in
Europe (CASE) Study
Madge N, Hawton K, McMahon EM, Corcoran P, De Leo D, de Wilde EJ, Fekete S,
van Heeringen K, Ystgaard M, Arensman E (UK)
European Child and Adolescent Psychiatry. Published online: 17 August 2011. doi: 10.1007/s00787-0110210-4, 2011

There is evidence to suggest that both psychological characteristics and stressful
life events are contributory factors in deliberate self-harm among young people.
These links, and the possibility of a dose-response relationship between self-harm
and both psychological health and life events, were investigated in the context of
a seven-country school-based study. Over 30,000, mainly 15 and 16 year olds,
completed anonymous questionnaires at secondary schools in Belgium, England,
Hungary, Ireland, the Netherlands, Norway and Australia. Pupils were asked to
report on thoughts and episodes of self-harm, complete scales on depression and
anxiety symptoms, impulsivity and self-esteem and indicate stressful events in
their lives. Level and frequency of self-harm was judged according to whether they
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had thought about harming themselves or reported single or multiple self-harm
episodes. Multinomial logistic regression assessed the extent to which psychological characteristics and stressful life events distinguished between adolescents with
different self-harm histories. Increased severity of self-harm history was associated with greater depression, anxiety and impulsivity and lower self-esteem and
an increased prevalence of all ten life event categories. Female gender, higher
impulsivity and experiencing the suicide or self-harm of others, physical or sexual
abuse and worries about sexual orientation independently differentiated singleepisode self-harmers from adolescents with self-harm thoughts only. Female
gender, higher depression, lower self-esteem, experiencing the suicide or selfharm of others, and trouble with the police independently distinguished multiplefrom single-episode self-harmers. The findings reinforce the importance of psychological characteristics and stressful life events in adolescent self-harm but
nonetheless suggest that some factors are more likely than others to be implicated.

Mortality in alcohol use disorder in the Lundby Community
Cohort- A 50 year follow-up
Mattisson C, Bogren M, Ojehagen A, Nordström G, Horstmann V (Sweden)
Drug and Alcohol Dependence 118, 141–147, 2011

Aims: To describe the mortality and causes of death among subjects with alcohol
use disorder in comparison with those without alcohol disorder and to study
whether mental disorders increase mortality in alcoholics.
Design and Setting: Data were analysed from the database of the Lundby Study,
comprising 3563 subjects followed from 1947 to 1997.
Method: A community-based sample was investigated in 1947 with follow-ups in
1957, 1972 and 1997. Best-estimate consensus diagnoses of mental disorders,
including alcohol use disorder, were assessed. In the total cohort, 427 cases of
alcohol use disorders were identified. Differences in mortality between subjects
with alcohol use disorders and non-alcoholics were studied using Cox regression
models and causes of death were compared between alcoholic subjects and other
participants. Risk factors for mortality among the 348 individuals with alcohol
use disorders and known age-of-onset were analysed by means of Cox regression
analyses.
Results: The hazard ratio for mortality was higher for alcoholics compared to
other subjects in the cohort. A substantial proportion of the causes of death
among the alcoholics was suicide N = 27 (6.3%) (26 males, 1 female). In the multivariate models of risk factors in alcohol use disorders, anxiety disorders, psychotic disorders, alcohol induced psychotic disorders and dementia were risk
factors for premature death.
Conclusion: The mortality risk for subjects with alcohol use disorder was
increased, females were especially vulnerable. The risk for suicide was high among
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males with alcohol problems. Anxiety disorders and severity of alcohol use disorder turned out as risk factors for premature death.

The economic analysis of prevention in mental health programs
Mihalopoulos C, Vos T, Pirkis J, Carter R (Australia)
Annual Review of Clinical Psychology 7, 169–201, 2011

This article introduces the role economics can play in deciding whether programs
designed to prevent mental disorders, which carry large disease and economic
burdens, are a worthwhile use of limited healthcare resources. Fortunately, preventive interventions for mental disorders exist; however, which interventions
should be financed is a common issue facing decision makers, and economic evaluation can provide answers. Unfortunately, existing economic evaluations of preventive interventions have limited applicability to local healthcare contexts. An
approach to priority setting largely based on economic techniques-Assessing
Cost-Effectiveness (ACE)-has been developed and used in Australia to answer
questions regarding the economic credentials of competing interventions. Eleven
preventive interventions for mental disorders and suicide, mostly psychological in
nature, have been evaluated using this approach, with many meeting the criteria
of good value for money. Interventions targeting the prevention of suicide, adult
and childhood depression, childhood anxiety, and early psychosis have particular
merit.

Globalisation and suicide: An empirical investigation in 35
countries over the period 1980–2006
Milner A, McClure R, Sun J, De Leo D (Australia)
Health & Place 17, 996–1003, 2011

Background: Globalisation is mediated through a variety of flows including
persons, information and ideas, capital, and goods. The process is increasingly
recognised as a potential mediator of changes in attitudes and habits around the
globe.
Aim: This research investigated the relationship between globalisation and suicide
rates in 35 countries over the period 1980–2006.
Methods: The association between a globalisation ‘index’ and suicide rates was
tested using a fixed-effects regression model. The model also tested the influence
of eleven other socio-economic variables on male and female suicide rates.
Results: Overall, high levels of the globalisation index were associated with higher
male and female suicide rates; however, the significance of this association
dropped when assessed alongside other social and economic variables.
Conclusions: While the nature of these findings should be regarded as exploratory,
this paper highlights the need for researchers to consider the influence of world100
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changing phenomena like globalisation on suicide, which might deeply upset the
traditional structure of societies with mixed types of impact.

The role of suicide risk in the decision for psychiatric
hospitalisation after a suicide attempt
Miret M, Nuevo R, Morant C, Sainz-Cortón E, Jiménez-Arriero MA, López-Ibor JJ,
Reneses B, Saiz-Ruiz J, Baca-Garcia E, Ayuso-Mateos JL (Spain)
Crisis 32, 65–73, 2011

Background: Suicide prevention can be improved by knowing which variables
physicians take into account when considering hospitalisation or discharge of
patients who have attempted suicide.
Aims: To test whether suicide risk is an adequate explanatory variable for predicting admission to a psychiatric unit after a suicide attempt.
Methods: Analyses of 840 clinical records of patients who had attempted suicide
(66.3% women) at 4 public general hospitals in Madrid (Spain).
Results: 180 (21.4%) patients were admitted to psychiatric units. Logistic regression analyses showed that explanatory variables predicting admission were: male
gender; previous psychiatric hospitalisation; psychiatric disorder; not having a
substance-related disorder; use of a lethal method; delay until discovery of more
than 1 hour; previous attempts; suicidal ideation; high suicidal planning; and lack
of verbalisation of adequate criticism of the attempt.
Conclusions: Suicide risk appears to be an adequate explanatory variable for predicting the decision to admit a patient to a psychiatric ward after a suicide
attempt, although the introduction of other variables improves the model. These
results provide additional information regarding factors involved in everyday
medical practice in emergency settings.
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Childhood physical abuse and suicide-related behavior:
A systematic review
Mironova P, Rhodes AE, Bethell JM, Tonmyr L, Boyle MH, Wekerle C, Goodman D, Leslie B
(Canada)
Vulnerable Children and Youth Studies 6, 1–7, 2011

Childhood physical abuse is associated with suicide-related behavior. We investigate how shared environment with perpetrator(s) identified as a family member
or parent/parental figure or an adult at home contribute to this association. This
systematic review of school- and population-based studies in children and youth
reports on 5 relevant studies. The association was statistically significant in each
study, and when examined the association was independent of childhood sexual
abuse and other factors. Childhood physical abuse may translate into suiciderelated behavior through mechanisms unique from childhood sexual abuse.
Future research is needed to strengthen causal inferences to inform the prevention
of suicide-related behavior.

Measurement of total serum cholesterol in the evaluation
of suicidal risk
Olié E, Picot MC, Guillaume S, Abbar M, Courtet P (France)
Journal of Affective Disorders 133, 234–238, 2011

Background: Many studies have demonstrated an association between suicidal
behavior and low levels of total serum cholesterol. To our knowledge, this association has mainly been reported in men. This case-control study was undertaken
to assess the association between serum cholesterol level and suicide attempts in
both genders.
Methods: A total of 3207 subjects was included, divided into 3 groups: 510
patients with a history of suicidal attempts, 275 patients with no history of suicidal attempts, and 2422 controls. Mean and quartile total cholesterol levels were
compared between the 3 groups according to gender. ROC curves were drawn to
determine the biologically relevant threshold.
Results: After adjustment for age, cholesterol level was significantly lower (p <
0.01) in suicide attempters than in non-attempters and controls for both genders.
Male non-suicide attempters had similar cholesterol levels to controls (p = 0.7),
but the levels in female non-attempters were significantly higher (p = 0.004).
The proportion of suicide attempters in the lowest cholesterol level quartile
(51.3% of men, 40.1% of women) was significantly higher than that in the highest
quartile (8.1% of men, 12.4% of women). For triglyceride level, no difference was
found between the 3 groups, suggesting that this association was not due to malnutrition linked to depression.
Limitations: The effect of acute or chronic administration of medications on
serum cholesterol levels was not controlled. Psychiatric history in surgical controls
was not recorded.
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Conclusions: Total serum cholesterol levels measured at admission may be a useful
biological marker of suicidal risk.

Treatment of suicide attempters with bipolar disorder:
A randomised clinical trial comparing lithium and valproate
in the prevention of suicidal behavior
Oquendo MA, Galfalvy HC, Currier D, Grunebaum MF, Sher L, Sullivan GM, Burke AK, HarkavyFriedman J, Sublette ME, Parsey RV, Mann JJ (USA)
American Journal of Psychiatry. Published online: 18 July 2011. doi: 10.1176/appi.ajp.2011.11010163, 2011

Objective: Bipolar disorder is associated with high risk for suicidal acts.
Observational studies suggest a protective effect of lithium against suicidal behavior. However, testing this effect in randomised clinical trials is logistically and ethically challenging. The authors tested the hypothesis that lithium offers bipolar
patients with a history of suicide attempt greater protection against suicidal
behavior compared to valproate.
Method: Patients with bipolar disorder and past suicide attempts (N = 98) were
randomly assigned to treatment with lithium or valproate, plus adjunctive medications as indicated, in a double-blind 2.5-year trial. An intent-to-treat analysis
was performed using the log-rank test for survival data. Two models were fitted:
time to suicide attempt and time to suicide event (attempt or hospitalisation or
change in medication in response to suicide plans).
Results: There were 45 suicide events in 35 participants, including 18 suicide
attempts made by 14 participants, 6 from the lithium group and 8 from the valproate group. There were no suicides. Intent-to-treat analysis using the log-rank
test showed no differences between treatment groups in time to suicide attempt
or to suicide event. Post hoc power calculations revealed that the modest sample
size, reflective of challenges in recruitment, only permits detection of a relative
risk of 5 or greater.
Conclusions: Despite the high frequency of suicide events during the study, this
randomised controlled trial detected no difference between lithium and valproate
in time to suicide attempt or suicide event in a sample of suicide attempters with
bipolar disorder. However, smaller clinically significant differences between the 2
drugs were not ruled out.
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First episode of self-harm in older age: A report from the
10-year prospective Manchester self-harm project
Oude Voshaar RC, Cooper J, Murphy E, Steeg S, Kapur N, Purandare NB (UK)
Journal of Clinical Psychiatry 72, 737–743, 2011

Objective: Self-harm is closely related to completed suicide, especially in older age.
As empirical research of self-harm in older age is scarce, with no studies confined
to first-ever episodes in older age, we examined the clinical characteristics and the
risk of repetition in first-ever self-harm in older age.
Method: The Manchester Self-Harm (MaSH) project, a prospective cohort study,
gathered data from September 1, 1997, through August 31, 2007, for individuals
presenting with self-harm at emergency departments of 3 large hospitals in North
West England. The characteristics of older patients (aged ≥ 55 years) who presented with a first-ever episode of self-harm are described and compared to those
of middle-aged patients (35–54 years) presenting with a first-ever episode of selfharm. Following each episode, the MaSH form, a standard assessment form developed for the MaSH project, was completed by a clinician. Potential risk factors for
repetition were examined by Cox regression analyses.
Results: A total of 374 older patients and 1,937 middle-aged patients presented
with a first-ever episode of self-harm. The circumstances at the time of self-harm
suggested higher suicidal intent in older age. In comparison with middle-aged
patients, the rate of repetition in older-aged patients was lower (15.4% versus
11.8%, respectively; hazard ratio for older age = 0.65; 95% CI, 0.45–0.93; P =
.019), although repetition was more often fatal among the older group (3.3%
versus 13.6%, respectively; P = .009). The most important predictor of repetition
in older age, ie, physical health problems, had no predictive value in middle-aged
patients, whereas psychiatric characteristics had little impact on the risk of repetition in old age.
Conclusions: High suicidal intent and different predictors of repetition in firstever self-harm in older age highlight the need for age-specific interventions
beyond the scope of psychiatric care alone.

Farm-link: Improving the mental health and well-being
of people who live and work on NSW farms
Perceval M, Fuller J, Holley A-M (Australia)
International Journal of Mental Health 40, 88–110, 2011

The Farm-Link Program is funded by the Australian Government through the
Department of Health and Ageing under the National Suicide Prevention Strategy
and is coordinated by the University of Newcastle’s Centre for Rural and Remote
Mental Health in collaboration with New South Wales (NSW) Health’s Rural Area
Mental Health Services and the NSW Farmers’ Association. It was operational
across NSW from July 2007 to December 2009 and is funded to continue in the
New England region until June 2011. A major aim of the program was to improve
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access to and responsiveness of mental health services to the needs of people who
live and work on farms. Frontline agricultural workers, who have a lot of contact
with farmers and their families, received Mental Health First Aid training provided
by Farm-Link staff. Across NSW, 220 participants received this training during
2008, and an additional 133 participants received training in the New England
region throughout 2009–10. This training is still being delivered by Farm-Link in
the New England region. Farmers’ mental health networks were developed and
expanded to engage both agricultural and mental health agencies, so that pathways
to mental health care could be defined, described, and utilised. These networks
were developed in selected sites across 3 rural area health services. By establishing
the conditions for successful cross-agency networks to flourish in rural NSW,
Farm-Link developed a credible reputation in target communities. An external
evaluation, including comparative service network analysis, indicated that FarmLink successfully identified and established mental health service development
interventions in target communities. The evaluation identified a requirement for
substantial change within a short-time frame as an inhibiting factor in Farm-Link
2007–09. Farm-Link’s ongoing work indicates further time and continuity of
service in rural communities has a positive impact on the depth of knowledge built
and project aims being delivered. In addition, although documentation of referrals
for farmers to various mental health service providers and general practitioners has
occurred, more adequate systems need to be developed for the future.

Clinical and genetic correlates of suicidal ideation during
antidepressant treatment in a depressed outpatient sample
Perroud N, Bondolfi G, Uher R, Gex-Fabry M, Aubry J-M, Bertschy G, Malafosse A, Kosel M
(Switzerland)
Pharmacogenomics 12, 365–377, 2011

Aims: This study investigated clinical and genetic predictors of increasing suicidal
ideation during antidepressant treatment.
Materials & Methods: A total of 131 depressed outpatients were allocated to 4
antidepressants (paroxetine, venlafaxine, clomipramine or nefazodone) in a
sequential step procedure until remission. Suicidality was assessed using the 10th
item of the Montgomery-Asberg Depression Rating Scale (MADRS). A total of 11
candidate genes involved in different mechanisms of antidepressant action were
selected for association with increasing suicidality.
Results: Increasing suicidality correlated with depression severity and higher antidepressant blood levels. Risk of increasing suicidal ideation was higher in subjects
taking antidepressants other than paroxetine (odds ratio: 1.11). The strongest
genetic predictor was found to be rs1360780 within the FKBP5 gene (p = 2.9 ×
10(-5)), followed by 2677G>T in the ABCB1 gene. The rs130058 SNP within the
5-HTR1B gene demonstrated a differential association with increasing suicidal
ideation depending on antidepressant type.
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Conclusion: Increasing suicidal ideation might be an adverse effect of antidepressants. The involvement of FKBP5 indicates that dysregulation of the hypothalamic-pituitary-adrenal axis is involved in treatment increasing suicidal ideation.

Temperaments mediate suicide risk and psychopathology among
patients with bipolar disorders
Pompili M, Rihmer Z, Akiskal H, Amore M, Gonda X, Innamorati M, Lester D, Perugi G, Serafini
G, Telesforo L, Tatarelli R, Girardi P (Italy)
Comprehensive Psychiatry. Published online: 8 June 2011. doi:10.1016/j.comppsych.2011.04.004, 2011

Background: Several studies have demonstrated that bipolar II (BD-II) disorder
represents a quite common, distinct form of major mood disorders that should be
separated from bipolar I (BD-I) disorder. The aims of this cross-sectional study
were to assess temperament and clinical differences between patients with BD-I
and BD-II disorders and to assess whether temperament traits are good predictors
of hopelessness in patients with bipolar disorder, a variable highly associated with
suicidal behavior and ideation.
Method: Participants were 216 consecutive inpatients (97 men and 119 women)
with a Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition,
Text Revision (DSM-IV-TR), BD who were admitted to the Sant’Andrea
Hospital’s psychiatric ward in Rome (Italy). Patients completed the Temperament
Evaluation of Memphis, Pisa, Paris, and San Diego-Autoquestionnaire, the Beck
Hopelessness Scale (BHS), the Mini International Neuropsychiatric Interview
(MINI), and the Gotland Scale of Male Depression.
Results: Patients with BD-II had higher scores on the BHS (9.78 ± 5.37 vs 6.87 ±
4.69; t(143.59) = -3.94; P < .001) than patients with BD-I. Hopelessness was associated with the individual pattern of temperament traits (ie, the relative balance
of hyperthymic vs cyclothymic-irritable-anxious-dysthmic). Furthermore,
patients with higher hopelessness (compared with those with lower levels of hopelessness) reported more frequently moderate to severe depression (87.1% vs
38.9%; P < .001) and higher MINI suicidal risk.
Conclusion: Temperaments are important predictors both of suicide risk and psychopathology and may be used in clinical practice for better delivery of appropriate care to patients with bipolar disorders.
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The Werther effect reconsidered in light of psychological
vulnerabilities: Results of a pilot study
Pouliot L, Mishara BL, Labelle R (Canada)
Journal of Affective Disorders 134, 488–496, 2011

Background: Findings from 3 decades of epidemiological studies suggest that
media diffusion of stories about suicide is related to increases in suicidal behaviours in the population exposed to the media reports. However, we still know little
about the psychological processes and personal vulnerabilities that prompt some
people to engage in suicidal behaviours after exposure to media presentations of
suicides. This cross-sectional study explored the possible impact of exposure to
film suicide in normal young people.
Methods: Undergraduates from a university (mean age 23 years) completed a
questionnaire on exposure to suicide portrayal in fictional films, in which assessment of negative emotional and cognitive reactions resulting from exposure, as
well as emotional reactivity, dissociation, thought suppression, and suicidal tendencies were made.
Results: Of the 101 participants, 70% reported being distressed by the portrayal of
a suicide in a fictional film. Among those, 33% stated they felt distressed about the
portrayal for several days to several weeks. The majority of the affected participants (71%) indicated having been mentally preoccupied for some time by the
portrayal and experienced intrusive memories (68%). Emotional reactivity and
dissociation tendencies were significant predictors of the negative reactions to the
suicide film they viewed. Participants who reported that the idea had crossed their
mind to imitate the suicidal protagonist in the film were 3.45 times more likely to
be suicidal and tended to present higher dissociation and thought suppression
propensities compared to those who did not report these thoughts.
Limitations: The results showing possible influences of suicide portrayal in fictional film on suicide related cognitions were based on a survey methodology.
Conclusion: Results suggest that fictional suicide portrayals in the media may have
a deleterious impact on viewers, and such impacts do not appear to be limited to
people having a clinical profile of mental disorders, as previously assumed by
researchers in the field.

The protective effect of marriage for survival: A review
and update
Rendall MS, Weden MM, Favreault MM, Waldron H (USA)
Demography 48, 481–506, 2011

The theory that marriage has protective effects for survival has itself lived for
more than 100 years since Durkheim’s groundbreaking study of suicide
(Durkheim 1951 [1897]). Investigations of differences in this protective effect by
gender, by age, and in contrast to different unmarried statuses, however, have
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yielded inconsistent conclusions. These investigations typically either use data in
which marital status and other covariates are observed in cross-sectional surveys
up to 10 years before mortality exposure, or use data from panel surveys with
much smaller sample sizes. Their conclusions are usually not based on formal statistical tests of contrasts between men and women or between never-married,
divorced/separated, and widowed statuses. Using large-scale pooled panel survey
data linked to death registrations and earnings histories for U.S. men and women
aged 25 and older, and with appropriate contrast tests, we find a consistent survival advantage for married over unmarried men and women, and an additional
survival ‘premium’ for married men. We find little evidence of mortality differences between never-married, divorced/separated, and widowed statuses.

Mortality of eating disorders: A follow-up study of treatment in
a specialist unit 1974–2000
Rosling AM, Sparén P, Norring C, von Knorring AL (Sweden)
International Journal of Eating Disorders 44, 304–310, 2011

Objective: To study excess mortality, causes of death, and co-morbidity in patients
with eating disorder (ED), treated in a Swedish specialist facility.
Method: A retrospective cohort study of 201 patients with ED followed from 1974
to year 2001 in the Swedish Causes of Death Register (SCODR). Standardised
mortality ratio (SMR) was calculated with respect to the Swedish population, by
gender, age, and calendar time.
Results: In the complete follow-up of 201 patients, 23 had died. At a mean followup of 14.3 years the overall SMR was 10. Patients with body mass index (BMI)
over 11.5 had an average SMR of about 7 and for those with BMI lower than 11.5
had SMR above 30. Six patients died from AN/starvation, 9 due to suicide, and 8
from other causes.
Discussion: SMR in anorexia nervosa (AN) is high but not in bulimia nervosa. A
risk stratification of AN, based on BMI is suggested.

Impact of employment status and work-related factors
on risk of completed suicide: A case-control psychological
autopsy study
Schneider B, Grebner K, Schnabel A, Hampel H, Georgi K, Seidler A (Germany)
Psychiatry Research. Published online: 3 September 2011. doi:10.1016/j.psychres.2011.07.037, 2011

The objective of this study was to determine the impact of work-related factors on
risk for completed suicide. Psychiatric disorders and socio-demographic factors
including work-related factors were assessed by a semi-structured interview using
the psychological autopsy method in 163 completed suicide cases and by personal
interview in 396 living population-based control persons. Unemployment (in particular more than 6 months), (early) retirement, or homemaker status were asso108
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ciated with highly significantly increased suicide risk, independently of categorised psychiatric diagnosis. In addition, adverse psychosocial working conditions, such as monotonous work, increased responsibility and pronounced mental
strain due to contact with work clients significantly increased suicide risk as well,
again independently of categorised psychiatric diagnosis. These findings demonstrate that negative consequences of unemployment, homemaker status with no
outside occupation, or (early) retirement, as well as adverse psychosocial working
conditions present relevant risk factors contributing to suicidal behavior, independently of diagnosed psychiatric disorders. Employment and a positive modification of working conditions may possibly be preventive to important adverse
mental health outcomes, including suicidality.

Childhood adversity and suicidal ideation in a clinical military
sample: Military unit cohesion and intimate relationships as
protective factors
Skopp NA, Luxton DD, Bush N, Sirotin A (USA)
Journal of Social and Clinical Psychology 30, 361–377, 2011

Suicide risk and protective factors among 5,187 active duty service members who
presented for services at a military outpatient behavioral health clinic were examined. Results indicated that childhood adversity was a significant predictor of suicidal ideation even after controlling for legal, work, financial, and relationship
problems, and psychiatric disorders (alcohol abuse, depression, and posttraumatic stress disorder). Childhood adversity was significantly higher among service
members who reported prior suicide attempts as compared with service members
who did not report prior suicide attempts. The presence of an intimate partner
was inversely associated with suicidal ideation. Military unit support moderated
the relation between childhood adversity and suicidal ideation, such that this
association was positive at lower, but not higher, levels of unit support.

Problem presentation and responses on an online forum for
young people who self-harm
Smithson J, Sharkey S, Hewis E, Jones R, Emmens T, Ford T, Owens C (UK)
Discourse Studies 13, 487–501, 2011

In this article we investigate the nature of problem presentation and responses on
an online forum for young people who self-harm. Previous studies have raised
concerns about the peer encouragement of self-harming behaviours in online
forums, and this analysis considers the nature of peer interaction on a specific
forum, ‘SharpTalk’. This was a research forum which explored the potential of
online communities to foster engagement and shared learning between NHS professionals and young people who self-harm. This analysis draws on conversation
analysis methods to study problem presentation and responses, and nature of
advice given. Analysis highlighted both the tendency to offer advice where it was
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not asked for, and the mundane ‘safe’ nature of advice. This awareness of how
young people interact and provide support online is important for those setting
up online interventions to support young people who self-harm.

An empirical investigation into the relationship between changes
in the business cycle and the incidence of suicide
Snipes M, Cunha TM, Hemley DD (USA)
International Journal of Social Economics 38, 477–491, 2011

Purpose: The purpose of this paper is to explore the relationship between changes
in the business cycle (as indicated by the incidence and duration of unemployment) and the incidence of suicide.
Design/Methodology/Approach: A theoretical utility model with savings and consumption is used, while time series micro-level suicide data and probit analysis is
used to empirically test the implications of the model.
Findings: With declining economic activity and the corresponding increase in
unemployment the propensity to commit suicide rises among men for numerable
reasons. The authors hypothesise that there is a negative impact with respect to
the decline in economic activity and as the intensity increases with respect to the
declining business cycle, female’s suicides will tend to accelerate.
Research Limitations/Implications: One of the primary limitations of this study is
the amount of control variables to which the authors had access. There are many
factors that would influence an individual when determining whether or not to
take their own life. Religious convictions, the presence of children, income, educational attainment, occupational attainment, pre-unemployment income, and
how long one had been married or divorced (or unmarried) are all variables that
could influence the likelihood of a suicide. The center of disease control (CDC)
public use files, however, do not include these variables; thus, the authors were
unable to control for their impact.
Practical Implications: The authors believe that these findings merit greater
public awareness and increases in various forms of public and private support for
recently unemployed individuals, being particularly attentive to the effect of
higher than normal rates and durations of unemployment and the differences
based on gender. These findings also establish another sound rationale for public
policies to encourage the increase of personal savings during times of employment to make weathering periods of unemployment easier.
Social Implications: In times of increased incidence and duration of unemployment, the tendency of legislators and other public policy makers presumably
would be to establish programs targeted to address the population with the
highest rates of unemployment-related suicide — white males. It can be argued,
however, that since the increased incidence and duration of unemployment have
a greater effect on increasing the rate of suicide in women, public policies and programs targeting the specific needs and issues of those unemployed women with an
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increased risk of suicide would be more cost-effective, preventing or reducing
those incremental suicides and mitigating their negative economic, social, and
familial impacts.
Originality/Value: Previous studies used descriptive statistics, contingency tables,
and the traditional statistical regression techniques in their empirical analysis; this
study deviates from the norm by the use of probit analysis. Using the probit technique allowed the authors to focus their analysis on the probabilities of suicide
with regard not just to the business cycle itself but also to the intensity of the business cycle.

Age variation in the prevalence of DSM-IV disorders in cases of
suicide of middle-aged and older persons in Sydney
Snowdon J, Draper B, Wyder M (Australia)
Suicide and Life-Threatening Behavior 41, 465–470, 2011

Data concerning 127 persons aged 35 years or above who died by suicide (as
determined in consecutive cases by a Sydney coroner) were analysed.
Psychological autopsy (PA) interviews were conducted in 52 cases, and details
were compared with the 75 cases where data were available only from coroner’s
files (CF). Most characteristics of the 2 groups were similar, although more CF
suicide victims were of Asian background and unable to speak English fluently.
Consensus diagnoses were reached following detailed discussion about PA and CF
cases. Logistic regression showed no significant difference between age-groups in
the proportion diagnosed with major depression, which contrasts with the results
of an earlier U.S. study.

Post-suicide intervention programs: A systematic review
Szumilas M, Kutcher S (Canada)
The Canadian Journal of Public Health 102, 18–29, 2011

Objective: The purposes of this study were: (1) to determine the effectiveness of
suicide postvention programs on suicide attempts and suicide as well as grief
symptoms, mental distress, and mental health broadly defined; and (2) to investigate their cost-effectiveness.
Methods: Computerised database searches (PubMed, PsycINFO, Cinahl,
Cochrane Database, Crisis and Suicide & Life-Threatening Behavior) were performed in September 2009 to obtain evaluations of suicide postvention programs
and in February 2010 (Centre for Research and Dissemination Database,
Cochrane Database of Systematic Reviews, PubMed, PsycINFO, and Cinahl) to
obtain cost-effectiveness analyses of bereavement programs. Hand searches of relevant articles and reviews were also conducted. Publications were included in the
analysis if they described an evaluation/cost-effectiveness analysis of a suicide
postvention program, provided data, and were published in English-language
peer-reviewed journals. There was no restriction on publication date. Studies were
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excluded if they were narrative systematic reviews or dissertations or if they
described a postvention program but provided no evaluation. Because very few
cost-effectiveness analyses were identified, articles describing ‘costs’ of bereavement programs were also included. Studies were evaluated for quality using
Centres for Evidence-Based Medicine Levels of Evidence, and for program effectiveness using Office of Justice Programs ‘What Works Repository’ Analytic
Framework.
Results: Of the 49 studies of suicide postvention programs retrieved, 16 met inclusion criteria for evaluation of study quality and evidence of effectiveness. Three
target populations for postvention programs were identified: school-based,
family-focused, and community-based. No protective effect of any postvention
program could be determined for number of suicide deaths or suicide attempts
from the available studies. Few positive effects of school-based postvention programs were found. One study reported negative effects of a suicide postvention.
Gatekeeper training for proactive postvention was effective in increasing knowledge pertaining to crisis intervention among school personnel. Outreach at the
scene of suicide was found to be helpful in encouraging survivors to attend a
support group at a crisis centre and seek help in dealing with their loss. Contact
with a counseling postvention for familial survivors (spouses, parents, children)
of suicide generally helped reduce psychological distress in the short term. There
was no statistical analysis of community-based suicide postvention programs;
however media guidelines for reporting of suicide and suicide attempts have been
adopted by mental health organisations in numerous countries. No analyses of
cost-effectiveness of suicide postvention programs were found.
Conclusion: Recommendations to provide guidance to policy-makers, administrators and clinicians are presented and directions for future research are outlined.
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Association between non-suicidal self-injuries and suicide
attempts in Chinese adolescents and college students:
A cross-section study
Tang J, Yu Y, Wu Y, Du Y, Ma Y, Zhu H, Zhang P, Liu Z (China)
PLoS ONE 6, e17977, 2011

Purpose: This study examined the association between non-suicidal self-injury
(NSSI) and suicide attempts among Chinese adolescents and college students.
Methods: A total sample of 2013 Chinese students were randomly selected from 5
schools in Wuhan, China, including 1101 boys and 912 girls with the age ranging
between 10 and 24 years. NSSI, suicidal ideation, suicide attempts and depressive
symptoms were measured by self-rated questionnaires. Self-reported suicide
attempts were regressed on suicidal ideation and NSSI, controlling for participants’
depressive symptoms, and demographic characteristics.
Results: The self-reported prevalence rates of NSSI, suicidal ideation, suicide
attempts were 15.5%, 8.8%, and 3.5%, respectively. Logistic regression analyses
indicated that NSSI was significantly associated with self-reported suicide
attempts. Analyses examining the conditional association of NSSI and suicidal
ideation with self-reported suicide attempts revealed that NSSI was significantly
associated with greater risk of suicide attempts in those not reporting suicidal
ideation than those reporting suicidal ideation in the past year.
Conclusions: These findings highlight the importance of NSSI as a potentially
independent risk factor for suicide attempts among Chinese/Han adolescents and
college students.

Suicide epidemics: The impact of newly emerging methods
on overall suicide rates- A time trends study
Thomas K, Chang SS, Gunnell D (UK)
BMC Public Health 11, 314, 2011

Background: The impact of newly emerging, popular suicide methods on overall
rates of suicide has not previously been investigated systematically. Understanding
these effects may have important implications for public health surveillance. We
examine the emergence of 3 novel methods of suicide by gassing in the 20th and
21st centuries and determine the impact of emerging methods on overall suicide
rates.
Methods: We studied the epidemic rises in domestic coal gas (1919–1935, England
and Wales), motor vehicle exhaust gas (1975–1992, England and Wales) and barbecue charcoal gas (1999–2006, Taiwan) suicide using Poisson and joinpoint
regression models. Joinpoint regression uses contiguous linear segments and join
points (points at which trends change) to describe trends in incidence.
Results: Epidemic increases in the use of new methods of suicide were generally
associated with rises in overall suicide rates of between 23% and 71%. The recent
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epidemic of barbecue charcoal suicides in Taiwan was associated with the largest
rise in overall rates (40–50% annual rise), whereas the smallest rise was seen for
car exhaust gassing in England and Wales (7% annual rise). Joinpoint analyses
were only feasible for car exhaust and charcoal burning suicides; these suggested
an impact of the emergence of car exhaust suicides on overall suicide rates in both
sexes in England and Wales. However there was no statistical evidence of a change
in the already increasing overall suicide trends when charcoal burning suicides
emerged in Taiwan, possibly due to the concurrent economic recession.
Conclusions: Rapid rises in the use of new sources of gas for suicide were generally associated with increases in overall suicide rates. Suicide prevention strategies
should include strengthening local and national surveillance for early detection of
novel suicide methods and implementation of effective media guidelines and
other appropriate interventions to limit the spread of new methods.

Effects of combat deployment on risky and self-destructive
behavior among active duty military personnel
Thomsen CJ, Stander VA, McWhorter SK, Rabenhorst MM, Milner JS (USA)
Journal of Psychiatric Research 45, 1321–1331, 2011

Although research has documented negative effects of combat deployment on
mental health, few studies have examined whether deployment increases risky or
self-destructive behavior. The present study addressed this issue. In addition, we
examined whether deployment effects on risky behavior varied depending on
history of pre-deployment risky behavior, and assessed whether psychiatric conditions mediated effects of deployment on risky behavior. In an anonymous survey,
active duty members of the U.S. Marine Corps and U.S. Navy (N = 2116) described
their deployment experiences and their participation in risky recreational activities, unprotected sex, illegal drug use, self-injurious behavior, and suicide attempts
during 3 time frames (civilian, military pre-deployment, and military postdeployment). Respondents also reported whether they had problems with depression, anxiety, or PTSD during the same 3 time frames. Results revealed that risky
behavior was much more common in civilian than in military life, with personnel
who had not deployed, compared to those who had deployed, reporting more risky
behavior and more psychiatric problems as civilians. For the current time period,
in contrast, personnel who had deployed (versus never deployed) were significantly more likely to report both risky behavior and psychiatric problems.
Importantly, deployment was associated with increases in risky behavior only for
personnel with a pre-deployment history of engaging in risky behavior. Although
psychiatric conditions were associated with higher levels of risky behavior, psychiatric problems did not mediate associations between deployment and risky behavior. Implications for understanding effects of combat deployment on active duty
personnel and directions for future research are discussed.

114

Recommended Readings

Characteristics and predictors of long-term institutionalisation in
patients with schizophrenia
Uggerby P, Nielsen RE, Correll CU, Nielsen J (Denmark)
Schizophrenia Research 131, 120–126, 2011

Background: Patients with schizophrenia requiring long-term institutionalisation
represent those with the worst outcome, leading to personal costs for patients and
relatives and constituting a large economical burden for society.
Aim: To identify characteristics and predictors of outcome of institutionalised
patients with schizophrenia.
Method: One-year follow-up cohort study, utilising the Danish national registers,
of all institutionalised and non-institutionalised patients with schizophrenia in
Denmark with an ICD-10 lifetime diagnosis of schizophrenia (F20.0–F20.9) since
1969 and alive at the index date of January 1st 2006 (total number 22,395).
Results: Compared with non-institutionalised patients, institutionalised patients
(n = 2188; 9.8%) had earlier onset of schizophrenia and lower scholastic achievements, were more often diagnosed with a hebephrenic subtype (odds ratio (OR),
2.34; 95% confidence interval (CI), 1.95–2.80; p < 0.001), received higher dosages
of antipsychotics, more antipsychotic polypharmacy and more concomitant medications, and had more substance misuse and early retirement pension. In a logistic regression model adjusted for sex and age, institutionalised patients with
schizophrenia had an increased risk of type II diabetes (AOR, 1.22; CI, 1.01–1.42;
p < 0.001), but the mean age of onset of type II diabetes did not differ. The mean
patient age was higher in the institutionalised group (62.7 vs. 58.7 years; p =
0.027), which was mainly driven by absence of death from suicide in the institutionalised group. Multivariate predictors of institutionalisation included
hebephrenic subtype, a diagnosis of epilepsy, early retirement pension, male sex,
a greater proportion of prior hospitalisation, and substance misuse.
Conclusions: Institutionalised patients with schizophrenia had a more complex
and worse outcome of the disorder, except for less suicide, illustrated by lower
scholastic achievement, receiving higher dosages of antipsychotic medications,
more concomitant medications and more prior bed-days.
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Rate of readmission and mortality risks of schizophrenia patients
who were discharged against medical advice
Valevski A, Zalsman G, Tsafrir S, Lipschitz-Elhawi R, Weizman A, Shohat T (Israel)
European Psychiatry. Published online: 25 June 2011. doi:10.1016/j.eurpsy.2011.04.009, 2011

Purpose: To compare the readmission and the mortality rates of schizophrenia
patients who were discharged against medical advice (AMA) and patients who
were discharged by physician recommendation.
Methods: The records (1984–2005) of all consecutive admissions (n = 12,937) of
schizophrenia patients (n = 8,052) were reviewed. Out of this group, 673 (8.3%)
refused to remain in the hospital and signed a hospital form for discharge AMA.
Their records were analysed for rates of re-hospitalisation and mortality at study
closure. The records of AMA patients were compared to those of patients with
regular discharge (n = 1345).
Results: AMA patients were younger at admission (P < 0.001), comprised more
males (P < 0.01), more were single (P < 0.0001), and had a shorter duration of
illness than the controls (P < 0.05). A total of 49.9% of AMA events occurred
within the first 2 weeks of hospitalisation. The readmission rate was significantly
higher for AMA patients than for the controls (P < 0.001). The mortality rate as a
result of suicide (P < 0.0001) and accidents (P < 0.05) was higher for AMA
patients compared to controls.
Conclusion: The schizophrenia patients discharged AMA have a higher readmission rate and a higher mortality rate due to suicide and accidents compared to
non-AMA discharged patients. Patients with AMA discharge warrant special
community surveillance to improve outcome.

Disability weights for suicidal thoughts and non-fatal suicide
attempts
van Spijker BA, van Straten A, Kerkhof AJ, Hoeymans N, Smit F (The Netherlands)
Journal of Affective Disorders 134, 341–347, 2011

Background: Although there are disability weights available for a wide range of
health states, these do not include suicidality. This makes it difficult to evaluate the
severity of suicidality in comparison with other health states. The aim of this
study therefore is to estimate disability weights for suicidal thoughts and for
mental distress involved in non-fatal suicide attempts.
Methods: A Dutch expert panel of sixteen medical practitioners who were knowledgeable about suicidality estimated disability weights (DWs) for twelve health
states by interpolating them on a calibrated Visual Analogue Scale. The DWs for
ten of these health states had been estimated in previous studies and were used to
determine the external consistency of the panel. The other 2 concerned health
states for suicidal thoughts and non-fatal suicide attempts. The resulting DWs
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could vary between 0 (best imaginable health state) and 1 (worst imaginable
health state).
Results: Both internal (Cronbach’s α = 0.98) and external consistency of the panel
were satisfactory. The DWs for suicidal thoughts and non-fatal suicide attempts
were estimated to be 0.36 and 0.46 respectively.
Limitations: The panel was relatively small, which resulted in broad confidence
intervals.
Conclusions: Suicidal thoughts are considered to be as disabling as alcohol
dependence and severe asthma. The mental distress involved in non-fatal suicide
attempts is thought to be comparable in disability to heroin dependence and
initial stage Parkinson’s. These results demonstrate the severity of suicidality.

Patient perceptions of the potential lethality associated with
deliberate self-poisoning
Vlad IA, Fatovich DM, Fenner SG, Daly FF, Soderstrom JH-M, Burrows SA (Australia)
EMA — Emergency Medicine Australasia. Published online: 15 June 2011. doi: 10.1111/j.1742-6723.
2011.01434.x, 2011

Introduction: Little is known about patient perceptions of the lethality of their
overdose. Our aim was to compare patient perceptions with the risk assessment of
clinical toxicologists.
Methods: A prospective observational study of overdose patients presenting to a
tertiary hospital. Eligible patients were surveyed once they were medically fit for
psychiatric evaluation. Descriptive data were collected, including the Pierce
Suicide Intent Scale (SIS). In response to ‘how dangerous did you think this overdose was when you took the tablets?’ patients marked a 10cm VAS, with 0 = would
be harmless, 10 = certain to cause death. A panel of clinical toxicologists independently made a risk assessment on a 10cm VAS, with 0 = non-toxic ingestion
and 10 = uniform lethality even with full medical intervention.
Results: Of 202 patients enrolled, 118 (58.4%, 95% CI 51–65) were female;
median age 33 years (interquartile range [IQR] 24–42). One hundred and three
(51%, 95% CI 44–58) stated it was their intention to kill themselves and 44
(21.8%, 95% CI 16–28) wrote a suicide note. They most commonly used their
own prescription medications (141, 69.8%, 95% CI 63–76). The median patient
visual analog scale (VAS) was 5.8 (IQR 2.3–8.3) and median toxicology VAS was
1.4 (IQR 0.6–2.8); this difference was statistically significant (P < 0.0001). The
correlation between the patient visual analog scale (VAS) and Pierce SIS (median
8.5/25 [IQR 4–12]) was strong (r= 0.73, P < 0.0001).
Conclusions: Patient perceptions of the lethality of their overdose are correlated
with their suicidal intent as measured on the Pierce SIS, with a significant mismatch between patient perceptions and the toxicological risk assessment.
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Suicide in Ireland: The influence of alcohol and unemployment
Walsh B, Walsh D (Ireland)
The Economic and Social Review 42, 27–47, 2011

We model the behaviour of the Irish suicide rate over the period 1968–2009 using
the unemployment rate and the level of alcohol consumption as the principal
explanatory variables. We find that alcohol consumption is a significant influence
on the suicide rate among younger males. Its influence on the female suicide rate
is not well-established, although there is some evidence that it plays a role in the
15–24 age group. The unemployment rate is also a significant influence on the
male suicide rate in the younger age groups but evidence of its influence on the
female suicide rate is lacking. The behaviour of suicide rates among males aged 55
and over and females aged 25 and over is unaccounted for by our model. The findings suggest that higher alcohol consumption played a significant role in the very
rapid increase in suicide mortality among young Irish males between the late
1980s and the end of the century. In the early twenty first century a combination
of falling alcohol consumption and low unemployment led to a marked reduction
in suicide rates. The recent rise in suicide rates may be attributed to the sharp rise
in unemployment, especially among males, but it has been moderated by the continuing fall in alcohol consumption. Finally, we discuss some policy implications
of our findings.

Integrating medical examiner and police report data
Ward BW, Shields RT, Cramer BR (USA)
Crisis 32, 160–168, 2011

Background: Recently, suicide in the United States has begun to be viewed as a
preventable public health issue. This has led to the creation of a National Violent
Death Reporting System that collects and integrates data on the social circumstances surrounding suicides.
Aims: The study examines data on social circumstances surrounding suicides as
collected by the medical examiner report (ME) and police report (PR) and subsequently integrated into the state of Maryland’s violent death reporting system.
Methods: Reported data on social circumstances surrounding suicides occurring
in the years 2003–2006 in Maryland (n = 1,476) were analysed by examining their
prevalence in the ME and PR, strength of association, and integration.
Results: With the exception of 3 circumstances, there was variation among
reported circumstances in the ME and PR. Furthermore, there was only a moderately strong relationship between the ME and PR for most circumstances, while a
significant increase occurred in the prevalence of these circumstances when ME
and PR were integrated.
Conclusions: The integration of ME and PR has the potential to increase our
knowledge of the circumstances surrounding suicide and to better inform pre118
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vention efforts. However, before this potential can be reached, there are still issues
that must be considered.

Predictors of suicide relative to other deaths in patients
with suicide attempts and suicide ideation: A 30-year
prospective study
Wenzel A, Berchick ER, Tenhave T, Halberstadt S, Brown GK, Beck AT (USA)
Journal of Affective Disorders 132, 375–382, 2011

Background: Although there is a large literature that prospectively examines predictors of suicide, low base rates of suicide and imprecision of measurement
hinder definitive conclusions from being drawn.
Method: This study examined predictors of suicide relative to other types of death
in a sample of 297 patients who had been hospitalised for suicide ideation or a
suicide attempt between 1970 and 1975 and who were confirmed dead in 2005.
Many predictors were measured using well-validated assessment instruments.
Results: Fifty-five patients had died by suicide. Univariate predictors of an
increased risk for eventual suicide included younger age, completion of at least a
high school degree, a diagnosis of a psychotic disorder, taking active precautions
against discovery during the attempt, and a non-zero score on the suicide item of
the Beck Depression Inventory, whereas African American ethnicity was associated with a decreased risk of eventual suicide. Variables that remained significant
in a multivariate analysis included younger age, African American ethnicity, and
taking active precautions against discovery during the attempt. Risk factors did
not vary as a function of whether eventual suicide occurred less than or more than
5 years after the initial evaluation or by attempter v. ideator status.
Limitations: Despite the attempt to maximise statistical power by following a
high-risk sample for 30 years, the number of deaths by suicide was still relatively
low.
Conclusions: Taking active precautions against discovery of a suicide attempt has
the potential to be an important predictor of eventual suicide and should be
assessed by clinicians. Future prospective studies should assess predictors at multiple time points to gain a richer clinical picture of the circumstances surrounding deaths by suicide.
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Predictors of psychiatric boarding in the pediatric emergency
department: Implications for emergency care
Wharff EA, Ginnis KB, Ross AM, Blood EA (USA)
Pediatric Emergency Care 27, 483–489, 2011

Objectives: Patients who present to the emergency department (ED) and require
psychiatric hospitalisation may wait in the ED or be admitted to a medical service
because there are no available inpatient psychiatric beds. These patients are psychiatric ‘boarders.’ This study describes the extent of the boarder problem in a
large, urban pediatric ED, compares characteristics of psychiatrically hospitalised
patients with boarders, and compares predictors of boarding in 2 ED patient
cohorts.
Methods: A retrospective cohort study was conducted in 2007/2008. The main
outcome measure was placement into a psychiatric facility or boarding. Predictors
of boarding in the present analysis were compared with predictors from a similar
study conducted in the same ED in 1999/2000.
Results: Of 461 ED patient encounters requiring psychiatric admission, 157
(34.1%) boarded. Mean and median boarding duration for the sample were
22.7(SD, 8.08) and 21.18 hours, respectively. Univariate generalised estimating
equations demonstrated increased boarding odds for patients carrying Diagnostic
and Statistical Manual of Mental Disorders, Fourth Edition diagnoses of autism,
mental retardation, and/or developmental delay (P = 0.01), presenting during the
weekend (P = 0.03) or presenting during months without school vacation (P =
0.02). Suicidal ideation (SI) significantly predicted boarding status, with increased
likelihood of boarding for severe SI (P = 0.02). Age, race, insurance status, and
homicidal ideation did not significantly predict boarding in the 2007/2008 patient
cohort, although they did in the earlier study. Systemic factors and SI predicted
boarding status in both cohorts.
Conclusions: Suicidal patients continue to board. Limits within the system,
including timing of ED presentation and a dearth of specialised services, still exist,
elevating the risk of boarding for some populations. Implications for pediatric ED
psychiatric care delivery are discussed.

Birthday blues: Examining the association between birthday and
suicide in a national sample
Williams A, While D, Windfuhr K, Bickley H, Hunt IM, Shaw J, Appleby L, Kapur N (UK)
Crisis 32, 134–142, 2011

Background: Socioculturally meaningful events have been shown to influence the
timing of suicide, but the influence of psychiatric disorder on these associations
has seldom been studied.
Aims: To investigate the association between birthday and increased risk of suicide
in the general population and in a national sample of psychiatric patients.
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Methods: Data on general population suicides and suicide by individuals in recent
care of mental health services were examined for day of death in relation to one’s
birthday using Poisson regression analysis.
Results: An increased risk of suicide was observed on day of one’s birthday itself
for males in both the general population (IRR = 1.39, 95% CI = 1.18–1.64, p <
.01) and the clinical population (IRR = 1.48, 95% CI = 1.07–2.07, p = .03), especially for those aged 35 years and older. In the clinical population, risk was
restricted to male patients aged 35–54 and risk extended to the 3 days prior to
one’s birthday.
Conclusions: Birthdays are periods of increased risk for men aged 35 and older in
the general population and in those receiving mental health care. Raising healthcare professionals’ awareness of patient groups at greater risk at this personally
significant time may benefit care planning and could facilitate suicide prevention
in these individuals.

Prospective cohort study of suicide attempters aged 70
and above: One-year outcomes
Wiktorsson S, Marlow T, Runeson B, Skoog I, Waern M (Sweden)
Journal of Affective Disorders 134, 333–340, 2011

Background: Most elderly persons who attempt suicide suffer from depression.
This study aimed to investigate one-year outcomes in suicide attempters aged 70+,
and to identify predictors of these outcomes.
Methods: 101 persons (mean age 80) who were hospitalised after a suicide attempt
were interviewed at baseline and followed for 1 year by record linkage. Face-toface interviews were carried out with 71% of those who were alive after 1 year (60
out of 85). Outcome measures included major/minor depression, MontgomeryAsberg Depression Rating Scale (MADRS) score, repeat non-fatal/fatal suicidal
behavior and all-cause mortality.
Results: One half (52%) of all those who were interviewed scored <10 on the
MADRS at follow-up. Among those with major depression at baseline, two-thirds
(26 out of 39) no longer fulfilled criteria for this disorder. Factors associated with
non-remission of major depression (MADRS >/=10) included higher baseline
depression and anxiety scores, higher suicide intent and lower Sense of
Coherence. There were 2 suicides and 6 non-fatal repeat attempts. The relative risk
of death (any cause) was 2.53 (95% CI=1.45–4.10, p < 0.001).
Limitations: This is a naturalistic study; participants received non-uniform treatment as usual. The proportion with repeat suicidal behavior was lower than anticipated and the study was thus underpowered with regard to this outcome.
Conclusions: Half of the surviving attempters were free from depressive symptoms
at one-year follow-up and there were relatively few repeat attempts. However, all
cause mortality remained high in this elderly cohort.
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The relation between nicotine dependence and suicide attempts
in the general population
Yaworski D, Robinson J, Sareen J, Bolton JM (Canada)
Canadian Journal of Psychiatry 56, 161–170, 2011

Objective: There has been much debate as to whether nicotine is a risk factor for
suicidal behaviour. This study sought to examine the relation between nicotine
dependence and suicide attempts in a population-based sample of adults.
Method: Our study used the National Epidemiologic Survey on Alcohol and
Related Conditions Wave 2 (NESARC; 2004–2005), a large (n = 34,653) nationally
representative survey of community-dwelling American adults. Multiple logistic
regression analyses examined the relation between suicide attempts and
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, nicotine
dependence, compared with nonusers of nicotine. Associations between suicide
attempts and other measures of nicotine use (nicotine cessation, age of first use,
frequency, and amount of use) were also examined.
Results: Lifetime (AOR 1.78; 95% CI 1.48 to 2.15) and past-year nicotine dependence (AOR 1.77; 95% CI 1.02 to 3.06) were independently associated with lifetime
and past-year suicide attempts, respectively, even after adjusting for sociodemographic factors, other mental disorders, and physical disease. Nicotine dependence
cessation was associated with a decreased likelihood of suicide attempt compared
with people currently dependent on nicotine (AOR 0.15; 95% CI 0.05 to 0.43).
Greater amount of daily cigarette use was associated with suicide attempts in the
model that adjusted for sociodemographic factors and other mental disorders
(AOR 1.53; 95% CI 1.05 to 2.24).
Conclusions: Nicotine dependence is associated with suicide attempts, independently of comorbid mental disorders and physical disease. The association attenuates when a person ceases using nicotine, suggesting a state, rather than trait,
effect. These findings provide evidence for additional concern regarding the deleterious health effects of tobacco.
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