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Foreword

This volume contains quotations from internationally peer-reviewed suicide research
published during the semester November 2010 – April 2011; it is the fifth of a series pro-
duced biannually by our Institute with the aim of assisting the Commonwealth Depart-
ment 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 forth, and 1,276 for 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 appli-
cability. These researches are accompanied by a short comment from us, and an
explanation of the motives that justify why we have considered of interest the imple-
mentation of studies’ findings in the Australian context. An introductory part pro-
vides the rationale and the methodology followed in the identification of papers.

The central part of the volume represents a selection of research articles of par-
ticular significance; their abstracts are reported in extenso, underlining our invitation
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 obtain-
able 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 tech-
nical support roles to the government that the new status of National Centre of Excellence
in Suicide Prevention — which has deeply honoured our commitment — entails for us.

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

Diego De Leo, DSc
Director, Australian Institute for Suicide Research and Prevention
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Introduction

Context
Suicide places a substantial burden on individuals, communities and society in terms
of emotional, economic and health care costs. In Australia, about 2000 people die
from suicide every year, a death rate well in excess of transport-related mortality.
At the time of preparing this volume, the latest available statistics released by the
Australian Bureau of Statistics1 indicated that, in 2008, 2,190 deaths by suicide were
registered in Australia, representing an age-standardized rate of 9.4 per 100,000.

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

Despite the estimated mortality, the prevalence of suicide and self-harming
behaviour in particular remains difficult to gauge, due to the often secretive nature of
these activities. Indeed, the ABS acknowledges the difficulties in obtaining reliable
data for suicides in the past few years.4,5 Without a clear understanding of the scope
of suicidal behaviours and the range of interventions available, the opportunity to
implement effective initiatives is reduced. Further, it is important that suicide pre-
vention policies are developed on the foundation of evidence-based empirical
research, especially as the quality and validly of the available information may be mis-
leading or inaccurate. Additionally, the social and economic impact of suicide under-
lines the importance of appropriate research-based prevention strategies, addressing
not only significant direct costs on health system and lost productivity, but also the
emotional suffering for families and communities. 

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

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

In summary, this particular review serves three primary purposes:

1. to inform future State and Commonwealth suicide prevention policies

2. to assist in the improvement of existing initiatives, and the development of new and
innovative Australian projects for the prevention of suicidal and self-harming behav-
iors within the context of the Living is for Everyone (LIFE) Framework (2008)

3. to provide directions for Australian research priorities in suicidology.

The review is presented in three sections. The first contains a selection of the best arti-
cles published in the last six months internationally. For each article identified by us
(the method of chosing articles is described below), the original abstract is accompa-
nied by a brief comment explaining why we thought the study was providing an
important contribution to research and why we considered its possible applicability to
Australia. The second section presents the abstracts of the most relevant literature —
following our criteria — collected between November 2010 and April 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 four phases. 

Phase 1

Phase 1 consisted of weekly searches of the academic literature performed from
November 2010 to April 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 follow-
ing key words: suicide, suicidal, self-harm, self-injury and parasuicide.

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

Specific inclusion criteria for Phase 1 included:  

• Timeliness: the article was published (either electronically or in hard-copy)
between November 2010 and April 2011.

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

• The article was written in English.

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

Also, articles that have been published in electronic versions (ahead of print) and
therefore included in the previous volume (Volumes 1 to 4 of Suicide Research: Selected
Readings) were excluded to avoid duplication.

Phase 2

Following an initial reading of the abstracts (retrieved in Phase 1), the list of articles
was refined down to the most relevant literature. In Phase 2 articles were only
included if they were published in an international, peer-reviewed journal.

In Phase 2, articles were excluded when they: 

• were not particularly instructive or original

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

• consisted of historical/philosophical content

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

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

In order to minimise the potential for biased evaluations, two researchers working
independently read through the full text of all articles selected to create a list of most
relevant papers. This process was then duplicated by a third researcher for any arti-
cles on which consensus could not be reached.

The strength and quality of the research evidence was evaluated, based on the
Critical Appraisal Skills Programme (CASP) Appraisal Tools published by the Public
Health Resource Unit, England (2006). These tools, publically available online,
consist of checklists for critically appraising systematic reviews, randomized con-
trolled trials (RCT), qualitative research, economic evaluation studies, cohort studies,
diagnostic test studies and case control studies. 

Phase 3

One of the aims of this review was to identify research that is both evidence-based and
of potential relevance to the Australian context. Thus, the final stage of applied method-
ology 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 inclu-
sion in Phase 3 does not entail any negative judgment on its ‘objective’ quality.

Specific inclusion criteria for Phase 3 included: 

• applicability to Australia

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

Introduction
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Articles selected via
keyword search of

electronic databases

N = 6234

Articles selected based
on Phase 1

selection criteria

N = 1276

Articles selected based on
Phase 2 selection criteria

N = 112

Articles selected based on
Phase 3 selection criteria

N = 30

Citation list

Recommended
readings

Key articles

Figure 1  Flowchart of process.

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

• inevitably, an important aspect was the importance of the journal in which the
paper was published (because of the high standards that have to be met in order
to obtain publication in that specific journal); priority was given to papers pub-
lished in high impact factor journals

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

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

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

• practical implications of the research results to the Australian context

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

Suicide Research: Selected Readings
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Phase 4

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

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

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

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

• Miscelleneous includes all research articles that could not be classified into any other cat-
egory.

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

Endnotes
1. Australian Bureau of Statistics (2010). Causes of death, Australia, 2008 (Cat. No. 3303.0). Can-

berra, Australia.

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 Ade-
laide, 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). Canberra, Australia.

5. Australian Bureau of Statistics (2009). Causes of death, Australia, 2007, Explanatory notes (Cat.
No. 3303.0). Canberra, Australia.
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Factors influencing the decision to use hanging as a method
of suicide: Qualitative study
Biddle L, Donovan J, Owen-Smith A, Potokar J, Longson D, Hawton K, Kapur N, Gunnell D
(UK)
British Journal of Psychiatry 197, 320–325, 2010

Background: Hanging is the most frequently used method of suicide in the UK
and has high case fatality (> 70%).

Aims: To explore factors influencing the decision to use hanging.

Method: Semi-structured qualitative interviews with 12 men and 10 women
who had survived a near-fatal suicide attempt. Eight respondents had
attempted hanging. Data were analysed thematically and with constant com-
parison.

Results: Hanging was adopted or contemplated for two main reasons: the
anticipated nature of a death from hanging; and accessibility. Those favouring
hanging anticipated a certain, rapid and painless death with little awareness of
dying and believed it was a ‘clean’ method that would not damage the body or
leave harrowing images for others. Materials for hanging were easily accessed
and respondents considered it ‘simple’ to perform without the need for plan-
ning or technical knowledge. Hanging was thus seen as the ‘quickest’ and
‘easiest’ method with few barriers to completion and sometimes adopted
despite not being a first choice. Respondents who rejected hanging recognised
it could be slow, painful and ‘messy’, and thought technical knowledge was
needed for implementation.

Conclusions: Prevention strategies should focus on countering perceptions of
hanging as a clean, painless and rapid method that is easily implemented.
However, care is needed in the delivery of such messages as some individuals
could gain information that might facilitate fatal implementation. Detailed
research needs to focus on developing and evaluating interventions that can
manage this tension.

Comment

Main findings: This study from UK sought to explore the factors influencing
the decision to use, or contemplate using, hanging as a method of suicide in a
sample of 22 participants after a ‘near fatal’ suicide attempt (8 of which used
hanging either in their index episode or past attempts). This is the first such
study published internationally. In-depth interviews were performed, focusing
on the perceptions of the method used, sources of information about it and
the preparations involved in their attempt. In addition, a standardised instru-
ment was used to assess the degree of suicidal intent associated with the act.

A qualitative analysis of participants’ narratives confirmed two central themes
related to adopting or contemplating their use of hanging: the anticipated
nature of death and accessibility. Most participants using this method per-

8
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ceived it to be a certain method of suicide, one that could be acted upon quickly
and would lead to a rapid and relatively pain-free death. In addition, all respon-
dents agreed that the materials for hanging are highly accessible and most were
aware of variety of objects that could be used for ligatures. In a few cases, the pres-
ence of usable materials actually prompted the consideration of hanging as a
suicide method. On the contrary, participants that chose other methods of suicide
felt hanging required specific technical knowledge and extensive preparations to
ensure it was performed successfully; otherwise it could lead to a slow and trau-
matic dying process.

Implications: Most national suicide prevention strategies place emphasis on
restricting access to commonly used methods of suicide as a means of reducing
suicide rates; however, it is commonly agreed that this approach is generally not
possible for hanging suicides, as the ligature points and ligatures commonly used
are universally available1. In Australia, hanging has been gaining popularity as a
suicide method over the last few decades, and currently accounts for nearly half of
all self-inflicted deaths, particularly among young males2. An in-depth analysis of
trends of suicides by hanging suggested that the observed shift could at least party
been attributed to a change in social and cultural attitudes, influenced by the
ending — in most countries — of capital punishment by hanging and thus
removing the stigma of hanging as associated to criminal behavior2. Biddle and
colleagues reiterated the importance of common perceptions about methods of
suicide in determining whether or not they are adopted. Since hanging is currently
viewed as a rapid and easily accessible method with the high likelihood of ensuing
death, authors suggest that prevention strategies could focus on providing more
accurate information about the processes and consequences of hanging to counter
the misperception of its hygienic rapidity, and to introduce awareness of the pos-
sibility of neurological impairment in case of survival. Such messages might also
include the body’s appearance and the affect on family members after finding
their hanging body. These subtle changes in lay knowledge could be introduced
through realistic portrayals of hanging in the popular media (clearly, without
undue and potentially harmful sensationalism). In addition, clinicians should be
encouraged to explore reasons behind choosing a particular method of suicide in
patients who have made plans for taking their lives. 

Endnotes
1. Gunnell D, Bennewith O, Hawton K, Simkin S, Kapur N (2005). The epidemiology and pre-

vention of suicide by hanging: a systematic review. International Journal of Epidemiology 34,
433–442.

2. De Leo D, Dwyer J, Firman D, Neulinger K (2003). Trends in hanging and firearm suicide rates
in Australia: substitution of method? Suicide and Life-Threatening Behavior 33, 151–164.
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Twelve-month prevalence of and risk factors for suicide
attempts in the World Health Organization World Mental
Health Surveys
Borges G, Nock MK, Abad JMH, Hwang I, Sampson NA, Alonso J, Andrade LH, Angermeyer
MC, Beautrais A, Bromet E, Bruffaerts R, De Girolamo G, Florescu S, Gureje O, Hu C, Karam
EG, Kovess-Masfety V, Lee S, Levinson D, Medina-Mora M (USA)
Journal of Clinical Psychiatry 71, 1617–1628, 2010

Objective: Although suicide is a leading cause of death worldwide, clinicians
and researchers lack a data-driven method to assess the risk of suicide
attempts. This study reports the results of an analysis of a large cross-national
epidemiologic survey database that estimates the 12-month prevalence of sui-
cidal behaviors, identifies risk factors for suicide attempts, and combines these
factors to create a risk index for 12-month suicide attempts separately for
developed and developing countries.

Method: Data come from the World Health Organization (WHO) World
Mental Health (WMH) Surveys (conducted 2001–2007), in which 108,705
adults from 21 countries were interviewed using the WHO Composite Inter-
national Diagnostic Interview. The survey assessed suicidal behaviors and
potential risk factors across multiple domains, including sociodemographic
characteristics, parent psychopathology, childhood adversities, DSM-IV disor-
ders, and history of suicidal behavior.

Results: Twelve-month prevalence estimates of suicide ideation, plans, and
attempts are 2.0%, 0.6%, and 0.3%, respectively, for developed countries and
2.1%, 0.7%, and 0.4%, respectively, for developing countries. Risk factors for
suicidal behaviors in both developed and developing countries include female
sex, younger age, lower education and income, unmarried status, unemploy-
ment, parent psychopathology, childhood adversities, and presence of diverse
12-month DSM-IV mental disorders. Combining risk factors from multiple
domains produced risk indices that accurately predicted 12-month suicide
attempts in both developed and developing countries (area under the receiver
operating characteristic curve = 0.74–0.80).

Conclusions: Suicidal behaviors occur at similar rates in both developed and
developing countries. Risk indices assessing multiple domains can predict
suicide attempts with fairly good accuracy and may be useful in aiding clini-
cians in the prediction of these behaviors.

Comment

Main findings: This international study conducted under the auspices of the
World Health Organization assessed the prevalence of non-fatal suicidal phe-
nomena (suicide ideation, plans and attempts) across 10 developed and 11
developing countries. Participants were selected using stratified multistage
probability sampling, yielding a large and representative sample from the
general population exceeding 100 thousand respondents, older than 18 years

Suicide Research: Selected Readings
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(average response rate was 73% across all countries). The main aim of the study
was to develop a risk index that could be used by clinicians to quickly and easily
assess the risk of a patient engaging in a suicide attempt in the coming 12 months. 

Results showed that, overall, the 12 month prevalence of all measured suicidal phe-
nomena was comparable among developed and developing countries. Across all
countries, approximately 15 suicide attempts occurred for every one suicide death.
Further, the risk for progression from ideation, to developing a plan, and then
attempting suicide was higher in the developing countries (34% of ideators devel-
oped a plan and 20% of them attempted to take their lives, as opposed to 29% and
15%, respectively, among respondents from developed countries).

This study confirms risk factors for suicidal behaviour found in many previous
studies (such as female sex, lower education and income, psychiatric illnesses,
etc.). At the same time, it highlights several new fascinating findings regarding the
progression from suicide ideation to behaviours. Firstly, it was found that only
selected mental disorders predicted attempts among those with ideation: among
these, conduct disorders emerged as the most consistent and strongest predictor,
followed by anxiety and substance use disorders. Secondly, a history of unplanned
attempts was found to predict subsequent unplanned attempts, but not also
planned ones. Thirdly, persons who have had suicidal thoughts in the past, but
never carried out an attempt, were found to have lower odds of acting on these
thoughts also in the future. Further exploration of this group of people and the
specific characteristics that help prevent their escalation of suicidality is needed.
Finally, risk factor indices for 12 month-suicide attempts (planned or unplanned)
were developed with separate versions for developed and developing countries.
On average, this index showed good discrimination properties, and successfully
identified 74–80% of attempters from non-attempters.

Implications: The findings of this study carry significant implications for clini-
cians faced with suicidal patients. Despite a fast and growing body of scientific lit-
erature on the topic, one of the greatest challenges of suicide prevention efforts
remains the translation of findings about suicide risk factors into clinical settings1.
Currently, there is no empirically driven screening instrument that can accurately
predict future suicidality. Suicide risk indices, derived from results of this large
cross-country study, offer such an opportunity, even though their usefulness in
clinical settings needs to be evaluated. However, the authors caution that these
indices are not intended to be used as a suicide risk assessment tool but instead
may be utilised to identify those at high risk for suicide attempt so that they can
receive a more focused, in-depth assessment and adequate treatment.

Endnotes
1. De Leo D (2002). Why are we not getting any closer to preventing suicide? (Editorial). British

Journal of Psychiatry 181, 372–374.
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Repetition of suicide attempts across episodes of severe
depression: Behavioural sensitisation found in suicide group but
not in controls
Bradvik L, Berglund M (Sweden)
BMC Psychiatry 11, 5–12, 2011

Background: Those who die by suicide and suffer from depression are known to
have made more suicide attempts during their life-span as compared to other
people with depression. A behavioural sensitisation or kindling model has been
proposed for suicidal behaviour, in accordance with a sensitisation model of
depressive episodes. The aim of the present study was to test such a model by
investigating the distribution of initial and repeated suicide attempts across the
depressive episodes in suicides and controls with a unipolar severe depression.

Method: A blind record evaluation was performed of 80 suicide victims and con-
trols admitted to the Department of Psychiatry between 1956 and 1969 and mon-
itored to 2010. The occurrence of initial and repeated suicide attempts by order of
the depressive episodes was compared for suicides and controls.

Results: The risk of a first suicide attempt decreased throughout the later episodes
of depression in both the suicide group (p < .000) and control group (p < .000).
The frequencies of repetition early in the course were actually higher in the
control group (p < .007). After that, the risk decreased in the control group, while
the frequencies remained proportional in the suicide group. At the same time,
there was a significantly greater decreased risk of repeated attempts during later
episodes in the control group as compared to the suicide group (p < .000). The
differences were found despite a similar number of episodes in suicides and con-
trols.

Conclusion: Repeated suicide attempts in the later episodes of depression appear
to be a risk factor for suicide in severe depression. This finding is compatible with
a behavioural sensitisation of attempts across the depressive episodes, which
seemed to be independent of a corresponding kindling of depression.

Comment

Main findings: This Swedish study investigated the relationship between death by
suicide and history of suicidal behaviours in a clinical sample of persons with
long-term depressive episodes. The study design adapted two models in an
attempt to explain the relationship between depression, non-fatal suicidal behav-
iour and eventual death by suicide: Behavioural Sensitization and the “kindling”
hypothesis. The Behavioural Sensitization model suggests that every new episode
of depression gives rise to negative thinking patterns and thereby increases the risk
of further depression, while the “kindling” hypothesis indicates that depression
becomes increasingly ‘automatic’ over time. In the context of suicide, these models
suggest that each attempt may lead to harmful behaviours becoming an automatic
response to stressors over time. Both the study and control groups in this research
were obtained from inpatients at the Department of Psychiatry during the 1950s
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and 1960s. The study group consisted of patients who eventually died by suicide,
while excluding secondary depression and other disorders. The sample of study
cases (n = 80) were compared with living controls (n = 80) from the total inpa-
tient sample of patients, matched for criteria for diagnosis (unipolar depression),
gender and year of birth. The results suggest that the controls had a higher
numbers of attempts in the early course of the depression; however, these reduced
over the course of the illness. The authors suggest that repeated suicide attempts
in controls were related to external stressors. In comparison, a greater number of
persons in the study group had an ongoing history of suicide attempts through-
out the course of depression. The ongoing pattern of suicide attempts in the study
group may provide evidence of behavioural sensitization and “kindling”. 

The main strength of this study is its longitudinal design, which extended for over
fifty years. However, it is necessary to consider the possible under-reporting of
suicidal behaviours, as a number of persons included in either the study or control
group may have attempted suicide but never presented to a health care facility. 

Implications: The main clinical implication of this study comes from the finding
that persons who repeat suicide later in the course of their depressive illness are
particularly at risk of suicide. As suggested by the authors, the longer and more
persistent the course of suicidal behavior is over an individual’s life, the greater are
the odds that suicidal behaviours will become “autonomised” and less related to
life stressors. Therefore, if the automatic suicidal impulse can be alleviated, the
likelihood of eventual death by suicide may be reduced. There is already some evi-
dence that treatments such as Dialectic Behavioural Therapy can be effective in
reducing non-fatal suicidal behaviours1. However, there is less evidence of the
effect of such treatment on preventing death by suicide2. Given the findings of this
study, there is a need for clinicians to pay particular attention to patients who
repeat in the later course of depression. In addition, more long-term studies are
required into the possible adverse effects of treatment of depressive disorders on
suicidal behaviours.

Endnotes
1. Linehan MM, Comtois KA, Murray AM, Brown MZ, Gallop RJ, Heard HL, Korslund KE, Tutek

DA, Reynolds SK. Lindenboim N (2006). Two-year randomized controlled trial and follow-up
of dialectical behavior therapy vs. therapy by experts for suicidal behaviours and borderline
personality disorder. Archives of General Psychiatry 63, 757–766. 

2. Hepp U, Wittman L, Schnyder U, Michel K (2004). Psychological and psychosocial interven-
tions after attempted suicide. Crisis 25, 108–117.
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Treatment of suicidal people around the world
Bruffaerts R, Demyttenaere K, Hwang I, Chiu WT, Sampson N, Kessler RC, Alonso J, Borges G,
de Girolamo G, de Graaf R, Florescu S, Gureje O, Hu C, Karam EG, Kawakami N, Kostyuchenko
S, Kovess-Masfety V, Lee S, Levinson D, Matschinger H, Posada-Villa J, Sagar R, Scott KM, Stein
DJ, Tomov T, Viana MC, Nock MK (Belgium)
British Journal of Psychiatry. Published online: 24 January 2011. doi:10.1192/bjp.bp.110.084129, 2011

Background: Suicide is a leading cause of death worldwide; however, little infor-
mation is available about the treatment of suicidal people, or about barriers to
treatment.

Aims: To examine the receipt of mental health treatment and barriers to care
among suicidal people around the world.

Method: Twenty-one nationally representative samples worldwide (n = 55 302;
age 18 years and over) from the World Health Organization’s World Mental
Health Surveys were interviewed regarding past-year suicidal behaviour and past-
year healthcare use. Suicidal respondents who had not used services in the past
year were asked why they had not sought care.

Results: Two-fifths of the suicidal respondents had received treatment (from 17%
in low-income countries to 56% in high-income countries), mostly from a general
practitioner (22%), psychiatrist (15%) or non-psychiatrist (15%). Those who had
actually attempted suicide were more likely to receive care. Low perceived need
was the most important reason for not seeking help (58%), followed by attitudi-
nal barriers such as the wish to handle the problem alone (40%) and structural
barriers such as financial concerns (15%). Only 7% of respondents endorsed
stigma as a reason for not seeking treatment.

Conclusions: Most people with suicide ideation, plans and attempts receive no
treatment. This is a consistent and pervasive finding, especially in low-income
countries. Improving the receipt of treatment worldwide will have to take into
account culture-specific factors that may influence the process of help-seeking.

Comment

Main findings: The article discusses the results of the World Mental Health Survey,
which included 21 low, middle and high-income countries from Africa, Asia, Aus-
tralasia, Europe, and North and South America. The main focus of the study was
to examine the proportion of suicidal persons who received treatment for suicidal
behaviours versus those who did not seek treatment, and to examine the barriers
that hindered help-seeking. The results of 55,302 interviews (conducted using The
World Mental Health Composite International Diagnostic Interview interviews –
CIDI) showed that 39% of suicidal persons accessed treatment for emotional dif-
ficulties in the year before the survey was conducted. Those who made a suicide
attempt (accounting for 49 to 55% of respondents across all participating coun-
tries) accessed care more often than those with lower levels of suicidality (i.e.
ideation or plan only – 34–42% across all countries). A greater number of persons
sought treatment in high-income countries than in low and middle income coun-
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tries. Further, a number of differences in treatment preferences of suicidal persons
were identified. Mental health care professionals were the most commonly sought
treatment (23%), closely followed by general medical care (22%) and a non-
health care services (11%). Non-health care services included religious counsel-
lors, traditional healers, and complementary or alternative practitioners. Those
with higher income and education and those who had never married most often
attended mental health care professionals, while those who were older, had lower
education and were married most often attended general medical services. Several
structural barriers to help-seeking were identified, such as limited finances (12%),
lack of available treatment (11%), problems with transport (4%), and inconven-
iences of attending treatment (4%). The perception that help was not needed for
suicidality was the most common barrier in low (67%) and middle (62%) income
countries, while attitudinal barriers (54%) were the primary reason for not
seeking treatment in high-income countries. 

While this study has a number of strengths, such as a large sample size, the valid-
ity and generalisability of its findings may be limited by problems in the reliabil-
ity of self-report data and variation in the cultural understandings of suicidal
behaviours. 

Implications: The proportion of suicide attempters who did not seek help in high-
income countries (44%) in this study was higher than has previously found in
Australia (35.6%)1. This may because the World Mental Health Survey only
assessed access to health care for the past twelve months, while the article by
Milner and De Leo1 covers the lifetime treatment seeking. Other factors con-
tributing to this difference may be due to variations between country contexts
(e.g., culture, health systems, and attitudes towards suicide). A unique finding of
this study is its in-depth investigation into the reasons why some people choose
not to seek help following suicide behaviour. This is certainly important, consid-
ering the past findings that those who avoid treatment are more likely to use more
lethal suicide methods (Milner and De Leo, 2010). It appears that the most
common barriers to persons seeking treatment for suicidal behaviours are con-
nected to negative attitudes, rather than structural factors. This suggests the need
for greater emphasis on campaigns to reduce community stigma against suicidal
behaviours and to encourage the help-seeking.

Endnotes
1. Milner A, De Leo D (2010). Who seeks treatment where? Suicidal behaviours and health

care: Evidence from a community survey. Journal of Nervous and Mental Disease 198, 412–
419.
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Attempted suicide among immigrants in European countries: An
international perspective 
Bursztein Lipsicas C, Makinen IH, Apter A, De Leo D, Kerkhof A, Lonnqvist J, Michel K, Salander
Renberg E, Sayil I, Schmidtke A, van Heeringen C, Varnik A, Wasserman D (Sweden) 
Social Psychiatry and Psychiatric Epidemiology. Published online: 1 January 2011. doi:10.1007/
s00127-010-0336-6, 2011

Purpose: This study compares the frequencies of attempted suicide among immi-
grants and their hosts, between different immigrant groups, and between immi-
grants and their countries of origin. 

Methods: The material, 27,048 persons, including 4,160 immigrants, was obtained
from the WHO/EURO Multicentre Study on Suicidal Behaviour, the largest avail-
able European database, and was collected in a standardised manner from 11
European centres in 1989–2003. Person-based suicide-attempt rates (SARs) were
calculated for each group. The larger immigrant groups were studied at each
centre and compared across centres. Completed-suicide rates of their countries of
origin were compared to the SARs of the immigrant groups using rank correla-
tions.

Results: 27 of 56 immigrant groups studied showed significantly higher, and only
four groups significantly lower SARs than their hosts. Immigrant groups tended
to have similar rates across different centres. Moreover, positive correlation
between the immigrant SAR and the country-of-origin suicide rate was found.
However, Chileans, Iranians, Moroccans, and Turks displayed high SARs as immi-
grants despite low suicide rates in the home countries.

Conclusions: The similarity of most immigrant groups’ SARs across centres, and
the correlation with suicidality in the countries of origin suggest a strong conti-
nuity that can be interpreted in either cultural or genetic terms. However, the gen-
erally higher rates among immigrants compared to host populations and the
similarity of the rates of foreign-born and those immigrants who retained the cit-
izenship of their country of origin point to difficulties in the acculturation and
integration process. The positive correlation found between attempted and com-
pleted suicide rates suggests that the two are related, a fact with strong implica-
tions for suicide prevention.

Comment

Main findings: This is one of the rare studies conducted to date that explored fre-
quency of non-fatal suicidal behaviours among immigrant populations. It follows
previous observations that immigrants tend to maintain suicide rates of their
country of origin also in their new country1, as well as reports that immigrants
generally show higher suicide rates than residents of their host country due to
common social and economic disadvantages brought about by migration2. Data
for this study were drawn from the largest European database on suicidal behav-
iour, collected as part of a joint study performed in 20 countries (the
WHO/EURO Multicentre Study); in total, more than 58 thousand cases of suicide
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attempts that were in contact with any health care institution in the catchment
area between 1989 and 2003 were analysed. 

Results showed that out of 56 studied immigrant groups, 27 had a significantly
higher rate of suicide attempts (SAR) than the hosts, 25 had a similar one and
four groups had a significantly lower SAR. Overall, a positive correlation was
found between the SAR of immigrants (by country of birth) to the completed-
suicide rates in their native countries. Of particular interest were findings per-
taining to four groups that displayed high SARs as immigrants despite low suicide
rates in their countries of origin: Chileans, Iranians, Moroccans and Turks. 

Two theoretical frameworks have been suggested in an attempt to describe
observed patterns of suicidality in immigrant populations: genetic make-up (i.e.
genetic risk factors for suicidal behaviour) and cultural continuity (i.e. enduring
influences of cultural origin). While the design of the study did not permit to dis-
tinguish between the these two possible causes, the authors of the study prefer to
interpret the latter explanation, arguing that that varying cultural background of
immigrant populations carry with them differences in collective, implicit beliefs
about permissibility and adequacy of suicidal behaviour, which continue to influ-
ence their suicidal behaviours even after relocation to a different country or cul-
tural milieu.

Implications: Relevance of this study is highlighted by the observations of
increased mobility within Europe in the last decades and the subsequent focus on
issues concerning immigrant’s mental health. Similarly, Australia has been experi-
encing an unprecedented growth of immigrant populations in recent years:
according to 2006 Census, 25% of Australians were first-generation immigrants,
compared 20% in 19963. Available research using Australian data demonstrated
concurring results to those by Burzstein Lipicas and colleagues, reporting signifi-
cant correlations between immigrants’ suicide rates in their host countries and
those of their country of birth1. However, in Australia another significant feature
of immigration needs to be considered when conducting research on mental
health and related phenomena, that is the changing composition of immigrant
populations with recent influxes of immigrants from Asia, Africa and the Middle
East. Undoubtedly, these represent groups with distinct cultural backgrounds and
attitudes towards suicide that require future attention in studies on suicidality
among immigrants. In addition, when studying patterns of non-fatal suicidal
behaviours it needs to be acknowledged that different ethnic groups have differ-
ent patterns of help-seeking behaviour and health-service utilisation, impacting
their propensity to come in contact with health-care services. 

Awareness of particular characteristics of suicidal behaviour among immigrants is
of paramount importance for the development of targeted, culturally sensitive
preventive initiatives, as well as provision of adequate treatment after attempted
suicide. 

Endnotes
1. Burvill PW (1998). Migrant suicide rates in Australia and in country of birth. Psychological

Key Articles

17



Medicine 28, 201–208.

2. Bhugra D (2005). Cultural identities and cultural congruency: a new model for evaluating
mental distress in immigrants. Acta Psychiatrica Scandinavica 111, 84–93.

3. Australian Bureau of Statistics. Picture of the Nation – 2070.0. Camberra: Commonwealth of
Australia 2006.
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Very early predictors of adolescent depression and suicide
attempts in children with attention-deficit/hyperactivity disorder
Chronis-Tuscano A, Molina BSG, Pelham WE, Applegate B, Dahlke A, Overmyer M, Lahey BB
(USA) 
Archives of General Psychiatry 67, 1044–1051, 2010

Context: Major depression and dysthymia in adolescence are associated with sub-
stantial disability, need for mental health services, and risk for recurrence. Con-
crete suicidal ideation and attempts during adolescence are particularly associated
with significant distress, morbidity, and risk for completed suicide.

Objectives: To test the hypothesis that young children with attention-deficit/
hyperactivity disorder (ADHD) are at increased risk for depression and suicidal
ideation and attempts during adolescence and to identify early predictors of
which young children with ADHD are at greatest risk.

Design: Prospective follow-up study. 

Setting: Chicago, Illinois, and Pittsburgh, Pennsylvania. 

Patients: A cohort of 125 children who met DSM-IV criteria for ADHD at 4 to 6
years of age and 123 demographically matched comparison children without
ADHD were prospectively followed up in 7 structured diagnostic assessments of
depression and suicidal behavior in assessment years 6 through 14, spanning 9
through 18 years of age.

Main outcome measures: DSM-IV criteria for depressive disorders and suicidal
behavior.

Results: Children with ADHD at 4 to 6 years of age were at greatly increased risk
for meeting DSM-IV criteria for major depression or dysthymia (hazard ratio,
4.32) and for attempting suicide (hazard ratio, 3.60) through the age of 18 years
relative to comparison children. There were marked variations in risk for these
outcomes among children with ADHD, however. Within the ADHD group, chil-
dren with each subtype of ADHD were at risk but for different adverse outcomes.
Girls were at greater risk for depression and suicide attempts. Maternal depression
and concurrent child emotional and behavior problems at 4 to 6 years of age pre-
dicted depression and suicidal behavior. 

Conclusions: All subtypes of ADHD in young children robustly predict adolescent
depression and/or suicide attempts 5 to 13 years later. Furthermore, female sex,
maternal depression, and concurrent symptoms at 4 to 6 years of age predict
which children with ADHD are at greatest risk for these adverse outcomes. Iden-
tifying high-risk young children with ADHD sets the stage for early prevention
trials to reduce risk for later depression and suicidal behavior.
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Comment

Main findings: Existing studies examining risks for depression and suicidal behav-
iour among persons with childhood history of ADHD have yielded inconsistent
findings. This prospective study, carried out in the United Stated, contributes to
this issue by assessing several indicators of mental health in a group of 125 chil-
dren diagnosed with this disorder between the ages of 4 and 6 over a longitudinal
timeframe. Results suggest that by the time children were aged 18 years of age, the
likelihood of depression or attempted suicide was about 4-times higher among
youth who had ADHD in childhood, compared to those without such history. The
risk for subsequent mood disorders was higher among girls than boys. One of the
more striking results was that a third of participants who met criteria for depres-
sion had attempted suicide at least once during the follow-up period. The study
differentiated between three sub-groups of ADHD: the hyperactive-impulsive
type (HI), the inattentive type (I), and the combined type (CT), showing that CT
and I types were associated with increased depression, and CT and HT with sui-
cidal behaviour.

The use of standardised diagnostic measures for mental disorders based on DSM-
IV criteria, high retention rate of participants, and inclusion of a wide range of
child- and family-related factors as potential covariates represented the main
methodological strengths of the study. However, a limitation that needs to be con-
sidered when interpreting results about gender differences was the small sample
of females with ADHD.

Implications: This study provides a rare long-term investigation of the clinical sig-
nificance of early childhood ADHD, highlighting the need for early intervention
programs to reduce serious behavioural and emotional sequalea associated with
this disorder. As with most developmental disorders and related psychopathology,
factors stemming from family and broader social environment should also be
closely monitored in this vulnerable group of children, particularly maternal
depression. With recent controversy around the questions of epidemic growth of
incidence of ADHD among children worldwide, and the questionable efficacy of
the most commonly prescribed medications (Lakomski, 2009), it would be worth
investigating whether the types of treatment received in early childhood might be
associated with any persisting mental health problems in later life.

Endnote
1. Lakomski C (2009). ADHD as an epidemic. The Medical Dialogue Review 4, 24–29.
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Lethal forethought: Delayed reward discounting differentiates
high- and low-lethality suicide attempts in old age
Dombrovski AY, Szanto K, Siegle GJ, Wallace ML, Forman SD, Sahakian B, Reynolds CF 3rd,
Clark L (USA)
Biological Psychiatry. Published online: 15 February 2011. doi:10.1016/j.biopsych.2010.12.025, 2011

Background: The decision to commit suicide may be impulsive, but lethal suicidal
acts often involve planning and forethought. People who attempt suicide make
disadvantageous decisions in other contexts, but nothing is known about the way
they decide about the future. Can the willingness to postpone future gratification
differentiate between individuals prone to serious, premeditated and less serious,
unplanned suicidal acts?

Methods: Four groups of depressed participants aged 60 and older made choices
between smaller immediate and larger delayed monetary rewards: 15 who had
made high-lethality suicide attempts, 14 who had made low-lethality suicide
attempts, 12 who seriously contemplated suicide, and 42 people with depression,
but no history of suicidal thoughts. The reference group was 31 psychiatrically
healthy elders.

Results: Individuals who had made low-lethality attempts displayed an exagger-
ated preference for immediate rewards compared with nonsuicidal depressed and
healthy control subjects. Those who had carried out high-lethality suicide
attempts were more willing to delay future rewards, compared with low-lethality
attempters. Better planned suicide attempts were also associated with willingness
to wait for larger rewards. These effects were unchanged after accounting for edu-
cation, global cognitive function, substance use disorders, psychotropic medica-
tions, and possible brain injury from attempts. Discount rates were correlated
with having debt, but were not significantly associated with income, hopelessness,
depressive severity, premorbid IQ, age at first attempt, or choice of violent means.

Conclusions: Although clinicians often focus on impulsivity in patients at risk
for suicide, these data suggest that identifying biological characteristics and
treatments for nonimpulsive suicidal older people may be even more important.

Comment

Main findings: This American study examined the role of behavioural impulsiv-
ity (indicated by measures of delay financial gratification) on suicidal behavior in
a small sample of elderly people diagnosed with depression. Specifically, the study
assessed differences in cases of suicide ideation (thoughts of suicide with a specific
plan), and suicidal behaviours (judged to be of low or high lethality based on
method choice) compared to a control group (depressed but non-suicidal).
Highly lethal suicide attempts included those that resulted in coma, and those that
involved penetrating wounds to abdomen or chest. Impulsivity was measured via
a delay discounting questionnaire which assessed an individual’s preference for
smaller immediate versus larger delayed monetary rewards. Higher discount rates
indicated a preference for immediate rewards, while low discounting rates signi-
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fied a greater ability to delay gratification and receive a larger monetary reward.
Results indicated that those who had made a highly lethal attempt and those who
had higher levels of attempt planning were more willing to delay future monetary
rewards than those who made a low-lethality attempt. Those who made a low-
lethality attempt showed a greater preference for immediate rewards compared to
the non-suicidal control group. Dombrovski and colleagues explain results in
terms of impulsivity, which has been shown to be an important risk factor in past
studies in suicidology1. 

One important and potentially limiting factor of the methodological design is
the question whether delay discounting represents a valid measure of impulsiv-
ity, which is commonly understood as a continuum of personality features or
traits (Turecki, 2005). Aside from this, the small size of the study population
limits the extent to which findings may be generaliazable to the general popula-
tion. 

Implications: In general, this study highlights the risks associated with depression
and life-stressors of old age (e.g. loss, disability, chronic pain) leading to both high
and low lethality suicide attempts. In Australia, elderly suicide is a serious
problem, particularly among males. For example, In 2007, the male suicide rate
(death per 100,000 persons) in the 75–79 year age group (16.5), 80–84 year age
group (19.2), and 85 year and over age group (22.2) was markedly higher than the
all-age male suicide rate of 13.9 per 100,0002. These high suicide rates highlight
the need for further development of interventions specifically targeting to reduce
suicide among the elderly. 

Aside from this, one of the most positive aspects of this study was its discovery of
two groups of the elderly population at particularly elevated risk of suicide: those
who make poorly planned attempts and use less lethal methods, and those who
make serious plans for suicide and use lethal methods. The authors speculate that
individuals who react to stressors with poorly planned and less serious suicidal
acts might be affected by a failure of cognitive control, resulting in more impul-
sive behaviours. Impulsivity and lack of ability to delay gratification could be
improved through activities designed to increase cognitive control over behav-
iours, such as working memory training (described in more detail in the pre-
sented study).

Endnotes
1. Turecki G (2005). Dissecting the suicide phenotype: the role of impulsive–aggressive behav-

iours. Journal of Psychiatry & Neuroscience 30, 398–408.

2. Australian Institute of Health and Welfare (AIHW) (2010). GRIM (General Record of Incidence
of Mortality) Books. AIHW: Canberra.
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No-suicide contracts, no-suicide agreements, and no-suicide
assurances 
Edwards SJ, Sachmann MD (Australia)
Crisis 31, 290–302, 2010

Background: Suicide prevention contracting (SPC) procedures are often afforded
clinical practice validity in the absence of evidence attesting to their efficacy and
validity.

Aims: This study sought to develop a contemporary profile of SPC, identifying
factors associated with utilization, perceived effectiveness, and to describe poten-
tially detrimental factors when activating SPC.

Methods: A questionnaire was mailed to a sample of mental health practitioners
comprising physicians, mental health nurse practitioners, and allied health prac-
titioners to inquire about their practices and experiences with SPC.

Results: There were 420 valid responses, a response rate of 31%. Participants con-
firmed three types of SPC procedures in operation: (1) 355 (85%) having used
verbal no-suicide assurances (NSAs); (2) 317 (76%) using verbal no-suicide
agreements (NSAg); and, (3) 154 (37%) using written no-suicide contracts
(NSC). The profiled procedures and their clinical application indicate that partic-
ipants perceived differences in the diagnostic, therapeutic, and medico-legal
utility of all three SPC procedures. Importantly, SPC procedures were shown to
have a multifaceted potential for detrimental outcomes for patients and practi-
tioners. 

Conclusions: Until now, SPC had represented a poorly understood and remains a
questionable clinical practice intervention. Education initiatives are required that
alert mental health practitioners to the dangers of SPC for patients and practi-
tioners alike, and to present alternative interventions containing less risk.

Comment

Main findings: Suicide prevention contracting (SPC) procedures are believed to
be widely used in clinical practice, despite insufficient empirical evidence of their
diagnostic and therapeutic value. The study by Edwards and Sachmann investi-
gated the frequency of SPC use in public mental health services among a large
sample of Australian mental health professionals (n = 425). These authors differ-
entiated between three SPC procedures: verbal no-suicide assurances, verbal no-
suicide agreements, and written no-suicide contracts. Results showed that the
great majority of participants have used at least one form of SPC during their
practice; the most common SPC was verbal non-suicidal assurances (85%), while
the least common was written no-suicide contracts (37%). Verbal non-suicidal
assurances were reported being used ‘often to always’ in more than half of respon-
dents, who felt this technique assisted the process of assessing suicide risk and the
overall therapeutic alliance. While a relatively high percentage of practitioners
appeared to use these methods, only a low proportion of the sample had received
formal training in the use of SPC (30%). Those who had never used any of the
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described procedures (8%) had on average about 20 years of service, which was
longer than the average service of 16.5 years recorded in the total sample. They
listed a variety of reasons for their non-use, such as ethical concerns and false
sense of security in absence of any evidence of its efficacy. This suggests that as
mental health practitioners gain more experience and knowledge — developing a
suite of effective clinical practice interventions for presenting problems — the
perceived effectiveness of SPC diminishes. Based on available evidence, the
authors conclude that the potentially inherent risks of SPC outweigh its perceived
benefits. In particular, they warn mental health practitioners of the lack of
medico-legal protection that SPC offer. 

Implications: There are a number of points that challenge the efficacy of suicide
prevention contracting (SPC) procedures in clinical practice. First of all, there is
limited evidence that these are actually effective for suicidal persons.  In fact, past
research has identified the profile of a patient that might benefit most from
engagement in such verbal or written agreements as “one with a limited or no
history of suicidal behaviour who present a positive attitude regarding SPC”1. In
addition, it has been suggested that from the patients’ perspective, such agree-
ments/contracts weaken therapeutical alliance and are often seen as practitioners’
attempt to protect themselves of any responsibility in case of an adverse clinical
outcome. The article by Edwards and Sachmann also highlights a number of
issues with the use of SPCs, including the ongoing difficulties faced by mental
health practitioners (and researchers alike) due to: 1) unclear nomenclature in
defining severity of suicidal risk, and; 2) the lack of equivocal guidance in con-
structing a SPC procedure.

One of the most relevant findings of the study is that only about 70% of mental
health practitioners received general suicide prevention training, and even fewer
have received a specialised training on no-suicide contracting. Therefore, it seems
that at the moment, ‘in-vivo’ learning is the predominant mode for practitioners
to gain an understanding of SPC practices and their potential contra-indications.
Given that a great majority of these profiles frequently encounter clients at risk of
suicide during their practice (in Edwards and Sachmann’ study, more than 70%
had seen at least five such patients in the year prior), more systematic education
of mental health professionals on these issues is warranted. In addition, it might
be worth expanding the scope of such trainings to health professional with a less
specialised focus on mental health, such as general practitioners. Whilst GPs do
not offer specialised treatment to persons at risk of suicide, a recent report by the
mental health services in Australia has shown that annually GPs deliver over 13
million mental health-related consultations, which is more than double the atten-
dances in the specialist mental health public sector2. Doubtlessly, among these
presentations a significant number of patients report having suicidal thoughts or
plans, and awareness of possible benefits, as well as harm, arising from attempting
to deter such patients from their self-harming intentions would represent a valu-
able contribution to national suicide prevention efforts. 
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Until more solid evidence becomes available on the validity and efficiency of use
of SPC techniques, it is essential that mental health professionals who include
them into treatment protocols are aware of their limitations. SPCs should not
replace other risk assessment tools nor does it guarantee patients refrain from
attempting or completing suicides in the future.

Endnotes
1. Davis S, Williams IS, Hays LW (2002). Psychiatric inpatients’ perceptions of written no-suicide

agreements: An exploratory study. Suicide and Life-Threatening Behavior 32, 51–61.

2. Australian Institute of Health and Welfare (2010). Mental health services in Australia 2007–08.
Mental Health Series No. 12. Canberra: AIHW.
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Suicide among Arab-Americans
El-Sayed AM, Tracy M, Scarborough P, Galea S (USA) 
PLoS One 6, e14704, 2011

Background: Arab-American (AA) populations in the US are exposed to discrim-
ination and acculturative stress-two factors that have been associated with higher
suicide risk. However, prior work suggests that socially oriented norms and behav-
iours, which characterize recent immigrant ethnic groups, may be protective
against suicide risk. Here we explored suicide rates and their determinants among
AAs in Michigan, the state with the largest proportion of AAs in the US.

Methodology/Principal Findings: ICD-9/10 underlying cause of death codes were
used to identify suicide deaths from among all deaths in Michigan between 1990
and 2007. Data from the 2000 U. S. Census were collected for population denom-
inators. Age-adjusted suicide rates among AAs and non-ethnic whites were calcu-
lated by gender using the direct method of standardization. We also stratified by
residence inside or outside of Wayne County (WC), the county with the largest
AA population in the state. Suicide rates were 25.10 per 100,000 per year among
men and 6.40 per 100,000 per year among women in Michigan from 1990 to 2007.
AA men had a 51% lower suicide rate and AA women had a 33% lower rate than
non-ethnic white men and women, respectively. The suicide rate among AA men
in WC was 29% lower than in all other counties, while the rate among AA women
in WC was 20% lower than in all other counties. Among non-ethnic whites, the
suicide rate in WC was higher compared to all other counties among both men
(12%) and women (16%).

Conclusions/Significance: Suicide rates were higher among non-ethnic white men
and women compared to AA men and women in both contexts. Arab ethnicity may
protect against suicide in both sexes, but more so among men. Additionally, ethnic
density may protect against suicide among Arab-Americans. 

Comment

Main findings: The main aim of this study was to compare suicide mortality of
Arab Americans living the state of Michigan in the north-east of USA to those of
non-ethnic background. The topic of immigrants’ mental health, including
factors related to their suicidality, has been gaining increasing attention in scien-
tific literature in recent decades, with results commonly showing that suicide rates
of immigrants reflect those of their country of birth1. However, experiences of dis-
advantaged socioeconomic status, marginalisation and associated acculturative
stress were found to represent additional risk factors for suicide2. The suicidality
of Arab populations living outside their homelands has not been systematically
investigated to date, making this study unique in its scope and one of high rele-
vance. Results showed that in the period between 1990 and 2007, the Arab Amer-
icans (AAs) had significantly lower suicide rates than the non-ethnic white males
(difference of 51%) and females (difference of 31%). Similar relative risks were
found across all age groups, except among elderly women, where AA women had
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32% higher risk of suicide than their white counterparts. Of interest is also obser-
vation that the suicide rates of AAs was lower in areas with greater ethnic density
that in other contexts. This may be because this allowed stronger communal
aspects and reinforcement of cultural identity, strong family bonds, and positive
ethnic group identity2. The Islamic religion may be another protective factors, as
this carries explicit religious restrictions against suicide, which is not only consid-
ered a forbidden act but also imposes families of suicide victims with ostracism
within their communities. 

Some methodological limitations should be considered when interpreting these
findings, in particular those pertaining to uncertain generalisability of observed
trends within US or internationally, and inability to account for dynamic changes
in the population structure over the data collection period. It would also be worth
separately investigating the rates pre- and post the terrorist attacks of September
11th 2001, after which the Arab populations have been subjected to increased
marginalization from the general population. 

Implications: The results of this study carry significant implications for the Aus-
tralian context, which is certainly one of the culturally most diverse countries in
the world. According to the 2006 Census, 25% of Australians were first-generation
immigrants; an increase from 20% in 19963. Migrants born in North Africa and
Middle East (consisting of predominantly Muslim populations) accounted for
1.3% of the total Australian population, or about 6% of all overseas-born persons,
while in 1976 they only accounted for 3.6% of immigrant population4. Consistent
with studies conducted in the United States2, male and female migrants born in
the North Africa and Middle East have been showed to have the lowest suicide
mortality of all ethnic groups residing in Australia (age standardised suicide rates
in period 2004–2006: 3.9 per 100,000, compared to 12.2 per 100,000 for total pop-
ulation)5However, it needs to be acknowledged that the composition of Australia’s
population has changed considerably during the 20th century, with particularly
marked increases in recent migrations from Asia, Africa and the Middle East
(ABS, 2008). Findings from the presented study by El-Sayed and colleagues high-
light the need for further investigations of the role of culture as a determinant of
suicide in Arab populations, especially as the Arabs represent one of the faster
growing ethnic minority groups. For example, in 2006, migrants born in North
Africa and Middle East (consisting of predominantly Muslim populations)
accounted for 1.3% of the total Australian population, or about 6% of all over-
seas-born persons, while in 1976 they accounted for 3.6% of immigrant popula-
tion (ABS, 2008). Most recent study on this topic undertaken in Australia
demonstrated that immigrants’ suicide rates, particularly in males, are directly
correlated to those of their home countries (Ide et al., under review). Consistent
with studies conducted in the United States (Leong et al., 2008), male and female
migrants born in the North Africa and Middle East showed the lowest suicide
mortality of all ethnic groups residing in Australia (age standardised suicide rates
in period 2004–2006: 3.9 per 100,000, compared to 12.2 per 100,000 for total pop-
ulation). 
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Arab immigrant populations seem to demonstrate distinctive characteristics in
terms of mortality patterns, as influenced by the strong ethnic group identity and
traditional interpretations of the Islamic laws6. However, as the authors of this
study suggest, the communally-oriented features among Arab immigrants, which
currently act as protective factors against suicide, may in the future deteriorate
with their increasing assimilation into the culture of the dominant population.
Policymakers seeking to prevent suicide among this group should therefore seek
to promote community participation and civil societal growth among the ethnic
minority communities, especially those in highly acculturative atmospheres. In
addition, attention should be placed on mental health and suicidality experienced
by the second-generation immigrants, particularly as some recent evidence sug-
gests that second-generation immigrants may have higher rates of suicide than the
first generation of immigrants compared to the majority population7. 

Endnotes
1. Burvill PW (1998). Migrant suicide rates in Australia and in country of birth. Psychosocial

Medicine 28, 201–208.

2. Leong FTL, Leach MM (2008) Suicide among racial and ethnic minority groups: theory, research,
and practice. New York: Routledge.

3. Australian Bureau of Statistics (2007). Picture of the Nation, Cat. No. 2070.0. Canberra: ABS.

4. Australian Bureau of Statistics (2008). Migration, Australia, 2006–07, Cat. No. 3412.0
 Canberra: ABS.

5. Ide N, Kolves K, Casanniti M, De Leo D (under review). Suicide of first-generation immigrants
in Australia, 1974–2006. 

6. Singh GK, Siahpush M (2001). All-cause and cause-specific mortality of immigrants and
native born in the United States. American Journal of Public Health 91, 392–399.

7. Hjern A, Allebeck P (2002). Suicide in first-and second-generation immigrants in Sweden
comparative study. Social Psychiatry & Psychiatric Epidemiology 37, 423–429.
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School performance and risk of suicide in early adulthood:
Follow-up of two national cohorts of Swedish schoolchildren
Gunnell D, Löfving S, Gustafsson JE, Allebeck P (Sweden) 
Journal of Affective Disorder. Published online: 4 February 2011. doi:10.1016/j.jad.2011.01.002, 2011

Background: Poor school performance and low IQ are associated with an
increased risk of suicide in males; it is uncertain whether cognitive performance
is a risk factor for suicide in females and whether severe mental illness influences
these associations.

Method: Record linkage study of Swedish education, population and census data
with mortality and inpatient registers. Data were available for 95,497 males and
91,311 females born in 1972 and 1977 and followed up until 31 December 2005.

Results: 230 males and 90 females died from suicide over the follow-up period.
There were strong inverse associations between school performance at age 16 and
subsequent suicide risk in males (fully adjusted hazard ratio (HR) per SD increase
in school performance score: 0.6 95% CI 0.6 to 0.7; p < 0.001)) but not females:
adjusted HR. 1.1 (CI 0.9 to 1.4 p = 0.50). In males there were almost four fold dif-
ferences in suicide risk between children in the top and bottom fifths of the range
of school grade scores. Similar associations were seen with upper secondary school
performance (age 18/19 years). There was no strong evidence that deterioration in
school performance between ages 16 and 18 was associated with increased suicide
risk. Amongst men who developed severe psychiatric illness school performance
was not associated with suicide risk.

Limitations: We had limited information on the prevalence of minor psychiatric
disorder in cohort members and no data on IQ for the cohort as a whole.

Conclusions: Good performance in secondary (age 16) and upper secondary (age
18) school is associated with a reduced risk of suicide in men but not women. This
protective effect is not seen amongst those who develop severe psychiatric illness.
These differences indicate that the aetiology of suicide differs in males and females
and in those with and without severe mental illness.

Comment

Main findings: This study is distinctive in that it is the first to use a prospective
population-based study design to specifically examine the association between
school performance in adolescence and subsequent suicidal behaviours in early
adulthood, while controlling for a range of possible confounding factors, such as
socioeconomic conditions and mental illness. It represents a continuation of an
earlier exploration of Swedish schoolchildren, in which it was determined that it
was IQ-related performance, rather than IQ per se that influences suicide risk1.
The main finding of this study was that school performance at ages 16 and 18 was
strongly inversely associated with suicide risk in males, but not females. Among
males, those with the highest school marks had more than 4-times lower suicide
risk than those in the bottom fifth; the protective effect of good school perform-
ance appeared to be stronger in those that didn’t develop severe psychiatric illness.
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A large sample of two Swedish cohorts and a high retention rate (complete base-
line and follow-up data were available for nearly 90% of the study populations)
augment the reliability and generalisabilty of study findings. Yet, some limitations
should be considered when interpreting its findings: first, information on mental
health was obtained only through records of admission to inpatient care (neglect-
ing persons treated in outpatient settings), and second, school performance
results were (in part) based on teachers’ experiences of the students.

Implications: Authors conclude that the strong, graded association of school per-
formance with suicide in males, and the absence of such an association in females,
requires further investigation to improve understanding of its preventive implica-
tions. It is possible that the differing associations reflect greater differences in life
chances and satisfaction amongst males who perform well and those who perform
badly at school, compared to such effects on women. In the latter, parenthood is
believed to have a protective role against suicide even when affected by
unfavourable employment or living circumstances. This study highlights children
and adolescents performing poorly at school as a vulnerable population at risk
for a range of adverse mental health outcomes, including suicidal behaviours.
These persons should therefore be systematically assessed and monitored at
regular intervals.

Endnotes
1. Andersson L, Allebeck P, Gustafsson JE, Gunnell D (2008). Association of IQ scores and school

achievement with suicide in a 40-year follow-up of a Swedish cohort. Acta Psychiatrica Scan-
dinavica 118, 99–105.
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Electroconvulsive therapy and suicide among the mentally ill in
England: A national clinical survey
Hunt IM, Windfuhr K, Swinson N, Shaw J, Appleby L, Kapur N (UK)
Psychiatry Research. Published online: 4 January 2011. doi:10.1016/j.psychres.2010.12.014, 2011

We aimed to determine the number and characteristics of psychiatric patients
receiving electroconvulsive therapy (ECT) who had subsequently died by suicide.
Data were collected on an 8-year (1999–2006) sample of suicide cases in England
who had been in recent contact with mental health services. Of 9752 suicides, 71
(1%) were being treated with ECT at the time of death. Although the number of
patients who received ECT had fallen substantially over time, the rate of suicide in
these individuals showed no clear decrease and averaged 9 deaths per year, or a
rate of 10.8 per 10,000 patients treated. These suicide cases were typically older,
with high rates of affective disorder and previous self-harm. They were more likely
to be an in-patient at the time of death than other suicide cases. Nearly half of the
community cases who had received ECT had died within 3months of discharge.
Our results demonstrated that the fall in the use of ECT has not affected suicide
rates in patients receiving this treatment. Services appear to acknowledge the high
risk of suicide in those receiving ECT. Improvements in care of these severely ill
patients may include careful discharge planning and improved observation of in-
patients in receipt of ECT.

Comment

Main findings: There is some existing evidence in international literature that ECT
can be an effective treatment for alleviating depression and suicidal behaviours1.
However, available studies are less clear about the effect of ECT on mortality due
to suicide and, specifically, about the number of persons who have died due to
suicide after receiving ECT. This may be due to the small sample size of studies,
which have generally been on clinical samples. The major advantage of this study
by Hunt and colleagues was its use of a large comprehensive national sample of
deaths in England and Wales. This enabled the authors to conduct a relatively
detailed and nationally-representative investigation of all recorded suicide death
occurring under mental health care who were receiving ECT treatment at the time
of death. Results showed that suicide among persons who have had ECT is rare
(representing less than 1% of all in-patient suicides). The study also compared the
social, behavioural and clinical features of suicide cases who had received ECT to
those that had not received ECT, and found that, compared to suicide cases that
had not received the treatment, suicide cases receiving ECT were significantly
older than other cases and more likely to be married. Aside from this, these cases
had more often engaged in previous self-harm, were in-patients at the time of
death, and had a diagnosis of an affective disorder. These persons were more often
receiving enhanced levels of aftercare and were receiving concomitant drug treat-
ment. 
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Implications: According to Chanpatta (2002), between 2002 and 2004, the rate of
ECT use in Australia was 37.8 persons per 100,000 population per annum (as
assessed by the crude treated-person rate). Approximately 82% of treated cases in
136 hospitals were clinically depressed and most patient were 65 years or over
(38.4%). Chanpatta (2002) found no cases of ECT-related death during a survey
period. However, this could have been a reflection of the cross-sectional design of
the study. Assessing the long-term outcomes of persons receiving ECT in Australia
is a necessary area of future research, especially considering that these persons are
often already at-risk of suicide.

Endnotes
1. Brådvik L, Berglund M (2006). Long-term treatment and suicidal behavior in severe depres-

sion: ECT and antidepressant pharmacotherapy may have different effects on the occurrence
and seriousness of suicide attempts. Depression and Anxiety 23, 34–41.

2. Chanpatta W (2002). A questionnaire survey of ECT practice in Australia. Journal of ECT 23,
89–92.
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Suicidality following a natural disaster
Kar N (UK)
American Journal of Disaster Medicine 5, 361–368, 2010

Objectives: It was intended to study the suicidal cognitions and behaviours fol-
lowing a super-cyclone.

Design: Cross-sectional evaluation study.

Setting: Community.

Participants: Using simple random procedure, 12 months after a super-cyclone,
540 victims were selected.

Main Outcome Measures: Suicidal cognitions and behaviours through the Suici-
dality Screening Questionnaire. This included items on whether life was worth
living, death wishes, suicidal idea, plan, and attempt, and history of a suicide
attempt. Self-Reporting Questionnaire was used to screen for possible psychiatric
morbidity. The influence of various sociodemographic factors, degree of expo-
sure, and clinical variables on suicidal cognitions and attempt was studied.

Results: A considerable number of victims had suicidal cognitions: death wishes
(66.4 percent), suicidal ideas (38.0 percent), and suicidal plans (18.3 percent).
Sixty-eight persons (12.6 percent) of the sample had made suicide attempts after
the cyclone. The risk of a suicide attempt was high in persons with current psy-
chiatric morbidity, past history of psychiatric illness, post cyclone thoughts of life
not worth living, suicidal ideation and plans, and living with inadequate support.

Conclusions: There was a reported increase of suicidal cognitions and attempts
within 12 months following a natural disaster. Awareness of increased suicidality,
attention to associated risk factors, and support regarding these may help in the
prevention of suicide following disasters.

Comment

Main findings: Most past studies on the relationship between natural disasters and
suicide have been ecological and focused on suicide mortality. Unlike these, this
study by Kar sought to examine the relationship between a particular type of a
natural disaster — cyclone, and subsequent suicide ideation and attempts. A self-
report survey was distributed in six districts in rural India, including those in
‘high’ exposure areas (villages that were in the centre of the eye of the cyclone) and
those in ‘low’ exposure areas (areas not directly in the area of damage). The find-
ings of the study suggest that those who made a suicide attempt post-cyclone
more often had a psychiatric history and had received treatment for a psychiatric
ailment. Factors significantly related to suicide attempts post cyclone included
having thoughts that life was not worth living, and having a plan for suicide.
However, results also indicated that there was actually a higher incidence of
suicide attempts in low-exposure areas (not the most damaged in the disaster)
rather than in high-exposure areas. The authors acknowledge a number of possi-
ble explanations for this, such as the possibility that suicidal behaviours were
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already more prominent in low-exposure areas before the cyclone. Further,
low-exposure areas were less often the recipients of aid efforts and post-disas-
ter intervention. 

In interpreting the study findings it is necessary to consider possible contex-
tual effects, as the rural areas under study were already experiencing substan-
tial economic and social problems prior to the cyclone. These adverse living
circumstances were worsened by the cyclone, which occurred just before the
harvesting of agricultural crops, thereby severely damaging agricultural
produce. Not only did the cyclone damage the main source of income in the
area, it also led to an increase in unemployment, as farms no longer had the
ability to hire farm labourers. Consequently, the negative impact of the cyclone
may have been connected to wider social and economic losses, as well as emo-
tional distress resulting from loss of loved ones and physical damage to homes
and communities. Aside from these considerations to the methodology, the
authors of the study did not explicitly ask survey participants about the per-
ceived impact of the cyclone on their wellbeing, which limited the possibility
of investigating any direct links between the studied phenomena. 

Implications: While this descriptive study suffers from a few methodological
problems, it adds further support to the idea that extreme weather events and
disasters have an adverse effect on mental health and suicide1. For example,
research on communities affected by Hurricane Katrina revealed high rates of
suicide death and attempts following the disaster (14.7- and 78.6-times higher
than in the area’s baseline rate, respectively)2. As noted by the study authors,
suicide was not only related to exposure to the event, but subsequent problems
in finding stable housing, as well as a lack of access to support services and
employment2. In the Australian context, there is increasing concern about the
negative impacts of climate-related events on the affected population’s well-
being, especially the possible influence of acute weather events3. This empha-
sises the need for long term research on effects of these climatic events on
suicide, as well as the ongoing support of those Australians affecting by
natural disasters.

Endnotes
1. Rezaeian M (2008). Epidemiology of suicide after natural disasters: a review on the litera-

ture and a methodological framework for future studies. American Journal of Disaster Med-
icine 3, 52–6.

2. Acierno R, Ruggiero KJ, Galea S, Resnick HS, Koenen K, Roitzsch J, de Arellano M, Boyle
J, Kilpatrick DG (2007). Psychological sequelae resulting from the 2004 Florida hurricanes:
implications for post-disaster intervention. American Journal of Public Health 97, 103–108.

3. Fritze JG, Blashki GA, Burke S, Wiseman J (2008). Hope, despair and transformation:
Climate change and the promotion of mental health and wellbeing. International Journal
of Mental Health Systems 2, 13.

Suicide Research: Selected Readings

34



Increasing railway suicide acts after media coverage of a fatal
railway accident? An ecological study of 747 suicidal acts
Kunrath S, Baumert J, Ladwig KH (Germany)
Journal of Epidemiology and Community Health. Published online: 19 October 2010.
doi:10.1136/jech.2009.098293, 2010

Background: While coverage of a celebrity suicide in the mass media may trigger
copycat suicides, evidence for the effect of media reports of non-prominent sui-
cides is moderate. Diversification of current media may raise further doubts as to
whether their influence on suicidal acts is still present. We examined whether
widespread media coverage of a railway accident, in which several people were
killed while investigating a presumed railway suicide, subsequently increased the
number of railway suicides. 

Methods: The daily incidence of railway suicides was derived from the national
accident registry on the German railway net. We estimated incidence ratios by
Poisson regression, adjusting for relevant confounders (e.g., outdoor temperature,
unemployment rate), for the 2 months following the accident (predefined index
period) and predefined control periods (preceding 2 years of the same period and
1 month before/after the index period). 

Results: The mean number of railway suicides per day in the index period
increased significantly to 2.66 (95% CI 2.19 to 3.13) compared to 1.94 (95% CI
1.78 to 2.10) during both control periods. Fully adjusted Poisson regression
showed a 44% daily increase in railway suicides in the index period compared to
the control periods (incidence ratio 1.44, 95% CI 1.02 to 2.03). A maximum of
eight suicides per day was reached about 1 week after the accident. 

Conclusions: Non-fictional media coverage of a fatal accident appears to affect
subsequent railway suicide numbers. Supposedly, media reports drew attention to
railways as a means of suicide. 

Comment

Main findings: This article examined the relationship between railway suicides
and the media coverage of a rail accident that occurred in Germany in 2006, in
which three police officers died while attempting to recover a body from the train
tracks. The study authors examined media reports from three major nationwide
televisions channels, three national subscription newspapers, and the national
boulevard paper. Data on suicide occurring on railways (coded as X81 in the ICD
– “intentional self harm by jumping or lying in front of a moving object”) was
ascertained from the Event Database Safety, which is the national central registry
of accidents occurring on German railway track (excluding municipal subways).
The statistical design included a study of rail suicide attempts and deaths (n =
747) during the two months after the accident (i.e. the “index” period) with a
number of “control” periods occurring both before and after the incident. Results
indicated that there was a marked increased in the number of fatal cases of rail
suicide during the index period (at least 5 more suicides a week) than the control
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periods. The daily maximum was eight suicide cases, which occurred one week
after the accident. There was an increase of 37% of suicide attempts in the index
period compared to the control periods. After adjusting for the weekday, month
and periods, the daily number of suicidal acts was between 43% and 53% higher
during the two month study period after the accident. After controlling for unem-
ployment and temperature, media coverage of the accident was related to a 44%
increase in suicidal acts. The authors suggest that the media created the percep-
tion that death by suicide on the railway tracks was a “certain and painless death”,
therefore making it is more attractive option for vulnerable persons contemplat-
ing suicide. 

However, several methodological problems in this study lessen the strength of
its findings. For example, the study does not provide information on whether
individuals who died by rail suicide were exposed to the media information on
the accident. Further, the authors did not provide any data on other suicide in
other locations (e.g. bridges) and therefore it is impossible to ascertain whether
they had been any instances of “means substitution” of suicide. 

Implications: The findings of this study expand the scope of current understand-
ing regarding media reporting and suicide. It appears that it is not only reporting
of suicidal behaviours cases that may be related to other instances of suicide, but
also media reports about accidents in general. The authors suggest that the rela-
tionships between accidents and suicide reflect a “choice-structuring” preference
for suicide methods likely to result in death and that are relatively painless. This
means that media reporting on rail-accidents provided vulnerable individuals
with ideas about possible locations and methods for death or harm. Before the
findings of this study can be applied to the Australian context, we suggest replica-
tion studies to be conducted, using instances of rail-accidents and suicides in Aus-
tralia.
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The scope of nonsuicidal self-injury on YouTube
Lewis SP, Heath NL, St Denis JM, Noble R (Canada)
Pediatrics. Published online: 21 February 2011. doi:10.1542/peds.2010-2317, 2011

Objective: Nonsuicidal self-injury, the deliberate destruction of one’s body tissue
(eg, self-cutting, burning) without suicidal intent, has consistent rates ranging
from 14% to 24% among youth and young adults. With more youth using video-
sharing Web sites (eg, YouTube), this study examined the accessibility and scope
of nonsuicidal self-injury videos online.

Methods: Using YouTube’s search engine (and the following key words: “self-
injury” and “self-harm”), the 50 most viewed character (ie, with a live individual)
and noncharacter videos (100 total) were selected and examined across key quan-
titative and qualitative variables. 

Results: The top 100 videos analyzed were viewed over 2 million times, and most
(80%) were accessible to a general audience. Viewers rated the videos positively
(M = 4.61; SD: 0.61 out of 5.0) and selected videos as a favorite over 12 000 times.
The videos’ tones were largely factual or educational (53%) or melancholic (51%).
Explicit imagery of self-injury was common. Specifically, 90% of noncharacter
videos had nonsuicidal self-injury photographs, whereas 28% of character videos
had in-action nonsuicidal self-injury. For both, cutting was the most common
method. Many videos (58%) do not warn about this content. 

Conclusions: The nature of nonsuicidal self-injury videos on YouTube may foster
normalization of nonsuicidal self-injury and may reinforce the behavior through
regular viewing of nonsuicidal self-injury–themed videos. Graphic videos
showing nonsuicidal self-injury are frequently accessed and received positively by
viewers. These videos largely provide nonsuicidal self-injury information and/or
express a hopeless or melancholic message. Professionals working with youth and
young adults who enact nonsuicidal self-injury need to be aware of the scope and
nature of nonsuicidal self-injury on YouTube. 

Comment

Main findings: Online social interactions, including online video sharing, have
become an integral part of most youths’ and young adults’ lives. In recent years,
there has been increased attention to the possible negative impacts of online
sharing of content about non-suicidal self-injury (NNSI). Some researchers have
gone as far to suggest that online communications about NSSI may lead to nor-
malisation of self-harming behaviours and exacerbate the risk for repetition via
contagion effects1. To date, studies in this area have been limited to text-based
sites, with absence of analysis of such contents on videos posted on the Internet. 

Lewis and colleagues conducted a pioneering study that examined the 100 most-
viewed videos on self-harm on YouTube, the largest and fastest growing video-
sharing Web site. Descriptive results indicated that videos were most often posted
by young adult female users (though the accuracy of their demographic informa-
tion, in particular age, cannot be verified on YouTube and it is suspected many
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user lie about their age to gain access to contents restricted to minors). While
many of these videos tended to portray neutral educational or factual informa-
tion, over half did not include a warning that the contents may be upsetting to the
viewers. This is particularly problematic given that 80% of the videos were acces-
sible to general audiences. Non-character videos (including text, photography and
music) received a larger number of comments and votes than character videos
(including a living individual). As suggested by the study authors, non-character
videos were richer in artistic expression, and may normalise or “glamorise” NSSI,
and therefore may be associated with a higher risk of NSSI than character videos.

Implications: Non-suicidal self-injury (NSSI) is a growing clinical problem, espe-
cially among adolescents and young adults. The current estimates of the lifetime
prevalence of such acts in high school students average at about 20%, although
they vary significantly across samples2 (the alarming proportions of the preva-
lence of self-injury in Australia is discussed in more detail in another key article
in this volume by Martin and colleagues3). Research suggests that there is often no
suicidal intent behind such acts, rather these are used to lessen a distressing affect,
inflict self-punishment or signal personal grief; nevertheless, NNSI has been sug-
gested to increase risk of attempted or completed suicide through habituation to
self-inflicted harm4. 

While the need for development of prevention and early intervention programs
for adolescent NNSI is clear, at the moment, no such program exists in Australia.
Lewis and colleagues provided evidence of the growing number of self-harming
images currently shared among youth through the Web, and the potentially detri-
mental effects of normalising and even sensationalising self-harm. At the same
time, the Authors of this study identified the Internet as the platform which
should be utilised more heavily in any future strategies targeting self-harm. From
a policy perspective, electronic searches for NSSI videos should provide the
person with helpful resources, similar to how Google now provides suicide crisis
numbers for specific searchers relating to suicide (e.g. “suicidal thoughts”). In
addition, health professionals working with youth engaging in self-injuries behav-
iours, as well as their parents and teachers, are encouraged to enquire about their
Internet use and facilitate more open and informed discussions about its poten-
tial harms. However, more empirical research is needed on the impacts of expo-
sure to self-harming visual imagery on youth, and the identification of factors
(e.g. music or images) and mechanisms (e.g. behaviour or peer modelling)
involved in the process of increasing the risk for repetitive actions.
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Endnotes
1. Whitlock JL, Powers JP, Eckenrode JE (2006). The virtual cutting edge: adolescent self-injury

and the Internet. Developmental Psychology 42, 404–417.

2. Muehlenkamp J, Kerr PL (2010). Untangling a complex web: how non-suicidal self-injury and
suicide attampts differ. The Prevention Researcher 17, 8–10.

3. Martin G, Swannell SV, Hazell PL, Harrison JE, Taylor AW (2010). Self-injury in Australia: a
community survey. Medical Journal of Australia 193, 506–510. 

4. Joiner TE (2006). Why people die by suicide. Cambridge: Harvard University Press.
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Self-injury in Australia: A community survey
Martin G, Swannell SV, Hazell PL, Harrison JE, Taylor AW (Australia) 
Medical Journal Australia 193, 506–510, 2010

Objective: To understand self-injury and its correlates in the Australian popula-
tion. 

Design, Participants and Setting: Cross-sectional survey, using computer-assisted
telephone interview, of a representative sample of 12 006 Australians from ran-
domly selected households. 

Main Outcome Measures: Data on demographics, self-injury, psychiatric morbid-
ity, substance use, suicidality, disclosure and help-seeking. 

Results: In the 4 weeks before the survey, 1.1% of the sample self-injured. For
females, self-injury peaked in 15–24-year-olds; for males, it peaked in 10–19-year-
olds. The youngest self-injurers were nine boys and three girls in the 10–14-year
age group, and the oldest were one female and one male in the 75–84-year age
group. Mean age of onset was 17 years, but the oldest age of onset was 44 years for
males and 60 years for females. No statistically significant differences existed
between those who did and did not self-injure on sex, socioeconomic status or
Indigenous status. Most common self-injury method was cutting; most common
motivation was to manage emotions. Frequency of self-injury during the 4-week
period ranged from 1 to 50 instances (mean, 7). Self-injurers were significantly
more psychologically distressed, and also more likely to use substances. Adults
who self-injured were more likely to have received a psychiatric diagnosis. Self-
injurers were more likely to have experienced recent suicidal ideation (OR, 11.56;
95% CI, 8.14–16.41), and have ever attempted suicide (OR, 8.51; 95% CI, 5.70–
12.69). Most respondents told someone about their self-injury but fewer than half
sought help. 

Conclusion: The prevalence of self-injury in Australia in the 4 weeks before the
survey was substantial and self-injury may begin at older ages than previously
reported. Self-injurers are more likely to have mental health problems and are at
higher risk of suicidal thoughts and behaviour than non-self-injurers, and many
self-injurers do not seek help.

Comment

Main findings: This research contributes to health research and prevention in
Australia by identifying the number of persons who engaged in self-injurious
behaviours (defined as deliberately hurting themselves without intent to die) in
the general population (12,010 interviews). Results indicated that the lifetime
prevalence (inclusive of the 4 weeks prior to the survey) of self-injury was 8.1%;
the lifetime prevalence of self-injury was observed to be higher in females (8.7%)
than males (7.5%). Females who reported a history of self-injury were a found be
to slightly older (in the 15 to 19 year age range, and in the 20 to 25 years age range)
than males, who were more often in the 10 to 14 years and 15 to 19 year age range.
Cutting (40.6%) was the most commonly used method of self-harm, followed by
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scratching (39.8%), hitting (36.8%), and punching, hitting and slapping (33.8%).
The most frequent motives associated with self-injury were management of emo-
tions, followed by the need to punish oneself. There was a strong link between sui-
cidality and self-injury, with over 48% of the sample of those who had engaged in
self-harm in the four weeks prior to the survey also experiencing suicide ideation.
Further, over one-quarter of those who self-injured in the four weeks leading to
the survey also reported of a lifetime suicide attempt. Persons who self-injured
were more likely to have received a psychiatric diagnosis, experience psychologi-
cal distress, and more often reported drug and alcohol use than those that did not
report self-injury. Few of those who engaged in self-harm in the four weeks prior
to the survey had received medical treatment (14.3%); however, most (71.4 %)
had communicated their self-injury to family and friends. 

One limitation of this study is that it did not consider the possible problems in
asking participants to retrospectively report the intent behind engaging in self-
injurious behaviours injuries, such as the possibility of ambiguous intent where
the person may not be clear on the underlying motivations for their behavior1. 

Implications: The main finding of this study is that self-injury is highly prevalent
in the Australian community. This is concerning given that self-injury may result
in medically serious injuries. Further, while there is likely to be significant dis-
tress associated with self-injurious behaviours, it appears that few sufferers seek
medical interventions for their problems. There may be a number of structural
and individual level factors that prevent those who engage in self-injury from
seeking help, such as cost and transportation issues. As identified by another key
article on this topic2, these persons may avoid treatment due to the perception
that it is not necessary, or because of stigma associated with such acts. It is nec-
essary to understand more about reasons why people avoid treatment after
engaging in self-injurious behaviours, as this would be paramount in the design
of appropriately targeted prevention practices.

Endnotes
1. De Leo D, Burgis S, Bertolote JM, Kerkhof AJ, Bille-Brahe U (2006). Definitions of suicidal

behavior: Lessons learned from the WHO/EURO multicentre Study. Crisis 27, 4–15.

2. Bruffaerts R, Demyttenaere K, Hwang I, Chiu WT, Sampson N, Kessler RC, Alonso J, Borges
G, de Girolamo G, de Graaf R, Florescu S, Gureje O, Hu C, Karam EG, Nawakami N,
Kostyuchenko S, Kovess-Masfety V, Lee S, Levinson D, Matschinger H, Posada-Villa J, Sagar R,
Scott KM, Stein DJ, Tomov T, Viana MC, Nock MK (2011). Treatment of suicidal people
around the world. British Journal of Psychiatry. Published online: 24 January 2011.
doi:10.1192/bjp.bp.110.084129, 2011.
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Socio-economic determinants of suicide: an ecological analysis of
35 countries
Milner A, McClure R, De Leo D (Australia)
Social Psychiatry & Psychiatric Epidemiology. Published online: 17 November 2010. doi:10.1007/
s00127-010-0316-x, 2010

Purpose: A long tradition of research has shown a relationship between suicide
rates and socio-economic factors. However, most investigations have neglected to
account for country-specific influences. The purpose of this study was to clarify
the association between socio-economic variables and gender-specific suicide
rates in 35 countries, using analytic techniques able to control for effects embed-
ded within different country contexts.

Method: Data relating to male and female age-standardised suicide rates
(obtained from the WHO Statistical Information System) were analysed using
fixed-effect regression. The possible associations between suicide rates and social
variables were tested using data for 35 countries over the period 1980–2006.

Results: Findings indicated that higher male and female suicide rates were associ-
ated with increased female labour force participation, unemployment, and the
proportion of persons over 65 years. Reductions in male and female suicide rates
were associated with increased health spending per capita. The study also revealed
that higher fertility was associated with a reduction in male suicide. Female labour
force participation had a stronger effect on male suicide rates.

Conclusions: The results of this study suggest that variables related to the labour
market and the economy were better explanatory factors of suicide rates than
population-level indicators of interpersonal relationships. Although results were
generally similar for males and females, males appeared to be more sensitive to
changes in the social environment than women.

Comment

Main findings: This ecological cross-country study examined the effect of social
and economic determinants on suicide and included a sample of 35 countries
(including Australia). One of the main results of the study was that that unem-
ployment had important influences on suicidal behaviours at the population level,
thus confirming similar past suggestions1. Aside from loss of income, the rela-
tionship between unemployment and suicide may be connected to the damaging
effects of job loss on self-esteem and self-value2. The proportion of elderly persons
in the population was also found to be a significant correlate of suicide mortality,
which may reflect the fact that elderly persons have higher suicide rates in many
of the countries included in this sample. There were some gender specific differ-
ences, as males in particular appear to be strongly affected by the rate of partici-
pation of females in the workplace, as well as by the presence of families within
the population (measured indirectly through the proxy variable of fertility)3.
There was no relationship between female suicide with either of these variables.
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Therefore, it appears that some social conditions have a greater effect on male
suicide, rather than female suicide. 

Implications: The findings of this study confirm the importance of several popu-
lation-level factors on suicidality. These include employment (with unemployed
persons being recognised to be at higher risk of suicide), and the presence of
family (found to be a protective factor). The study also confirms the recent data
that there are higher suicide rates in the elderly. Therefore, at the population level,
there is a need to address the potential for suicidality in vulnerable persons who
have become unemployment, as well as increasing the interventions available in
the elderly. However, as noted by Eliason and Storrie2, further research needs to be
conducted to increase the understanding of the pathways through which factors
such as employment are related to suicidality. 

Endnotes
1. Corcoran P, Arensman E (2011). Suicide and employment status during Ireland’s Celtic Tiger

economy. European Journal of Public Health 21, 209–214.

2. Eliason M, Storrie D (2009) Job loss is bad for your health — Swedish evidence on cause-spe-
cific hospitalization following involuntary job loss. 1396–1406.

3. Stack S (2001). Suicide: A 15-year review of the sociological literature. Part II: Modernization
and social integration perspectives. Suicide & Life-Threatening Behavior 30, 163–176.
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Exposure to parental mortality and markers of morbidity, and
the risks of attempted and completed suicide in offspring: 
An analysis of sensitive life periods
Niederkrotenthaler T, Floderus B, Alexanderson K, Rasmussen F, Mittendorfer-Rutz E (Sweden) 
Journal of Epidemiology & Community Health. Published online: 5 October 2010.
doi:10.1136/jech.2010.109595, 2010

Background: There is evidence of parental risk factors for suicidal behaviour in
offspring, but research on variations in their effects with offspring’s age at first
exposure is sparse. Aims To explore the effects of age at exposure to parental mor-
tality and markers of morbidity on the risks of suicide and attempted suicide in
offspring.

Methods: This was a case-control study effected through record linkage between
Swedish registers. Individuals born 1973–83 who committed suicide (n = 1407) or
were hospitalised due to an attempted suicide (n = 17159) were matched to ≤ 10
controls by sex, month and county of birth. ORs were measured in time windows
representing age at first exposure. 

Results: A general pattern of increasing risks of suicide and attempted suicide in
offspring with decreasing age at exposure to parental risk factors emerged.
Adjusted suicide risk (OR (95% CI)) was most pronounced in the youngest expo-
sure window for parental psychiatric disability pension (3.1 (1.6 to 5.8)), somatic
disability pension (1.9 (1.0 to 3.4)), psychiatric inpatient care (2.5 (2.0 to 3.1)),
parental attempted suicide (2.9 (2.0 to 4.1)) and suicide (2.9 (1.7 to 5.2)). For
parental non-suicidal deaths, the general pattern was the opposite. Patterns in off-
spring attempted suicide were similar to completed suicide for parental disability
pension, psychiatric inpatient care and non-suicidal death. Attempted suicide risk
after parental suicide showed an increasing trend with increasing age at exposure. 

Conclusion: Parental morbidity and parental suicidal behaviour show the most
detrimental effects on completed suicide among offspring when they appear early
in life. Early interventions in families at risk are necessary to prevent suicide in off-
spring.

Comment

Main findings: This article focuses on the relationship between suicidal behav-
iours and disability in parents and the subsequent risk of suicide in their off-
spring. The sample used in this study came from a nationally representative
database called the Multi-Generation Register, while information on parental/
child morbidity and mortality came from the Cause of Death Register and the
National Patient Register. Results indicate that exposure to parental attempted
suicide was associated with a 2.6 increased risk of fatal or non-fatal suicidal behav-
iours in offspring, while exposure to parental death by suicide increased the risk
by 2.5 and 1.8-times, respectively. The risk of death by suicide in offspring was
most pronounced in those exposed to parental suicide when younger than three
years, while the risk of non-fatal suicidal behaviours increased with the age of off-
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spring. However, there were notable differences based on method used in suicidal
acts, with persons who engaged in violent suicide methods more often being aged
under 10 years when exposed to parental attempted suicide. Parental disability
pension, past inpatient care, and death due to other causes were also associated
with an elevated risk of fatal and non-fatal suicidal behaviours.

The findings need to be interpreted in the light of several methodological limita-
tions. Firstly, study design only included persons who sought medical interven-
tion following non-fatal suicidal behaviours. Secondly, the authors could not
control for multiple exposures, for example where suicidality and psychiatric dis-
orders occurs in several family members, even though this is suspected to have a
significant impact on relationship with later suicidality. Lastly, statistical analysis
and the data available did not allow for the investigation of the casual pathways
linking parental exposures to suicide in children. 

Implications: One of the most prominent findings of this study was the increased
risk of fatal and non-fatal suicidal behaviours in offspring exposed to parental
morbidity. These relationships were retained after controlling for the possible
influence of socioeconomic conditions and marital status. The authors of this
study suggest that there may be a genetic component linking the risk behaviours
in parent the subsequent fatal or nonfatal suicidal behaviour in children. However,
the differences in risk based on age of the child when exposed suggests a possible
“sensitization period”1. These results suggest the importance of providing early
intervention for vulnerable families, such as those with a history of suicidal behav-
iours or psychiatric/somatic disability.

Endnote
1. Lynch J, Davey Smith G (2005). A life course approach to chronic disease epidemiology. The

Annual Review of Public Health 26, 1–35.
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Excess mortality rate during adulthood among Danish adoptees
Petersen L, Sorensen TIA, Mortensen EL, Andersen PK (Denmark) 
PLoS One 5, 12, 2010

Background and objective: Adoption studies have been used to disentangle the
influence of genes from shared familial environment on various traits and disease
risks. However, both the factors leading to adoption and living as an adoptee may
bias the studies with regard to the relative influence of genes and environment
compared to the general population. The aim was to investigate whether the
cohort of domestic adoptees used for these studies in Denmark is similar to the
general population with respect to all-cause mortality and cause-specific mortal-
ity rates.

Methods: 13,111 adoptees born in Denmark in 1917, or later, and adopted in 1924
to 1947 were compared to all Danes from the same birth cohorts using standard-
ized mortality ratios (SMR). The 12,729 adoptees alive in 1970 were similarly
compared to all Danes using SMR as well as cause-specific SMR.

Results: The excess in all-cause mortality before age 65 years in adoptees was esti-
mated to be 1.30 (95% CI 1.26–1.35). Significant excess mortality before age 65
years was also observed for infections, vascular deaths, cancer, alcohol-related
deaths and suicide. Analyses including deaths after age 65 generally showed
slightly less excess in mortality, but the excess was significant for all-cause mortal-
ity, cancer, alcohol-related deaths and suicides.

Conclusion: Adoptees have an increased all-cause mortality compared to the
general population. All major specific causes of death contributed, and the highest
excess is seen for alcohol-related deaths.

Comment

Main findings: This study examined the relationship between adoption and
suicide deaths through the use of the Danish Adoption Register and the Cause of
Death Register. The control group consisted of Danish residents of the same birth
cohorts who were not adopted. Cases were compared to controls regarding all
cause mortality as well as cause specific conditions, such as: infections, vascular
causes, cancer, alcohol-related deaths and suicide. Adoptees were found to have a
higher mortality rate due to suicide than non-adoptees, as well as being at
increased risk of other causes of deaths such as cancer and alcohol related deaths.
The authors suggest a number of possible explanations for the higher rates of
mortality in adopted persons. Some of these may include genetic predispositions
within the biological family, or adverse experiences occurring within the gesta-
tional conditions that adversely affect the risk of suicide. The adoption process
itself may also be a factor that increases the risk of suicide, particularly if the dis-
closure of the adoption by the host family is not handled appropriately.

A notable limitation of this study was the fact that it could not control for possi-
ble confounding influences such as mental illness, adverse social circumstances or
alcohol or drug use. 
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Implications: This study confirmed the results found in a past Swedish study con-
ducted on adoptees1. The reasons for the higher risk of suicide in adoptees remain
unclear, however are believed to be tied to a range of prenatal (e.g. genetic and
biological factors, problems experienced during gestation), pre-adoption factors
(e.g. physical care, experiences after birth) and post-adoption factors (e.g. family
environment, etc.). To date, the only Australian study on the relationship between
adoption and suicide in Australia was a small qualitative study by Gair2, which
found that rejection, feelings of being disposable, grief, loss, and prolonged low
self-worth were key themes linking suicidality to adoption. When these potential
relationships between suicidality and adoption are considered in combination
with the findings of the study by Petersen and colleagues, the need to progress
research on suicidality in adoptees in the Australian context is all the more neces-
sary. 

Endnotes
1. von Borczyskowski A, Hjern A, Lindblad F, Vinnerljung B (2006). Suicidal behaviour in

national and international adult adoptees: a Swedish cohort study. Social Psychiatry and Psy-
chiatric Epidemiology 41, 95–102.

2. Gair S (2008). The psychic disequilibrium of adoption: Stories exploring links between adop-
tion and suicidal thoughts and actions. Australian e-Journal for the Advancement of Mental
Health 7, 207–216.
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Increasing deaths involving oxycodone, Victoria, Australia,
2000–09
Rintoul AC, Dobbin MD, Drummer OH, Ozanne-Smith J (Australia)
Injury Prevention. Published online: 7 January 2011. doi:10.1136/ip.2010.029611, 2011

Objective: In light of an emerging epidemic identified in the United States and
Canada, to identify trends in fatal drug toxicity involving oxycodone and the
demographic characteristics and indicators of socioeconomic disadvantage of the
deceased. 

Study design: Population-based observational study in Victoria, Australia. Popu-
lation Decedents whose death was reported to the Victorian Coroner between
2000 and 2009 and where oxycodone was detected. Main outcome measures Asso-
ciation between supply of oxycodone and deaths. Demographic characteristics of
decedents. Rate ratios of the rural or metropolitan location and socioeconomic
indicators of disadvantage of the deceased. 

Results: Supply to Victoria has increased nine-fold from 7.5–14mg per capita in
2000 to 67.5–14mg per capita in 2009. Detection of oxycodone in deaths reported
to the Victorian Coroner has increased from 4 (0.08/100,000 population) in 2000
to 97 (1.78/100,000 population) in 2009-a 21-fold increase in deaths. Of the 320
cases described, 53.8% (172) were the result of drug toxicity. Of these, 52.3% were
unintentional and 19.8% intentional self-harm; the remaining 27.9% are either
still under investigation by the coroner or intent is unknown. Drug toxicity deaths
were overrepresented in both rural areas and areas indexed with high levels of dis-
advantage. 

Conclusions: The substantial increase in the number of deaths involving oxy-
codone is strongly and significantly associated with the increase in supply. Most
drug toxicity deaths involving oxycodone were unintentional. This newly identi-
fied trend in fatalities in Victoria supports concerns that a pattern of increasing
deaths involving oxycodone is emerging globally.

Comment

Main findings: Australia has experienced an increase in the number of prescrip-
tions of strong pain-medication such as oxycodone over the past two decades. The
study by Rintoul et al. (2011) sought to examine the increased supply of this opiod
analgesic in relation to trends of deaths involving oxycodone over the period 2003
to 2009. The study design relied on the data available through the National Coro-
ners Information System (NCIS), Victorian Drugs Module and The Office of
Chemical Safety and Environmental Health. The information obtained from the
NCIS database found 327 cases where oxycodone was detected in toxicology;
death in 172 of these cases was attributed to the drug toxicity alone. Over 19% of
these 127 cases were judged to be due to intentional self-harm (suicide). Results
indicated a 21% increase in the rate of oxycodone-related deaths from 0.19 per
100,000 in 2003 to 1.78 per 100,000 in 2009. The rise in oxycodone deaths was
found to be significantly related to the supply of the drug, which increased nine-
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fold over the studied period. Results showed that deaths due to drug toxicity
occurred more often in the most disadvantaged, rural areas of Victoria, even
though these areas had the lowest rate of oxycodone prescriptions. This suggests
that these medications may have been obtained illegally. 

The observational design of the study made it impossible to determine whether
there was a causal relationship between the increased supply of oxycodone and
deaths due to this medication. A further problem was that data records were
obtained from corpses and, because of this, readings and interpretations of the
drug presence may have been affected by individual variability in the tolerance to
the drug, influences of the location of sampling, and elapsed time between death
and data collection. It is also necessary to indicate that the study findings repre-
sent a specific sample of “reportable” cases (i.e. those cases reported to a coroner),
and are therefore not representative of the wider population of deaths where oxy-
codone may have been involved. 

Implications for Australia: While it is difficult to design prevention and interven-
tion strategies for persons obtaining oxycodone illegally, there are a number of
possible pathways to reach those who overdose on prescribed medication. Rigor-
ous risk assessment of patients is one possible strategy to alleviate the potential for
suicide in those prescribed with oxycodone. Another strategy, as suggested by the
study authors, is to initiate a drug monitoring programs that can provide medical
practitioners and pharmacists with ‘real time’ information on a patient’s medica-
tion supply history. This would require data linkages between bodies such as
Medicare Australia and health care facilities. A similar type of drug monitoring
program already exists in the USA1. This additional information on prescribing
behaviours would help to identify persons at-risk due to drug misuse. 

Endnote
1. Prescription Monitoring Programs, Pain and Policy Studies Group Website, University of Win-

consin, Madison, Winconsion, USA, 2010. http://painpolicy.wisc.edu/domestic/ pmp.htm
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Suicide and unintentional poisoning mortality trends in the
United States, 1987–2006: Two unrelated phenomena?
Rockett IR, Hobbs GR, De Leo D, Stack S, Frost JL, Ducatman AM, Kapusta ND, Walker RL (USA)
BMC Public Health 10, 705, 2010

Background: Two counter trends in injury mortality have been separately
reported in the US in recent times — a declining suicide rate and a rapidly rising
unintentional poisoning mortality rate. Poisoning suicides are especially difficult
to detect, and injury of undetermined intent is the underlying cause-of-death cat-
egory most likely to reflect this difficulty. We compare suicide and poisoning mor-
tality trends over two decades in a preliminary assessment of their independence
and implications for suicide misclassification.

Methods: Description of overall and gender- and age-specific trends using
national mortality data from WISQARS, the Web-based Injury Statistics Query
and Reporting System, maintained by the Centers for Disease Control and Pre-
vention (CDC). Subjects were the 936,633 residents dying in the 50 states and the
District of Columbia between 1987 and 2006 whose underlying cause of death
was classified as suicide, unintentional poisoning, or injury mortality of undeter-
mined intent.

Results: The official US suicide rate declined 18% between 1987 and 2000, from
12.71 to 10.43 deaths per 100,000 population. It then increased to 11.15 deaths per
100,000 by 2006, a 7% rise. By contrast to these much smaller rate changes for
suicide, the unintentional poisoning mortality rate rose more than fourfold
between 1987 and 2006, from 2.19 to 9.22 deaths per 100,000. Only the popula-
tion aged 65 years and older showed a sustained decline in the suicide rate over
the entire observation period. Consistently highest in gender-age comparisons,
the elderly male rate declined by 35%. The elderly female rate declined by 43%.
Unlike rate trends for the non-elderly, both declines appeared independent of cor-
responding mortality trends for unintentional poisoning and poisoning of unde-
termined intent. The elderly also deviated from younger counterparts by having a
smaller proportion of their injury deaths of undetermined intent classified as poi-
soning. Poisoning manifested as a less common method of suicide for this group
than other decedents, except for those aged 15–24 years. Although remaining low,
the undetermined poisoning mortality rate increased over the observation period.

Conclusions: The official decline in the suicide rate between 1987 and 2000 may
have been a partial artifact of misclassification of non-elderly suicides within
unintentional poisoning mortality. We recommend in-depth national, regional,
and local population-based research investigations of the poisoning-suicide
nexus, and endorse calls for widening the scope of the definition of suicide and
evaluation of its risk factors.
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Comment

Main findings: Past research suggests that official statistics understate the true
scope of suicide1. To answer the question whether the changing mortality rates of
suicides in the United States over the last couple of decades have been influenced
by the rates of deaths by unintentional poisoning or poisoning of undetermined
intent, Rockett and colleagues examined corresponding trends for selected causes
of death. The results of this study convincingly point out contrasting trends of
overall decreasing suicide rates (a drop of 18% between 1987 and 2000) and
sharply increasing rates of ‘unintentional poisonings’ (fourfold rise between 1987
and 2006). The effect of misclassification under ‘poisoning of undetermined
intent’ appeared minimal, yet this may be due to its very low rate. The breakdown
of these trends by age and gender showed that the underestimation of poisoning
suicides primarily involved persons younger than 65 year. The authors propose
several possible systemic problems that may have led to the underreporting of
suicide, such as underfunding of agencies collating cause-of-death statistics,
changing policies influencing medical examiners and their willingness to deter-
mine suicide, or in fact a genuine epidemic of unintentional poising deaths
(though the latter seems unlikely).

A methodological strength of the study is certainly the inclusion of very large
number of cases whose cause of death was coded using an internationally stan-
dardised system over a sufficient time period to allow for reliable statistical analy-
sis of temporal trends. However, the absence of a national database with results of
toxicological investigations prevented more in-depth analysis of actual toxic sub-
stances involved in these deaths.

Implications: The study makes a valuable contribution to the existing debate on
the accuracy of suicide mortality statistics not only in the United States but world-
wide by emphasizing the need for greater scrutiny of the suicide-poisoning nexus.
As suggested by the study authors, the compilation of suicide statistics need to
consider information from multiple sources, including death certificates, reports
by medical examiners, coroners, emergency response services and police, aug-
mented by psychological autopsies and community-based surveys and ethno-
graphic studies of suicide. In addition, it is recommended that all cases of deaths
by poisoning, be it of intentional or unintentional manner, are subjected to post-
mortem autopsy and toxicological analysis of blood and/or urine. Accessibility of
these reports would enable coroners to not only more accurately assess the inten-
tionality behind the death but also the type and dose of toxin ingested. An
improved ability to delineate suicidal intent in ambiguous cases of poisoning-
related deaths would generate radical improvements in suicide surveillance, iden-
tification of risk factor and vulnerable risk group, designing of prevention and
intervention programs, and finally the introduction of more stringent monitoring
of availabilities of drugs most commonly used in suicidal overdoses. 

Several parallels could be made between the reported findings of this American
study and recent debate surrounding under-counting of suicides in Australia2.
While the under-enumeration of suicide deaths in Australian national suicide sta-
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tistics has been attributed to delays in coronial processes and the coding practices
of the Australian Bureau of Statistics, undoubtedly a significant percentage of
deaths remains misclassified due to inadequate analysis of toxicological reports.
Establishment of nationally coordinated efforts to strengthen communications
between coroners, pathologists, forensic counselling services and researchers is of
paramount relevance. 

Endnotes
1. Andriessen K (2006). Do we need to be cautious in evaluating suicide statistics? European

Journal of Public Health 16, 445–447. 

2. De Leo D (2010). Australia revises its mortality data on suicide. Crisis 31, 169–173.
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Is a history of school bullying victimization associated with adult
suicidal ideation? A South Australian population-based
observational study 
Roeger L, Allison S, Korossy-Horwood R, Eckert KA, Goldney RD (Australia)
Journal of Nervous and Mental Disease 198, 728–733, 2010

The objective of this research was to determine whether a history of school bully-
ing victimization is associated with suicidal ideation in adult life. A random and
representative sample of 2907 South Australian adults was surveyed in Autumn,
2008. Respondents were asked “When you were at school, did you experience trau-
matic bullying by peers that was particularly severe, for example, being frequently
targeted or routinely harassed in any way by ‘bullies’?” Depression was determined
by the mood module of the PRIME-MD which includes a suicidal ideation ques-
tion; “In the last 2 weeks, have you had thoughts that you would be better off dead
or hurting yourself in some way?” The overall prevalence of suicidal ideation in
postschool age respondents was 3.4% (95% confidence interval: 2.8%–4.2%) in
2008. Bullying by peers was recalled by 18.7% (17.2%–20.3%). Respondents with
a history of being bullied were approximately 3 times (odds ratio: 3.2) more likely
to report suicidal ideation compared with those who did not. The association
between being bullied and suicidal ideation remained after controlling for both
depression and sociodemographic variables (odds ratio: 2.1). The results from the
present research suggest that there is a strong association between a history of
childhood bullying victimization and current suicidal ideation that persists across
all ages. Bullying prevention programs in schools could hold the potential for
longer lasting benefits in this important area of public health.

Comment

Main findings: The aim of this study was to explore the link between experiences
of being a victim of bullying during schooling years and subsequent suicidal
ideation in adult life. Nearly 3,000 participants older than 15 years were recruited
through a well-controlled randomised sampling design, conducted as part of the
annual Health Omnibus survey in South Australia. Results showed that nearly a
fifth of respondents (18.7%) recalled severe and traumatic bullying by peers in
school; among them, 7.5% reported having suicidal ideation in last two months,
compared to 2.5% of people who were not bullied at school. After controlling for
effects of depression and sociodemographic characteristics (such as age, sex, and
unemployment), there was a 2.1 greater risk of suicide ideation among those with
a history of being victimised at school compared to persons without such history.
This effect varied little across different levels of socioeconomic statuses and three
age groups: 18–34, 35–55 and 56+ years. These results suggest that the negative
impacts of bullying in childhood can endure across the lifespan, and are not just
a transient phenomenon that ameliorates with time. 

A methodological strength of the study was its use of a large and nationally-rep-
resentative sample. However, it should be acknowledged the retrospective and

Key Articles

53



self-reported nature of information on bullying may have led to it’s under- or
over-representation. While this is the first study conducted on the long-term
effects of childhood bullying victimisations on suicidality in adulthood, longitu-
dinal studies are needed to confirm its findings and further assess impacts of spe-
cific types of bullying (e.g. verbal vs. physical, isolated events vs. continuing
frequency).

Implications: It is a well-known fact that children who are victims of bullying tend
to have lower self-esteem and report feeling more depressed, lonely, anxious, and
insecure than other children1. Results of this original Australian study by Roeger
and colleagues corroborate the need for the implementation of national bullying
prevention programs in Australia, especially since such strategies could have
longer lasting benefits than previously anticipated. In addition, it would be advan-
tageous to incorporate more stringent screening for bullying behaviours into
primary school curricula in order to identify children who may be at later risk of
suicide. Children identified as victims of bullying should be enrolled into school
programs aimed at increasing resilience (e.g. teaching stress coping strategies and
social skills, enhancing self-esteem), while parents, caregivers, education staff
should be systematically educated about what constitutes bullying and how to best
respond to it.

With the unprecedented advancement of internet-based communication tools,
recent years have witnessed an emergence of a new form of bullying in many
developed countries worldwide: ‘cyber-bullying’. One Australian study found
about 14% of students reported being victims of such actions; however, it did not
explore potential consequences of bullying on mental wellbeing and suicide2.
While yet to be determined, it seems likely that similar detrimental outcomes can
befall those involved in cyber bullying.

Endnotes
1. Bond L, Carlin JB, Thomas L, Rubin K, Patton G (2001). Does bullying cause emotional prob-

lems? A prospective study of young teenagers. British Medical Journal 323, 480–484.

2. Campbell MA (2005). Cyber bullying: An old problem in a new guise? Australian Journal of
Guidance and Counselling 15, 68–76.

3. Hinduja S, Patchin JW (2010). Bullying, cyberbullying, and suicide. Archives of Suicide
Research 14, 206–212.
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Combination of family history of suicidal behavior and childhood
trauma may represent correlate of increased 
suicide risk
Roy A (USA)
Journal of Affective Disorders. Published online: 12 October 2010. doi:10.1016/j.jad.2010.09.022, 2010

Background: There is a need to try to identify patients at highest risk for suicidal
behavior. A family history of suicidal behavior (FHS) and childhood trauma are
two important risk factors for suicidal behavior. It was therefore decided to
combine them and examine if the combination would identify patients at even
increased risk for suicidal behavior.

Methods: Two hundred and eighty one substance dependent patients with a FHS
completed the Childhood Trauma Questionnaire (CTQ) and were interviewed
about their lifetime history of suicidal behavior. Patients with the combination of
a FHS and CTQ score above the mean were examined and compared with FHS
patients with a CTQ score below the mean.

Results: One hundred and two of the 129 (79.1%) FHS patients with a CTQ score
above the mean had attempted suicide. Thirty five of the 40 female (87.5%) FHS
patients with a CTQ score above the mean had attempted suicide. Patients with a
CTQ score above the mean were found significantly more among FHS patients
who had attempted suicide than among FHS patients who had never attempted.
FHS attempters with a CTQ score above the mean had a significantly earlier age
of first attempting and had made more attempts than FHS attempters with a CTQ
score below the mean.

Limitations: Childhood trauma data derived from self-report questionnaire. No
consistent collateral information about FHS.

Conclusion: The combination of a FHS and childhood trauma may represent a
correlate of increased risk of attempting suicide, attempting earlier, and making
more attempts. 

Comment

Main findings: Several studies have demonstrated that adverse events in one’s
early childhood, such as abuse, domestic violence, and a family history of suicidal
behaviour, may have long-term consequences and increase vulnerability for
suicide later in life1. The author of this cross-sectional study aimed to examine the
combined impacts of childhood trauma and family history of attempted/com-
pleted suicide on a sample of 281 adults, recruited through substance abuse treat-
ment programs (however, the inclusion criteria was abstinence at time of
participation in the study). Results confirmed that the combination of these two
risk factors increased the lifetime odds of attempting suicide. Further, compared
to those without childhood trauma, the study indicates that adverse events in
childhood were related to a history of making multiple attempts at a younger age. 
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The author offers a couple of possible explanations for the observed links, based
on previous research: firstly, family history of suicide and childhood trauma may
lead to greater impulsive aggression and neuroticism, both important predispos-
ing diatheses for suicidality, and secondly, genetic predisposition towards suicide
might aggravate the adverse effects exposure to childhood trauma would have on
an individual. 

Implications: As evident from results of this study, exposure to trauma and suici-
dality in one’s social network, particularly when perpetrated by a family member,
can have long-reaching and detrimental consequences on mental health. Indeed,
past research has shown that survivors often experience a range of different emo-
tions like guilt, blame, responsibility, rejection, depressive feelings, and anger
intermingled with social responses such as social stigma and isolation2, all known
factors increasing vulnerability to suicidal outcomes. Undoubtedly, more atten-
tion should be placed on individuals faced with such a trauma in their childhood.

Another relevant implication from this study is the realisation that both clinicians
and researchers should consider as many risk factors as possible when evaluating
an individuals’ risk for suicide, not only those concerning their present life or
immediately precipitating suicidal crisis (proximal factors), but also those origi-
nating from one’s early childhood (predisposing or distal factors). In addition, the
role of protective factors should be considered equally important in assessing vul-
nerability to suicide; however, this study and in general great part of research in
the field of suicidology tend to overlook their significance.

Endnotes
1. Dube SR, Anda RF, Felitti VJ,Chapman D, Williamson DF, Giles WH (2001). Childhood abuse,

household dysfunction and the risk of attempted suicide throughout the life span: findings
from the Adverse Childhood Experiences Study. Journal of American Medical Association 286,
3089–3096.

2. Sveen CA, Walby FA (2008). Suicide survivors’ mental health and grief reactions: A systematic
review of controlled studies. Suicide and Life-Threatening Behavior 38, 13–29.
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Suicide prevention in primary care: General practitioners’ views
on service availability
Saini P, Windfuhr K, Pearson A, Da Cruz D, Miles C, Cordingley L, While D, Swinson N, Williams
A, Shaw J, Appleby L, Kapur N (UK)
BMC Research Notes 3, 246, 2010

Background: Primary care may be a key setting for suicide prevention. However,
comparatively little is known about the services available in primary care for
suicide prevention. The aims of the current study were to describe services avail-
able in general practices for the management of suicidal patients and to examine
GPs views on these services. We carried out a questionnaire and interview study in
the North West of England. We collected data on GPs views of suicide prevention
generally as well as local mental health service provision. 

Findings: During the study period (2003–2005) we used the National Confiden-
tial Inquiry Suicide database to identify 286 general practitioners (GPs) who had
registered patients who had died by suicide. Data were collected from GPs and
practice managers in 167 practices. Responses suggested that there was greater
availability of services and training for general mental health issues than for
suicide prevention specifically. The three key themes which emerged from GP
interviews were: barriers accessing primary or secondary mental health services;
obstacles faced when referring a patient to mental health services; managing
change within mental health care services.

Conclusions: Health professionals have an important role to play in preventing
suicide. However, GPs expressed concerns about the quality of primary care
mental health service provision and difficulties with access to secondary mental
health services. Addressing these issues could facilitate future suicide prevention
in primary care. 

Comment

Main findings: The presented study was conducted with 286 GPs who have lost a
patient due to suicide, of whom 56% were interviewed about their perceptions of
suicide prevention and the availability of services for suicide prevention.
Descriptive analysis indicated that most GPs had a psychiatric liaison process in
place, but reported of a lack of training specific to suicide and self-harm aware-
ness (67.7%), inadequate risk assessment protocols (68.3%), and a shortage of
significant services specifically catered for suicidal persons. A majority of GPs
reported being effected following the death of a patient due to suicide (61%), and
almost half reported a lack of professional support in the aftermath of this
tragedy (43%). Some of the key barriers to the care of suicidal persons included
a lack of services able to adequately meet patients’ needs, the inability to access
mental health services, long waiting lists, and closed patient lists. There were also
a number of problems identified regarding referrals, including rigid criteria for
patients to be admitted to mental health services, a high number of referrals back
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to the primary care services, and under-resourcing and high turnovers among
staff at secondary mental health services. 

Implications: Understanding the experiences of GPs in relation to their treatment
of suicidal persons is particularly relevant in the light of a recent the shift from
deinstitutionalization towards “community based care” in the primary setting in
Australia1,2. In the presented study, GPs identified limited access to high-quality
health care facilities and a lack of support from mental health services as the
largest barriers in managing care of suicidal persons. This problem could be
addressed by designing more structured pathways of referral and communication
between GPs and secondary care services. An additional study finding was that a
large number of GPs reported a lack of professional support following the death
of one of their clients to suicide. Attending to the personal experiences of GPs is
important on both a personal and professional level, as adverse experiences may
flow through to negatively impact the care GPs provide to future clients. Learning
more about GPs experiences with suicide could be an important area of work in
Australia; specifically, there needs to be greater research into how many GPs have
experience with suicidal clients, their reactions to these cases, and how GPs feel
the care of suicidal clients can be improved.

Endnotes
1. Andersen UA, Andersen M, Rosholm JU, Gram LF (2000). Contacts to the health care system

prior to suicide: a comprehensive analysis using registers for general and psychiatric hospital
admissions, contacts to general practitioners and practising specialists and drug prescriptions.
Acta Psychiatrica Scandinavica 102, 126–134.

2. Rosen A (2006). The Australian experience of deinstitutionalization: interaction of Australian
culture with the development and reform of its mental health services. Acta Psychiatrica Scan-
dinavica 113, 81–89. 
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Are suicidal phenomena in children different to suicidal
phenomena in adolescents? A six-year review
Sarkar M, Byrne P, Power L, Fitzpatrick C, Anglim M, Boylan C, Morgan S (Ireland)
Child and Adolescent Mental Health 15, 197–203, 2010

Background: There has been little published about the nature and frequency of
suicidal phenomena in children compared to that of adolescents.

Method: Standardised information on all presentations with suicidal phenomena
to the Children’s University Hospital, Dublin from 2002 to 2008 were retrospec-
tively analysed from a centralised database.

Results: During the time period of the study, 401 young people presented for
assessment, of whom 21.9% (N = 88) were under 12 years of age. Children dif-
fered from adolescents in terms of gender distribution, method of self-harm, and
risk factors present.

Conclusion: Children under 12 are capable of displaying suicidal phenomena and
differ considerably to adolescents in this regard.

Comment

Main findings: This is the first study to compare the socio-demographic charac-
teristics and risk factors for suicidality in children (< 12 years) and adolescents
(13–16 years). This study sample consisted of 435 presentations to a paediatric
emergency department involving suicidal phenomena, ranging from suicidal
thoughts to suicide attempts. A marked increase in the number of presentations
involving self-harm was noted over the 6 years period of the study, rising from 19
cases in 2002 to 86 in 2008, though it remains unclear whether this was due to a
genuine increase in these acts or an improvements in the referral systems within
mental health care units. Children were more likely to present with suicidal
ideation (53%), while adolescents more often presented with acts of self-harm
(54%). When engaging in self-harm, both age groups most frequently used over-
dose with medications (23% of children and a third of adolescents), with the older
group also frequently using drug and/or alcohol overdoses (20%) or cutting (9%).
However, compared to adolescents, children employed somewhat less complex
and more easily accessible methods such as of attempted hanging or strangulation
(13% vs. 10%). In terms of risk factors, children were more likely to have a history
of family psychopathology (37%) and reported being bullied (16%), while ado-
lescents more frequently had a history of previous self-harm (47%). 

A limitation of this study lies in the classification of ‘self-harm’, which combined
all non-fatal acts of harming oneself regardless of suicidal ideation. While there is
little doubt that self-harming represents one of the biggest risk factors for subse-
quent non-fatal or non-fatal suicidal acts1, caution should be taken interpreting
findings of this study pertaining to the cohort of paediatric presentations to emer-
gency departments following acts of self-harm. This is particularly important,
considering several studies have demonstrated that children and adolescents that
engage in self-injuries behaviours differ in their characteristics and psychopathol-
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ogy depending on the presence of the underlying wish to die2. Secondly, the
authors acknowledge that results cannot be generalised to the community sample
of youth who self-harm, since it is a well-known fact that only a small minority of
them present for medical treatment (De Leo & Evans, 2003) and much remains
unknown about the characteristics and associated risks of children and adoles-
cents who never seek professional help. 

Implications: Suicide is a leading cause of death in children younger than 15 years
of age worldwide, with rising rates observed in several countries, including Aus-
tralia. Data indicates that suicide in children is an increasing problem showing an
upward trend of 92% for the 1960 to 1990 period3. Whilst some previous studies
provided a broad overview of the phenomenon of child suicide4, little is known
about the specific pathways to suicide for children, the ways developmental
process influences suicide, and which issues need to be addressed in future suicide
prevention programs. 

The findings of this study clearly demonstrate that suicidal ideation and self-harm
can occur very early in children’s life, even in those younger than 12 years old. A
significant implication of these results is the recommendation that all (mental)
health professionals faced with these vulnerable populations should receive psy-
chological education about the differing risk-factors affecting children and ado-
lescents, and about the differing presentations of suicidal phenomena in young
children. In order to prevent escalation to more life-threatening forms of self-
harming behaviours, it is imperative to effectively respond and treat all children
presenting with suicidal phenomena, including seemingly fleeting or passive
thoughts of wishing to be dead. This could be achieved by providing them with
more efficient coping skills for facing stressors stemming from unfavourable
living conditions or other developmental difficulties. Further qualitative study
should be initiated to find out more about the perception and reasoning that
occurs in children considering self-harm and suicide, as well as longitudinal
studies to identify their outcomes. In the Australian context, there is a particular
need for improved understanding of the specific pathways to suicide occurring in
children and adolescents of Aboriginal and/or Torres Strait Island ethnicities, who
display an at least 7-fold higher risk for suicide than other Australian children5.

Endnotes
1. Chen VC, Tan HK, Chen CY, Chen TH, Liao LR, Lee CT, Dewey M, Stewart R, Prince M, Cheng

AT (2011). Mortality and suicide after self-harm: Community cohort study in Taiwan. British
Journal of Psychiatry 198, 31–36.

2. Muehlenkamp JJ, Gutierrez PM (2007). Risk for suicide attempts among adolescents who
engage in non-suicidal self-injury. Archives of Suicide Research 11, 69–82.
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3. De Leo D, Evans R (2003). International suicide rates. Recent trends and implications for Aus-
tralia. Australian Institute for Suicide Research and Prevention, Griffith University. 

4. Shaw D, Fernandes J, Rao C (2005). Suicide in children and adolescents. A 10-year retrospec-
tive review. American Journal of Forensic Medicine and Pathology 26, 309–315.

5. Queensland Commission for Children and Young People and Child Guardian Queensland.
Annual report: deaths of children and young people, Queensland, 2006–07. Commission for
Children and Young People and Child Guardian Queensland.
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Epidemiology of suicide attempts among persons with psychotic
disorder in the general population
Suokas JT, Perälä J, Suominen K, Saarni S, Lönnqvist J, Suvisaari JM (Finland)
Schizophrenia Research 124, 22–28, 2010 

Objective: To establish the epidemiology of suicide attempts in persons with psy-
chotic disorder identified from the general population and to investigate the asso-
ciations of suicidal behavior with other clinical characteristics and with physical
violence against other people. 

Method: A random sample of 9922 Finnish persons aged 18 years or over was
screened for psychotic disorder using multiple sources of information. All screen
positives and random sample of screen negatives were invited to an SCID inter-
view. Diagnostic assessment, lifetime history of suicide attempts and violence
against others were based on all available systematically evaluated information
from the questionnaire, interview and/or case records. 

Results: Of persons with a lifetime history of any primary or substance-induced
psychotic disorder (n = 264), 34.5% (women: 34.1%, men: 34.9%) had a history of
at least one suicide attempt. There were no suicide attempts among persons with
delusional disorder, while the rate of suicide attempts was higher among persons
with substance-induced psychotic disorders (48.8%) than in persons with other
psychotic disorders 41.8%) (χ(2)=4.4, d.f.=1, P=0.036). Suicide attempts were
associated with younger age, comorbid substance use disorders, depressive symp-
toms, and physical violence against other people. 

Conclusion: Suicide attempts are common in all psychotic disorders except for
delusional disorder. They are particularly common in substance-induced psy-
chotic disorder and in persons with comorbid substance use disorders. They are
associated with severe depressive symptoms but not with the severity of psychotic
symptoms. Suicidal behavior correlates with physical violence against other
people.

Comment

Main findings: The main aim of this Finnish study was to identify the prevalence
of suicide attempts among persons with psychotic disorders. The article also
sought to examine specific clinical characteristics and history of physical violence
among this sub-population. This information was obtained from a general popu-
lation sample of 9,922 persons, who were screened with a mental health survey.
Results indicated that approximately one-third of all persons with psychotic dis-
order had a history of at least one suicide attempt. When considered across the
broad spectrum of psychotic disorders, results indicated that the lifetime rate of
suicide attempt was between 30% and 49% (with the exception of those with
delusional psychotic disorders, who reported no history of suicidal behaviours).
Multivariate testing showed that physical violence, substance use disorder, depres-
sive symptoms, and a history of physical violence were each independently asso-
ciated with increased risk of suicide attempt among those with a diagnosis of

Suicide Research: Selected Readings

62



psychotic disorder. Many of these findings align with past research, with the
exception of the noted association between physical violence and suicide, which is
a new finding. The authors suggest that the substantial and additional risk associ-
ated with aggressive behavior towards others and self-inflicted harm may reflect a
serotonergic hypofunction, which predisposes individuals to impulsive and
violent behaviours. In addition, impulsivity, violence and substance use may inter-
act to create a greater risk of aggression. 

This study has a number of strengths, as it is based on a community-wide sample
of persons reporting psychotic symptoms. The main limitation of the study is that
it was based on retrospective self-reports of suicidal behaviours which might have
underestimated the size of the problem. 

Implications: Research to date has confirmed that persons with psychotic disorder
are at heightened risk of suicide1 . While there is some evidence that early inter-
vention may be effective in reducing suicidality in these patients2, there have been
no interventions developed yet that particularly address the link between aggres-
sion and suicidality in this group. Developing strategies to address the high risk of
suicide within the subpopulation of aggressive persons, as well as the wider pop-
ulation of persons with a psychosis, could be an important area of future clinical
research.

Endnotes
1. McGorry PD, Yung AR (2003). Early intervention in psychosis: an overdue reform. Australian

and New Zealand Journal of Psychiatry 37, 393–398.

2. Power PJ, Bell RJ, Mills R, Herrman-Doig T, Davern M, Henry L, Yuen HP, Khademy-Deljo A,
McGorry PD (2003). Suicide prevention in first episode psychosis: the development of a ran-
domised controlled trial of cognitive therapy for acutely suicidal patients with early psychosis.
Australian and New Zealand Journal of Psychiatry 37, 414–420.
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Childhood physical abuse, aggression, and suicide attempts
among criminal offenders
Swogger MT, You S, Cashman-Brown S, Conner KR (USA) 
Psychiatry Research 185, 363–367, 2011

Childhood physical abuse (CPA) has numerous short and long-term negative
effects. One of the most serious consequences of CPA is an increased risk for
suicide attempts. Clarifying the mechanisms by which CPA increases risk for sui-
cidal behavior may enhance preventive interventions. One potential mechanism is
a tendency toward aggression. In a sample of 266 criminal offenders, ages 18–62,
we examined the relationships among CPA, lifetime aggression, and suicide
attempts and tested lifetime history of aggression as a mediator of the relationship
between CPA and suicide attempts. Results indicated that CPA and aggression
were associated with suicide attempts. Consistent with our hypothesis, lifetime
aggression mediated the CPA and suicide attempts relationship. Findings suggest
that aggression may be an important mediator of the relationship between CPA
and suicide attempts among criminal offenders, and are consistent with the pos-
sibility that treating aggression may reduce risk for suicide attempts.

Comment

Main findings: This study sought to explore the relationships between experiences
of physical abuse in childhood (a well-know distal risk factor for a variety of neg-
ative outcomes, including mental ill-health) and suicidal behaviour in adulthood.
A substantial sample of criminal offenders from the United States has been chosen
as a population of interest in which to study mediators of CPA-suicidal behaviour
relationship since they have previously been found to report of high rates of child-
hood physical abuse as well as suicide attempts. Results showed that CPA was
associated with lifetime suicide attempts, after controlling for age, gender, marital
status and education. However, after controlling for the effects of lifetime aggres-
sion, the link became statistically non-significant, confirming a model whereby
the experience of CPA leads to a vulnerability to aggression that confers risk for
suicide attempt. Authors suggest that among abused individuals, the presence or
absence of certain psychosocial variables (e.g. hopelessness, family cohesion)
determine whether an individual directs underlying aggressive impulses towards
others or self. 

Implications: The study findings highlighted the need for routine assessment of
suicide risk among individuals who exhibit trait aggression. In addition, Swogger
and colleagues raise the possibility that successful treatment of aggressive behav-
iour among offenders with history of childhood abuse (for example through use
of pharmacological agents or dialectical behaviour therapy) may also have a pos-
itive impact on lowering risks for suicide attempts. However, there remains a need
for further research into the specific types of aggression that mediates the rela-
tionship between childhood trauma and subsequent suicidality, which could
increase the specificity of suicide risk assessments. Finally, inclusion of the non-
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offender sample will help to clarify the robustness of the findings of this study and
their generalisability to other high/risk populations. 
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National study of suicide in all people with a criminal justice
history
Webb RT, Qin P, Stevens H, Mortensen PB, Appleby L, Shaw J (Denmark)
Archives of General Psychiatry. Published online: 7 February 2011. doi:10.1001/archgenpsychiatry.
2011.7, 2011

Context: Previous research has focused on suicide among male prisoners and ex-
prisoners, but little is known about risk in the wider offender population.

Objective: To examine suicide risk over 3 decades among all people processed by
a national criminal justice system.

Design: Nested case-control study.

Setting: The whole Danish population.

Participants: Interlinked national registers identified all adult suicides during
1981 to 2006 according to any criminal justice system contact since 1980. Expo-
sure was defined according to history of criminal justice adjudication, up to and
including each subject’s last judicial verdict before suicide (or date of matching
for controls). There were 27 219 suicides and 524 899 controls matched on age,
sex, and time, ie, controls were alive when their matched case died.

Main Outcome Measure: Suicide.

Results: More than a third of all male cases had a criminal justice history, but rel-
ative risk against the general population was higher for women than men. Inde-
pendent effects linked with criminal justice exposure persisted with confounder
adjustment. Suicide risk was markedly elevated with custodial sentencing, but the
strongest effects were with sentencing to psychiatric treatment and with charges
conditionally withdrawn. Risk was raised even in people with a criminal justice
history but without custodial sentences or guilty verdicts. It was especially high
with recent or frequent contact and in people charged with violent offenses.

Conclusions: We examined a section of society in which major health and social
problems frequently coexist including offending, psychopathology, and suicidal
behavior. The need for developing more far-reaching national suicide prevention
strategies is indicated. In particular, improved mental health service provision is
needed for all people in contact with the criminal justice system, including those
not found guilty and those not given custodial sentences. Our findings also suggest
that public services should be better coordinated to tackle co-occurring health and
social problems more effectively.

Comment

Main findings: Past studies on criminal behaviours and suicide have been con-
fined to specific sample groups within prison populations1. Compared to these
studies, the main advantage of this Danish study was that it was able to identify
the potential risk associated with criminal offence type across a large nationally-
representative sample, resulting in a sample of 27,219 cases matched for date of
birth and sex to 524,899 control cases. The analytic approach of the study was also
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able to account for the potential effect of mental health and social adversity on the
relationship between criminal justice history and suicide, providing more robust
research findings. Results suggest that the presence of criminal justice history was
linked with more than a 2-fold higher suicide rates in men and greater than 3-fold
increase in women. A strong relationship was also seen in persons with suspended
sentences, charges conditionally withdrawn, acquittals, “other verdicts”, and in
persons sentenced for psychiatric treatment. Further, there was an increasing and
linear relationship identified between number of contacts with the justice system
and an increasing risk of suicide, even after adjusting for mental health or social
background. A secondary analysis investigated the influence of past psychiatric
treatment on the relationship between criminal justice history and suicide and
found that almost half of all males with a criminal justice history had received sec-
ondary care psychiatric treatment compared with three-quarters of women with
such history. Persons who were sentenced to receive psychiatric treatment and
those with charges conditionally withdrawn had a notably higher prevalence of
past treatment for a mental illness. Also, those younger than 35 years had an
observably higher risk than older groups. 

Implications: In terms of suicide prevention, it appears that it is not only those
who are actually imprisoned who are at-risk of suicide, but also those who have
never received a custodial sentence or a guilty verdict. This suggests the need for
better assessment and treatment for all those who have ever been in contact with
the justice system, particularly those who have had multiple contacts with the
justice system. One possible implication of these results is that exposure to the
system itself may constitute a risk, rather than this relationship wholly depending
on individual circumstances or mental health (although the latter undoubtedly
mediate the relationship). Indeed, as suggested in this study, there may be a
socially and economically disadvantaged group in society who are at particularly
elevated risk of suicide after contact with the justice system. Addressing the
adverse social and economic circumstances associated with both suicidality and
criminality therefore represents a potential intervention strategy. Another impor-
tant consideration is that those who may be particularly at risk of suicide are
persons who have been prosecuted for property crimes and traffic offences. These
findings align with Australian research2, which has found that risk of death by
suicide was highest in prison psychiatric hospitals, violent offenders and repeat
offenders. The authors suggest that violent offenders may be particularly at-risk
due to an underlying predisposition towards impulsive-aggressive behavior, which
is also thought to be related to a greater risk of suicide3. Therefore, there is a par-
ticular need to address violence which, in turn, may lead to lowered impulsivity
and risk of suicide. 
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Endnotes
1. Fazel S, Cartwright J, Norman-Nott A, Hawton K (2008). Suicide in prisoners: a systematic

review of risk factors. Journal of Clinical Psychiatry 69, 1721–1731.

2. Kariminia A, Law MG, Butler TG, Corben SP, Levy MH, Kaldor JM, Grant L (2007). Factors
associated with mortality in a cohort of Australian prisoners. European Journal of Epidemiol-
ogy 22, 417–428.

3. Turecki G (2005). Dissecting the suicide phenotype: the role of impulsive–aggressive behav-
iours. Journal of Psychiatry & Neuroscience 30, 398–408.
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Research participation experiences of informants of suicide and
control cases: Taken from a case-control psychological autopsy
study of people who died by suicide
Wong PWC, Chan WSC, Beh PSL, Yau FWS, Yip PSF, Hawton K (Hong Kong) 
Crisis 31, 238–246, 2010

Background: Ethical issues have been raised about using the psychological autopsy
approach in the study of suicide. The impact on informants of control cases who
participated in case-control psychological autopsy studies has not been investi-
gated. 

Aims: (1) To investigate whether informants of suicide cases recruited by two
approaches (coroners’ court and public mortuaries) respond differently to the
initial contact by the research team. (2) To explore the reactions, reasons for par-
ticipation, and comments of both the informants of suicide and control cases to
psychological autopsy interviews. (3) To investigate the impact of the interviews
on informants of suicide cases about a month after the interviews. 

Methods: A self-report questionnaire was used for the informants of both suicide
and control cases. Telephone follow-up interviews were conducted with the
informants of suicide cases. 

Results: The majority of the informants of suicide cases, regardless of the initial
route of contact, as well as the control cases were positive about being approached
to take part in the study. A minority of informants of suicide and control cases
found the experience of talking about their family member to be more upsetting
than expected. The telephone follow-up interviews showed that none of the
informants of suicide cases reported being distressed by the psychological autopsy
interviews. 

Limitations: The acceptance rate for our original psychological autopsy study was
modest. 

Conclusions: The findings of this study are useful for future participants and
researchers in measuring the potential benefits and risks of participating in
similar sensitive research. Psychological autopsy interviews may be utilized as an
active engagement approach to reach out to the people bereaved by suicide, espe-
cially in places where the postvention work is underdeveloped. 

Comment

Main findings: This is the first international study to examine the subjective expe-
riences of informants participating in a case-control psychological autopsy study.
It addresses a relevant ethical consideration on this particular study design, fol-
lowing a basic ethical principle of minimising any risk of harm or discomfort
befalling study participants. Its findings reiterated that partaking in such inter-
views is a predominantly positive experience for both proxies and control cases. In
fact, when contacted again within a month after participation in the PA interview,
about half of informants of suicide (45%) and control cases (54%) said they
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found the experience better than they had expected. When asked about their feel-
ings of being approached to participate in the study, more suicide informants in
reported having positive feelings about it than control informants (91% vs. 84%)
– this might be explained through greater sense of contributing to the suicide pre-
vention cause in the group of people that have lost somebody through suicide. An
additional reason for participation, suggested by 12% of suicide informants, was
the wish to better understand the reasons behind their loved one’s act. 

Another striking findings of this study (although it may not have been one of its
aims) was the fact that less than a third of informants of suicide cases had sought
professional help after the suicide death, yet 72% said they would find support
group helpful. Given the considerable scientific evidence that people bereaved by
suicide suffer qualitative differences in their bereavement compared to those
bereaved by loss of a loved one due to other causes1, yet often underutilise profes-
sional help2, it is clear that the needs of the vulnerable population of suicide sur-
vivors should be more effectively targeted by adequate support programs. 

In interpreting the study’s findings, one should consider factors specific to
Chinese context that might have impacted on the experiences of participating
information in interviews about the deceased’s life and factor preceding their
death. Talking about death is considered taboo in the Chinese culture, therefore it
is reasonable to assume that most participants have not had many opportunities
to discuss these topics and ventilate their distress with a sympathetic listener.  This
could have enhanced their positive feelings about having participated. A transcul-
tural study comparing experiences of informants participating in PA studies is
needed to provide more insight into these questions. A relevant factor reported
that can be believed to transcend cultural differences is the participants’ wish to
contribute to suicide prevention research. 

Implications: The results of this study carry several practical implications for
future improvements of study designs employing this approach, mainly through
provision of relevant information about both benefits and risks of participating in
such studies to the contacted next-of-kins. Albeit rarely reported, some partici-
pants nevertheless experience overwhelmingly negative feelings when participat-
ing in such studies and this possibility should be included in the informed consent
procedure. As a way of identifying and potentially alleviating any potential nega-
tive effects from participation in PA studies, brief telephone follow-up evaluations
should be conducted with informants of all deceased, regardless of their manner
of death. This would also provide them with a valuable opportunity to voice their
concerns or recommendations for refinements of the study method and provision
of adequate help services. Given that about 8% of the informants of suicides and
control expressed interest in being informed about the study findings, it is rec-
ommended that study’s results are offered to participants after conclusion of the
study (e.g. through a system of notification about the publication of research arti-
cles). Lastly, the authors suggest it would be worth routinely offering PA inter-
views to all families and friends of persons who died by suicide, especially in
places where postvention work is underdeveloped as this study has confirmed
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many participants find the experience of talking about their loved one’s life and
death helpful in their grieving process.

Endnotes
1. Sveen CA, Walby FA (2008). Suicide survivors’ mental health and grief reactions: A systematic

review of controlled studies. Suicide and Life-Threatening Behavior 38, 13–29.

2. Wilson A, Marshall AM (2010). The support needs and experiences of suicidally bereaved
family and friends. Death Studies 34, 625–640.
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Employment status and suicide: The complex relationships
between changing unemployment rates and death rates
Yip PSF, Caine ED (Hong Kong)
Journal of Epidemiology and Community Health. Published online: 28 November 2011. 
doi: 10.1136/jech.2010.110726. 

Background: Existing studies have described a strong correlation between unem-
ployment rates and suicide rates, but the exact mechanisms through which they
may interact with one another remain unknown. 

Method: This study examined the complex relationships between suicide rates and
both regional unemployment rates and individual employment status during
times of economic recession (2000–3) and recovery (2003–6) in Hong Kong. 

Results: Despite the strong correlation (0.86) between the unemployment rates
and suicide rates for 2000–6, the rates of suicides within the employed and unem-
ployed groups moved in the opposite direction from the overall population trend.
That is, the suicide rate among the unemployed decreased during economic reces-
sion and increased during recovery. 

Conclusion: It is important to be able to distinguish precisely between population-
level concepts, such as rates, and individual-level characteristics, such as employ-
ment status, when considering the development of evidence-based suicide
prevention strategies.

Comment

Main findings: Several past studies conducted in Australia and abroad1,2 have
found a strong correlation between unemployment rates and suicide. However,
the exact mechanisms of how employment conditions influence suicide remains
insufficiently understood. The study by Yip and Caine sought to explore the tran-
sitional trends of suicide rates in Hong Kong among the employed and unem-
ployed populations during the period 2000 to 2006, half of which was marked by
times of economic recession, followed by a time of recovery. The authors applied
statistical analysis that allowed for a separate monitoring of relationships between
employment and suicide at both an individual and population-level. Results
showed a strong correlation (ρ = 0.82) between the employment rate and suicide
rate across the period 2000–2006; however, when the overall working population
was separated to employed and unemployed group, they showed divergent trends.
Specifically, the suicide rate for the employed rose during a time of economic
downturn and decreased during a time of economic recovery, as contrasted by the
reverse trend noted among the unemployed. 

A limitation of the study design is that it did not include several community or
individual level factors, related to suicidal outcomes (such as mental illness, help-
seeking behaviours, availability of treatment, other stressful life events, social
support, etc.). Also, it would be of great interest to compare associations between
unemployment and suicidality in males and females, particularly following find-
ings of a recent study by Milner et al.3 (see comments to this study among Key
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Articles) following which males appear to be more sensitive to changes in the
social environment than women. 

Implications: The widespread financial crisis in 2008 had significant impacts on
rates of employment in most industrialised countries worldwide, including Aus-
tralia. The effects of the recession extended well beyond the unemployment sta-
tistics, and carried detrimental consequences on population’s psychological
well-being due to the fear of job loss and financial worries. In the past, unem-
ployment has been conclusively linked to an increased risk of poor mental health
outcomes, such as depression, anxiety, psychosomatic symptoms, poor subjective
well-being and self esteem, and higher rates of several specific causes of mortality,
including suicide4.

Australia, as a high-income country and one with a robust economy that is already
showing signs of a recovery from recent recession5, may therefore experience
similar trends of suicide mortality among the employed and unemployed groups
as observed in Hong Kong. To minimise the possible elevation in the national
suicide rate among the unemployed, it would be reasonable to provide suicide and
mental health assessment, followed by tailor-designed intervention programmes
ameliorating unemployment-related distress. Generalisability of the findings
from Hong Kong could be tested in Australian context by either replicating the
study design, or, preferably, by expanding it to include exploration of economic
instability and changing rates of unemployment in certain other groups suspected
of being particularly vulnerable to its detrimental effects: members of ethnic
minority groups, long-term-unemployed, and youth just entering work force.

Endnotes
1. Chen VC, Chou JY, Lai TJ, Lee CT (2010). Suicide and unemployment rate in Taiwan, a pop-

ulation-based study, 1978–2006. Social Psychiatry & Psychiatric Epidemiology 45, 447–452.

2. Morrell S, Taylor R, Quine S, Kerr C (1993). Suicide and unemployment in Australia 1907–
1990. Social Science & Medicine 136, 749–756.

3. Milner A, McClure R, De Leo D (2010) Socio-economic determinants of suicide: an ecologi-
cal analysis of 35 countries. Social Psychiatry & Psychiatric Epidemiology. Published online: 17
November 2010. doi:10.1007/s00127-010-0316-x.

4. Paul KI, Moser K (2009). Unemployment impairs mental health: Meta-analyses. Journal of
Vocational Behavior 74, 264–283.

5. ABC News (2010). Australia leads global economic recovery. Retrieved on 30 March 2011 from
http://www.abc.net.au/news/stories/2010/04/22/2879454.htm.
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Association of Internet search trends with suicide death in Taipei
City, Taiwan, 2004-2009
Yang AC, Tsai SJ, Huang NE, Peng CK (Taiwan)
Journal of Affective Disorders. Published online: 1 March 2011. Doi: 10.1016/j.jad.2011.01.019.

Background: Although Internet has become an important source for affected
people seeking suicide information, the connection between Internet searches for
suicide information and suicidal death remains largely unknown. This study aims
to evaluate the association between suicide and Internet searches trends for 37
suicide-related terms representing major known risks of suicide.

Methods: This study analyzes suicide death data in Taipei City, Taiwan and corre-
sponding local Internet search trend data provided by Google Insights for Search
during the period from January 2004 to December 2009. The investigation uses
cross correlation analysis to estimate the temporal relationship between suicide
and Internet search trends and multiple linear regression analysis to identify sig-
nificant factors associated with suicide from a pool of search trend data that either
coincides or precedes the suicide death.

Results: Results show that a set of suicide-related search terms, the trends of which
either temporally coincided or preceded trends of suicide data, were associated
with suicide death. These search factors varied among different suicide samples.
Searches for “major depression” and “divorce” accounted for, at most, 30.2% of the
variance in suicide data. When considering only leading suicide trends, searches
for “divorce” and the pro-suicide term “complete guide of suicide,” accounted for
22.7% of variance in suicide data.

Conclusions: Appropriate filtering and detection of potentially harmful source in
keyword-driven search results by search engine providers may be a reasonable
strategy to reduce suicide deaths.

Comment

Main findings: This ecological study investigated a possible temporal relationship
between suicide-related terms on a popular Internet search engine (Google) and
trends of suicide mortality over a period of 5 years in Taipei. Results indicated a
number of possible lagged trends between 37 key terms (covering 5 areas: psychi-
atric, medical, familial, socioeconomic factors, and pro-suicide terms) and suicide
mortality. Search terms signifying medical, familial, and socioeconomic terms
preceded suicide deaths by one to two months, while psychiatric terms tended to
coincide with the monthly suicide count. The authors suggest that this finding
may reflect a sequence of acts associated with suicide. For example, searches for
divorce preceded suicide by two months (triggering life event), while the “com-
plete guide to suicide” preceded increased tends of suicide by one month (ascer-
taining and planning suicidal act). Suicide trends related to the “complete guide
to suicide” was particularly associated with violent suicides, which may be a reflec-
tion of the highly lethal and aggressive methods promoted in this online material.
Searches for “major depression” and “divorce” accounted for 30.2% of the vari-
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ance in male suicide and adult data, while search terms related to “anxiety” were
more strongly related to female suicide. Non-violent suicides were associated with
internet terms such as “insomnia”. 

While the findings of this study hold potential in terms of identifying the aspects
of Internet searchers related to greater risk of suicide, they should be interpreted
in light of several methodological limitations. For example, it was impossible to
assess how many persons who died by suicide had actually access to the Internet
or used the search terms investigated in this study. The study also did not control
for other possible explanation of suicide trends, such as changes in economic and
social situations, geography (urban versus rural residence), and access to lethal
means used to suicide. Further, the authors of the article only considered a limited
number of search terms for suicide. 

Implications: The findings of this study provide justification for greater attention
to relationship between suicide and internet use, particularly given the increasing
internet use in Australia. According to the Australian Bureau of Statistics1, inter-
net access has quadrupled in recent years, from 16% of Australian households in
1998 to 64% in 2006–07. It is also pertinent to invest more resources in this area
of work given rising concerns about issues such as “cyber suicide”2. From a public
health perspective, the findings of this article suggest the need for greater of fil-
tering and detection of pro-suicide information in order to protect vulnerable
persons from accessing dangerous internet content about suicide methods.

Endnotes
1. Australian Bureau of Statistics (2008). Australian Social Trends. Catalogue number 4102.0.

Canberra: Australian Bureau of Statistics.

2. Auxemery Y, Fidelle, G (2010). Internet and suicidality. A googling study about mediatic view
of a suicidal pact. Annales Medico-Psychologiques 168, 502–507.

Key Articles

75



Suicide Research: Selected Readings

76



77

Recommended Readings



Suicide Research: Selected Readings

78

Emotional dysregulation and interpersonal difficulties as risk
factors for nonsuicidal self-injury in adolescent girls
Adrian M, Zeman J, Erdley C, Lisa L, Sim L (USA) 
Journal of Abnormal Child Psychology. Published online: 16 October 2010. doi:10.1007/s10802-010-
9465-3, 2010

The purpose of this study was to examine a model of factors that place psy-
chiatrically hospitalised girls at risk for non-suicidal self-injury (NSSI). The
role of familial and peer interpersonal difficulties, as well as emotional dysreg-
ulation, were examined in relationship to NSSI behaviors. Participants were 99
adolescent girls (83.2% Caucasian; M age = 16.08) admitted to a psychiatric
hospital. Structural equation modeling indicated the primacy of emotional
dysregulation as an underlying process placing adolescents at risk for NSSI and
mediating the influence of interpersonal problems through the family and
peer domains. When family and peer relationships were characterized by con-
flict and lack of support for managing emotions, adolescents reported more
dysregulated emotion processes. Family relational problems were directly and
indirectly related to NSSI through emotional dysregulation. The indirect
processes of peer relational problems, through emotional dysregulation, were
significantly associated with NSSI frequency and severity. The findings suggest
that the process by which interpersonal difficulties contribute to NSSI is
complex, and is at least partially dependent on the nature of the interpersonal
problems and emotion processes. 

Testing the hypothesis of the natural suicide rates: 
Further evidence from OECD data 
Andres AR, Halicioglu F (Denmark)
Economic Modelling 28, 22-26, 2010

This paper provides further evidence on the hypothesis of the natural rate of
suicide using the time series data for 15 OECD countries over the period 1970–
2004. This hypothesis suggests that the suicide rate of a society could never be
zero even if both the economic and the social conditions were made ideal from
the point of view of suicide (Yang and Lester, 1991). This research relates the
suicide rates to harmonized unemployment and divorce rates to test the
natural hypothesis statistically. We also address methodological flaws by earlier
suicide studies by employing autoregressive-distributed lag (ARDL) approach
to cointegration advocated by Pesaran et al. (2001). In majority of regression
equations, the constant term was positive and statistically significant, indicat-
ing a non-zero natural suicide rate. In particular, we find evidence that at
aggregate level, Turkey has the lowest (3.64) and Japan has the highest (13.98)
natural rate of suicides. In terms of the male natural suicide rates, the United
Kingdom ranks the lowest (4.73) and Belgium ranks the top (15.44). As for the
female natural suicide rates, Japan takes the lead (16.76) and Italy has the
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lowest (5.60). The results are also compared and contrasted to each other with
a view to drawing plausible policy conclusions.

Detecting suicide risk at psychiatric emergency services
Bertolote JM, de Mello-Santos C, Botega NJ (Brazil) 
Revista Brasileira De Psiquiatria 32, 87-95, 2010

Objective: Guide the health professional to identify risk factors and forms of
protection, together with handling such patient throughout a clinical inter-
view within the emergency service context. 

Method: Selected literature revision so as to identify relevant and illustrative
key cases. 

Results: The clinical interview is the best method to evaluate the suicidal risk
and has two different aims: (1) emotional support and creation of a bond; (2)
collecting information. There is a substantial amount of information to be col-
lected during the clinical interview, such as: risk factors and protection, epi-
demiologic data, act characterisation, psychical dynamics aspects, personal
and familial historic patterns, identification models, data on physical wealth
and social net support. Difficulties are to emerge throughout the clinical inter-
view, but a trained and informed professional will be able to approach and
adequately add the patient. Although several scales have been proposed, none
of them have been efficient to deter the suicidal risk. 

Conclusion: There is no method to predict who is to commit suicide, never-
theless, it is possible to evaluate the individual risk of each patient with regards
to a detailed and empathic clinical interview. Prevent the patient to commit
suicide is the preliminary and fundamental rule. 

Deliberate self-harm patients in the emergency department:
Factors associated with repeated self-harm among 1524
patients
Bilen K, Ottosson C, Castren M, Ponzer S, Ursing C, Ranta P, Ekdahl K, Pettersson H
(Sweden)
Emergency Medicine Journal. Published online: 12 November 2010. doi:10.1136/emj.2010.102616, 2010

Objectives: (1) investigate risk factors associated with repeated deliberate self-
harm (DSH) among patients attending the emergency department due to DSH,
(2) stratify these patients into risk categories for repeated DSH and (3) estimate
the proportion of repeated DSH within 12 months. 

Design: A consecutive series of individuals who attended one of Scandinavia's
largest emergency departments during 2003–2005 due to DSH. Data on
sociodemographic factors, diagnoses and treatment, previous DSH at any
healthcare facility in Sweden (2002–2005) and circumstances of the index DSH
episode were collected from hospital charts and national databases. A nation-
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wide register based on follow-ups of any new DSH or death by suicide during
2003–2006. 

Main outcome measure: Repeated DSH episode or suicide. 

Results: 1524 patients were included. The cumulative incidence for patients
repeating DSH within 12 months after the index episode was 26.8% (95% CI:
24.6 to 29.0). Risk factors associated with repeating DSH included previous
DSH, female gender, self-injury as a method for DSH and if the self-injury
required a surgical procedure, current psychiatric or antidepressant treatment
and if the patient suffered from a substance use disorder or adult personality
disorder or did not have children under the age of six. 

Conclusion: Patients attending an emergency department due to DSH have a
high risk of repeating their self-harm behaviour. We present a model for risk
stratification for repeated DSH describing low-risk (18%), median-risk (28% to
32%) and high-risk (47% to 72%). Our results might help caretakers to direct
optimal resources to these groups.

School grades, parental education and suicide: A national 
register-based cohort study
Bjorkenstam C, Weitoft GR, Hjern A, Nordstrom P, Hallqvist J, Ljung R (Sweden)  
Journal of Epidemiology and Community Health. Published online: 19 Ocotber 2010. doi:10.1136/
jech.2010.117226, 2010

Background: To investigate whether school performance is a risk factor for
suicide death later in life and, if so, to what extent this is explained by inter-
generational effects of parental education. 

Methods: This population-based cohort study comprises national birth
cohorts between 1972 and 1981 in Sweden. We followed 898 342 students,
graduating between 1988 and 1997 from the 9 years of compulsory school,
equivalent to junior high school, until 31 December 2006, generating 11 148
758 person-years and 1490 suicides. Final school grades, in six categories, and
risk of suicide were analysed with Poisson regression. 

Results: The incidence rate ratio (RR) for suicide death for students with the
lowest grades was 4.57 (95% CI 2.82 to 7.40) for men and 2.67 (1.42 to 5.01)
for women compared to those with highest grades after adjustment for a
number of sociodemographic and parental morbidity variables, such as year of
graduation, parental education, lone parenthood, household receiving social
welfare or disability pension, place of schooling, adoption, maternal age and
parent's mental illness. Students with grades in the middle categories had RRs
in between. These relationships were not modified by parental education. 

Conclusions: The strong association between low school grades and suicide in
youth and young adulthood emphasises the importance of both primary and
secondary prevention in schools. 
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Population-attributable fractions of Axis I and Axis II Mental
disorders for suicide attempts: Findings from a representa-
tive sample of the adult, noninstitutionalized US population
Bolton JM, Robinson J (USA)
American Journal of Public Health 100, 2473-2480, 2010

Objectives: We aimed to determine the percentage of suicide attempts attrib-
utable to individual Axis I and Axis II mental disorders by studying popula-
tion-attributable fractions (PAFs) in a nationally representative sample. 

Methods: Data were from the National Epidemiologic Survey on Alcohol and
Related Conditions Wave 2 (NESARC; 2004–2005), a large (N = 34 653) survey
of mental illness in the United States. We used multivariate logistic regression
to compare individuals with and without a history of suicide attempt across
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Axis I
disorders (anxiety, mood, psychotic, alcohol, and drug disorders) and all 10
Axis II personality disorders. PAFs were calculated for each disorder. 

Results: Of the 25 disorders we examined in the model, 4 disorders had notably
high PAF values: major depressive disorder (PAF = 26.6%; 95% confidence
interval [CI] = 20.1, 33.2), borderline personality disorder (PAF = 18.1%; 95%
CI = 13.4, 23.5), nicotine dependence (PAF = 8.4%; 95% CI = 3.4, 13.7), and
posttraumatic stress disorder (PAF = 6.3%; 95% CI = 3.2, 10.0). 

Conclusions: Our results provide new insight into the relationships between
mental disorders and suicide attempts in the general population. Although
many mental illnesses were associated with an increased likelihood of suicide
attempt, elevated rates of suicide attempts were mostly attributed to the pres-
ence of 4 disorders. 

Sexual orientation and its relation to mental disorders and
suicide attempts: Findings from a nationally representative
sample
Bolton S-L, Sareen J (Canada)
Canadian Journal of Psychiatry 56, 35-43, 2011

Objective: To compare the rates of all Axis I and II mental disorders and suicide
attempts in sexual orientation minorities with rates in heterosexuals using a
nationally representative sample.

Method: Data used were from the National Epidemiologic Survey on Alcohol
and Related Conditions Wave 2 (n = 34 653, response rate = 70.2%). Cross-tab-
ulations and multivariate logistic regression analyses were performed to deter-
mine differences in rates of mental disorders and suicide attempts by sexual
orientation. All analyses were stratified by sex.

Results: Compared with their heterosexual counterparts, lesbians and bisexual
women demonstrated a 3-fold increased likelihood of substance use disorders,
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and gay and bisexual men showed twice the rate of anxiety disorders and schiz-
ophrenia and (or) psychotic illness, even after accounting for mental disorder
comorbidity. Suicide attempts were independently associated with bisexuality,
with odds 3 times higher than in heterosexuals.

Conclusion: Findings from our study emphasise the fact that sexual orientation
minorities are vulnerable to poor mental health outcomes, including suicide
attempts. Clinicians need to be aware of these specific negative mental health
consequences when assessing sexual orientation minorities.

The associations between early alcohol use and suicide
attempts among adolescents with a history of major depression
Bossarte RM, Swahn MH (USA) 
Addictive Behaviors 175, 703-704, 2010 

Objective: Previous studies have identified significant associations between
alcohol initiation before the age of 13 years and risk for suicide attempts.
However, these associations have not been extensively tested using data
obtained from populations with clinically significant psychopathology. The
current study seeks to extend knowledge of the associations between early
alcohol initiation and risk for suicide by identifying the associations between
age of first alcohol use and suicide attempts among a sample of youth age 13
to 15years with a history of major depression.

Methodology: Data were obtained from the National Study of Drug Use and
Health (NSDUH), a household-based survey of U.S. adolescents and adults
age 12 years and older.

Results: Results from these analyses confirm previous reports of significant
associations between age of first alcohol use and suicide attempts and extend
previous understanding of risk by using data obtained from a household-
based survey and from adolescents with clinically relevant psychopathology.

Conclusions: These findings provide further support for the implementation,
enforcement, and continued support of both targeted and universal preven-
tion strategies designed to reduce underage drinking.

Prescription sleeping pills, insomnia, and suicidality in the
National Comorbidity Survey Replication
Brower KJ, McCammon RJ, Wojnar M, Ilgen MA, Wojnar J, Valenstein M (USA)
Journal of Clinical Psychiatry. Published online: 21 September 2010. doi:10.4088/JCP.09m05484gry,
2010

Background: Sedative-hypnotics have been associated with suicide attempts and
completed suicides in a number of toxicologic, epidemiologic, and clinical studies.
Most studies, however, inadequately address confounding by insomnia, which not
only is a component of many mental health disorders that increase suicidal risk,
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but also is independently associated with suicidality. Moreover, the association of
nonbenzodiazepine benzodiazepine receptor agonists (NBRAs) with suicidality
has not been specifically studied in the US general population. 

Objective: The purpose of this study was to assess the independent contribution
of prescription sedative-hypnotic use, particularly the NBRAs, to suicidal ideas,
plans, and suicide attempts in the general US population, after adjusting for
insomnia and other confounding variables. 

Method: Secondary analyses of National Comorbidity Survey Replication data for
5,692 household respondents interviewed between 2001 and 2003 assessed the
cross-sectional relationships between prescription sedative-hypnotic use and sui-
cidality in the previous 12 months. Multivariate, hierarchical logistic regression
analyses controlled for symptoms of insomnia, past-year mental disorders, life-
time chronic physical illnesses, and demographic variables. 

Results: Prescription sedative-hypnotic use in the past year was significantly asso-
ciated with suicidal thoughts (adjusted odds ratio [AOR] = 2.2; P < .001), suicide
plans (AOR = 1.9; P < .01), and suicide attempts (AOR = 3.4; P < .01). It was a
stronger predictor than insomnia for both suicidal thoughts and suicide attempts
and significantly improved the fit of these regression models (suicidal thoughts, P
< .01; suicide attempts, P < .05). 

Conclusions: Prescription sleeping pills, as exemplified by zolpidem and zaleplon,
are associated with suicidal thoughts and suicide attempts during the past 12
months, but no evidence of causality was provided by this study. Clinical practi-
tioners should recognize that patients taking similar types of sedative-hypnotics
have a marker of increased risk for suicidality.

Mortality and suicide after self-harm: Community cohort
study in Taiwan
Chen VC, Tan HK, Chen CY, Chen TH, Liao LR, Lee CT, Dewey M, Stewart R, Prince M,
Cheng AT (Taiwan) 
British Journal of Psychiatry 198, 31-36, 2011

Background: Little is known about outcomes after self-harm in East Asia. 

Aims: To investigate mortality after self-harm in a Taiwanese population. 

Method: Between 2000 and 2003, 1083 individuals who self-harmed were identi-
fied through a population self-harm register in Nantou County, Taiwan, and fol-
lowed until 2007 for date and cause of death on a national mortality database.

Results: In total, 145 individuals died, 48 through suicide. The risks of all-cause
and suicide mortality in the first year were 4.7% and 2.1% respectively, represent-
ing 8- and 131-fold age- and gender-standardised increases. Male gender and
older age were independent risk factors for both suicide and non-suicide mortal-
ity. Use of more lethal methods in the index episode was associated with higher
mortality but this was accounted for by gender.
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Conclusions: Results in this sample support the recommendation that people
with a history of recent self-harm should be a major target for suicide preven-
tion programs.

Economic fluctuations and suicide: A comparison of Taiwan
and Hong Kong
Chen Y-Y, Yip PS, Lee C, Fan H-F, Fu K-W (Taiwan, Hong Kong)
Social Science and Medicine 71, 2083-2090, 2010

This study examines the impact of unemployment on suicide rates in Taiwan
and Hong Kong during the period of rising unemployment (1997–2003) and its
subsequent decline (2003–2007), with 2003 as the turning point. During these
initial years of high unemployment, suicide rates increased markedly in Hong
Kong and Taiwan; however, as employment conditions improved, suicide rates
fell in Hong Kong but continued to increase in Taiwan. ARMAX time-series
models with appropriate time lags were used to assess the impact of unemploy-
ment on suicide rates for both periods. It was found that for Taiwan, the unem-
ployment rate was positively related with the suicide rate for both males and
females during the period of high unemployment, whereas a negative relation-
ship was observed as the rate of unemployment decreased. On the other hand,
the reduction in suicide rates since 2003 was not statistically significantly related
to the improvement of employment conditions for Hong Kong; whereas the
suicide rate in Taiwan still remained at a high level due to the increasing number
of charcoal burning suicide deaths despite improvements in employment con-
ditions. In conclusion, lower unemployment was not necessarily associated with
lower suicide rates. Exogenous factors other than economic ones have been sug-
gested to be important for understanding differences in suicide patterns in Hong
Kong and Taiwan. The impact of employment conditions on suicide across dif-
ferent countries deserves further investigation.

Lifetime suicidal ideation and suicide attempts 
in Asian Americans
Cheng JK, Fancher TL, Ratanasen M, Conner KR, Duberstein PR, Sue S, Takeuchi D (USA) 
Asian American Journal of Psychology 1, 18-30, 2010

Few studies have examined the role of culturally relevant factors in suicidal
behavior among Asian Americans. Using the National Latino and Asian Amer-
ican Study (NLAAS) (Alegria et al., 2004; Heeringa et al., 2004), the current
study examined the role of culturally related variables (family conflict, per-
ceived discrimination, and ethnic identity) on suicidal ideation and suicide
attempts in a nationally representative sample of 2,095 Asian Americans.
Important covariates were sociodemographic characteristics (gender, age,
marital status, years of education, household poverty, and nativity status),
depressive and anxiety disorders, and number of chronic conditions. Gender
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related correlates were also explored. The lifetime prevalence of suicidal
ideation and attempts was 8.8% and 2.5%, respectively. Female gender, family
conflict, perceived discrimination, and the presence of lifetime depressive or
anxiety disorders were positively correlated with suicidal ideation and
attempts. A high level of identification with one's ethnic group was associated
with lower rates of suicide attempts. Among Asian men, but not women, the
presence of chronic medical conditions was associated with suicidal ideation.
Findings highlight the contributions to suicide risk of cultural factors and
gender differences in Asian Americans. 

Resilience and suicidality among homeless youth
Cleverley K, Kidd SA (Canada)
Journal of Adolescence. Published online: 3 December 2010. doi:10.1016/j.adolescence.2010.11.003, 2010

Homeless and street-involved youth are considered an extremely high risk
group, with many studies highlighting trajectories characterised by abusive,
neglectful, and unstable family histories, victimization and criminal involve-
ment while on the streets, high rates of physical and mental illness, and
extremely high rates of mortality. While there exists a substantial body of
knowledge regarding risk, in recent years attention has been increasingly shift-
ing to the examination of resilience, intervention, and service delivery models
for these young people. The present study describes the findings from a quan-
titative examination of personal and street-related demographics, psychologi-
cal distress, self-esteem, resilience, and suicidality among 47 homeless and
street-involved youth. Key findings indicate that the apparent erosion of
mental health variables, including resilience, occurs as a function of how long
the youths have been without stable housing. Finally, those youths' perceived
resilience was associated with less suicidal ideation whereas higher psycholog-
ical distress was associated with higher suicidal ideation, even when account-
ing for resiliency. 

‘Well it’s like someone at the other end cares about you.’ A
qualitative study exploring the views of users and providers
of care of contact-based interventions following self-harm
Cooper J, Hunter C, Owen-Smith A, Gunnell D, Donovan J, Hawton K, Kapur N (UK)
General Hospital Psychiatry. Published online: 2 March 2011. doi:10.1016/j.genhosppsych.2011.01.009,
2011

Objective: We investigated the views of service users and staff regarding
contact-based interventions (e.g., letters, telephone calls or crisis cards) fol-
lowing self-harm.

Method: Self-harm patients recently discharged from an emergency depart-
ment were selected using purposive sampling (n = 11). Clinical staff from
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relevant service areas and voluntary staff took part in a focus group and indi-
vidual interviews (n = 10). Interviews were transcribed and thematic analy-
ses were conducted using methods of constant comparison to ensure that
emergent themes remained grounded in the data.

Results: Most service users and staff participants identified the period of time
directly after discharge as the time of greatest need. A contact-based interven-
tion was viewed by service users as a gesture of caring, which counteracted
feelings of loneliness. Delivery by mental health specialists was preferred, ini-
tially by phone, but letters were considered helpful later. The intervention
should be both genuine in delivery and linked to current services. Potential
barriers included means of accessing the service and threats to privacy.

Conclusion: The findings suggest that an appropriate design for an interven-
tion might be the provision of an information leaflet, telephone calls (soon
after discharge), then letters (offering continuity of contact). Aspects of value
and concern expressed by service users should be helpful to clinicians and
service providers.

Queensland Aboriginis, multiple realities and the social
sources of suffering, Part 2: suicide, spirits and symbolism
Cox L (Australia) 
Oceania 80, 241-262, 2010

This is the second part of a paper that explores a range of magico-religious
experiences such as immaterial voices and visions, in terms of local cultural,
moral and socio-political circumstances in an Aboriginal town in rural
Queensland. This part of the paper explores the political and cultural symbol-
ism and meaning of suicide. It charts the saliency of suicide amongst two
groups of kin and cohorts and the social meaningfulness and problematic of
the voices and visions in relation to suicide, to identity and family forms and
to funerals and a heavily drinking lifestyle. I argue that voices and visions are
used to reinterpret social experience and to establish meaning and that tragi-
cally suicide evokes connectivity rather than anomie and here cannot be
understood merely as an individualistic act or evidence of individual pathol-
ogy. Rather it is about transformation and crossing a threshold to join an
enduring domain of Aboriginality. In this life world, where family is the
highest social value and where a relational view of persons holds sway, the
individualistic practice of psychiatric and other helping professions, is a con-
siderable problem.
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The effect of participating in suicide research: Does 
participating in a research protocol on suicide and psychiatric
symptoms increase suicide ideation and attempts? 
Cukrowicz K, Smith P, Poindexter E (USA) 
Suicide and Life-Threatening Behavior 40, 535-543, 2010

The effect of engaging in an intensive research protocol that inquired exten-
sively about psychiatric and suicide symptoms and exposed participants to a
number of images, including suicide-related content was explored. Individuals
experiencing a major depressive episode were called at 1 and 3 months after
the initial protocol. Participants were asked about changes in suicide ideation
and the occurrence of self-harm or suicide attempts following participation.
Participants reported experiencing reductions in suicide ideation at the first
follow-up and no changes at the second follow-up. No participant reported
having engaged in self-harm or having attempted suicide at either follow-up.
Results suggest that basic science/nontreatment research can be conducted
safely with suicidal participants and in a manner that does not increase suicide
symptoms or suicide risk.

Youth perceptions of suicide and help-seeking: ‘They’d think 
I was weak or “mental”‘ 
Curtis C (New Zealand)
Journal of Youth Studies 13, 699-715, 2010

Youth suicide is an issue of international concern and the college population may
have a considerably higher rate of suicidal behaviour than the general population,
yet seeking help for suicidality is uncommon. This research sought to understand
college students’ knowledge of suicidal behaviour and attitudes to help-seeking, in
a New Zealand university. A mixed-method approach comprising a survey and
interviews was utilised. Approximately one-fifth of participants had been suicidal,
were aware of another student’s suicide and/or had supported a suicidal student.
Some participants expressed willingness to seek help for another, but far fewer
were willing to seek help for themselves. Key reasons for the latter include stigma
and a perceived need for self-reliance. Participants expressed greater willingness to
seek help for another if they were not a close friend.
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The effectiveness of middle and high school-based suicide
prevention programs for adolescents: A systematic review
Cusimano MD, Sameem M (Canada) 
Injury Prevention 17, 43-49, 2011

Objective: To assess the effectiveness of middle and high school-based suicide
prevention curricula.

Data sources: The following were searched: Ovid MEDLINE(R) in-process and
other non-indexed citations and Ovid MEDLINE(R), Ovid Healthstar,
CINAHL, PsycINFO, all EBM reviews — Cochrane DSR, ACP Journal Club,
DARE, CCTR, CMR, HTA, and NHSEED, and the ISI Web of Science, until
October 2009; government web pages for statistics and other demographic data
in countries where they were available; citation lists of relevant articles. 

Review methods: Randomised controlled studies, interrupted time series analy-
ses with a concurrent comparison group, studies with follow-up examinations
(post-test questionnaires and monitoring suicide rates), and middle to high
school-based curriculum studies, including both male and female participants,
were included. 

Results: 36 potentially relevant studies were identified, eight of which met the
inclusion criteria. Overall, statistically significant improvements were noted in
knowledge, attitude, and help-seeking behaviour. A decrease in self reported
ideation was reported in two studies. None reported on suicide rates. 

Conclusion: Although evidence exists that school-based programmes to prevent
suicide among adolescents improve knowledge, attitudes, and help-seeking
behaviours, no evidence yet exists that these prevention programmes reduce
suicide rates. Further well designed, controlled research is required before such
programs are instituted broadly to populations at risk.

The impact of psychiatric symptoms, interpersonal style, 
and coercion on aggression and self-harm during psychiatric
hospitalisation
Daffern M, Thomas S, Ferguson M, Podubinski T, Hollander Y, Kulkhani J, DeCastella A,
Foley F (Australia) 
Psychiatry 73, 365-381, 2010

Interpersonal style, a key component of personality and personality disorder, has
emerged as an important characteristic that is relevant to aggressive behavior by
patients in psychiatric hospitals. However, studies examining the relationship
between interpersonal style and aggression have thus far only been conducted
with patients with personality disorder and/or mild and stable symptoms of
mental illness. This study explored the relative importance of patients’ interper-
sonal style, psychiatric symptoms, and perceptions of staff coercion on aggres-
sion and self-harm during acute psychiatric hospitalization. One hundred and
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fifty-two patients (M = 38.32 years, SD = 12.06; 56.8% males and 43.2%
females) admitted for short-term assessment and treatment to the acute units of
a civil and a forensic psychiatric hospital were administered the Brief Psychiatric
Rating Scale, Impact Message Inventory, and MacArthur Admission Experience
Survey. Participants’ files were reviewed and nursing staff were interviewed at the
end of each patient's hospital stay to determine whether participants had self-
harmed or acted aggressively towards others. Initial univariate analyses showed
that thought disorder and dominant and hostile-dominant interpersonal styles
predicted aggression. Using multiple regression and controlling for gender and
age, only a hostile-dominant interpersonal style predicted aggression (β = .258,
p < .05). No factors were significantly related to self-harm. These results suggest
that measures of interpersonal style are sensitive to those aspects of interper-
sonal functioning that are critical to patient's responses to the demands of psy-
chiatric in-patient treatment. Procedures to assess risk and engage and manage
potentially aggressive patients, including limit-setting styles and de-escalation
strategies, should take into account the interpersonal style of patients and the
interpersonal behavior of staff.

‘And then one day he’d shot himself. Then I was really shocked’:
General practitioners’ reaction to patient suicide 
Davidsen AS (Denamark) 
Patient Education and Counseling. Published online: 27 September 2010. doi:10.1016/j.pec.2010.08.020,
2010

Objective: Patients who commit suicide have often seen their GP shortly before
the suicide. This study explored the emotional effect of patients' suicides on GPs,
and whether this effect was linked to the GPs' propensity to explore suicide risk.

Methods: Semi-structured interviews were carried out with 14 GPs sampled pur-
posively aiming at maximum variation. Analysis by Interpretative Phenomeno-
logical Analysis.

Results: Patients’ suicides had a substantial emotional effect on all GPs. Some
developed a feeling of guilt and of having failed. If patients had contacted the GP
about physical symptoms and the suicide ideation had not been diagnosed, this
led to considerable self-scrutiny. GPs differed in their propensity to explore
suicide ideation, but all were emotionally shaken and struck by guilt, failure, and
self-scrutiny if a patient committed suicide.

Conclusion: A patient’s suicide can be experienced as a ‘critical case’ that greatly
affects all GPs irrespective of other differences among the GPs. The feeling of
insufficiency was linked to not having realized during the visit that the patient
may have had suicidal thoughts.

Practice implications: GPs’ need for support in emotionally stressful situations
should be investigated, and training should be directed towards discovering
suicide ideation masked by vague physical symptoms.
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Suicide risk assessment and content of VA health care 
contacts before suicide completion by veterans in Oregon
Denneson LM, Basham C, Dickinson KC, Crutchfield MC, Millet L, Shen X, Dobscha SK
(USA) 
Psychiatric Services 61, 1192-1197, 2010 

Objective: This study described health care contacts at a Department of Veterans
Affairs (VA) medical center in Oregon in the year before death of veterans who
completed suicide.

Methods: Oregon Violent Death Reporting System (OVDRS) data and VA
administrative data were linked to identify the 112 veterans who completed
suicide in Oregon between 2000 and 2005 and who had contact with a single VA
medical center in the year before death. Medical records were reviewed to collect
data on clinician assessment of suicide risk and reasons for the last contact.

Results: In the year before death, 54 veterans (48%) had one or more mental
health contacts and 71 (63%) had one or more primary care contacts. The mean
age was 57; common diagnoses included mood disorders (38%) and cardiovas-
cular disease (38%). The median number of days between the last contact and
date of death was 42 (range = 0–358). Thirty-six last contacts (32%) were patient
initiated for new or exacerbated medical concerns, and 76 (68%) were follow-
ups for ongoing problems. Clinicians noted that 41 patients (37%) were experi-
encing emotional distress at the last contact. Thirteen of the 18 patients (72%)
who were assessed for suicidal ideation at their last contact denied such
thoughts.

Conclusions: During their last contact, most veterans were seen for routine
medical care and few endorsed thoughts of suicide. Results underscore chal-
lenges that clinicians face in identifying and caring for veterans at risk of suicide
in health care settings. Additional research is indicated to identify better ways to
facilitate communication of suicidal thoughts when they are present.

Intensive case management for severe mental illness  
Dieterich M, Irving CB, Park B, Marshall M (Italy)
Cochrane Database of Systematic Reviews 10, CD007906, 2010

Background: Intensive Case Management (ICM) is a community based
package of care, aiming to provide long term care for severely mentally ill
people who do not require immediate admission. ICM evolved from two
original community models of care, Assertive Community Treatment (ACT)
and Case Management (CM), where ICM emphasises the importance of
small caseload (less than 20) and high intensity input. 

Objectives: To assess the effects of Intensive Case Management (caseload <
20) in comparison with non-Intensive Case Management (caseload > 20)
and with standard community care in people with severe mental illness. To
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evaluate whether the effect of ICM on hospitalisation depends on its fidelity
to the ACT model and on the setting. 

Search strategy: For the current update of this review we searched the
Cochrane Schizophrenia Group Trials Register (February 2009), which is
compiled by systematic searches of major databases, hand searches and con-
ference proceedings. 

Selection criteria: All relevant randomised clinical trials focusing on people
with severe mental illness, aged 18 to 65 years and treated in the community-
care setting, where Intensive Case Management, non-Intensive Case Man-
agement or standard care were compared. Outcomes such as service use,
adverse effects, global state, social functioning, mental state, behaviour,
quality of life, satisfaction and costs were sought. 

Data collection and analysis: We extracted data independently. For binary
outcomes we calculated relative risk (RR) and its 95% confidence interval
(CI), on an intention-to-treat basis. For continuous data we estimated mean
difference (MD) between groups and its 95% confidence interval (CI). We
employed a random-effects model for analyses.We performed a random-
effects meta-regression analysis to examine the association of the interven-
tion's fidelity to the ACT model and the rate of hospital use in the setting
where the trial was conducted with the treatment effect. 

Main results: We included 38 trials (7328 participants) in this review. The trials
provided data for two comparisons: (1) ICM versus standard care, (2) ICM
versus non-ICM. (1) ICM versus standard care: Twenty-four trials provided
data on length of hospitalisation, and results favoured Intensive Case Manage-
ment (n = 3595, 24 RCTs, MD -0.86 CI -1.37 to -0.34). There was a high level
of heterogeneity, but this significance still remained when the outlier studies
were excluded from the analysis (n = 3143, 20 RCTs, MD -0.62 CI -1.00 to -
0.23). Nine studies found participants in the ICM group were less likely to be
lost to psychiatric services (n = 1633, 9 RCTs, RR 0.43 CI 0.30 to 0.61, I = 49%,
p = .05). One global state scale did show an Improvement in global state for
those receiving ICM, the GAF scale (n = 818, 5 RCTs, MD 3.41 CI 1.66 to 5.16).
Results for mental state as measured through various rating scales, however,
were equivocal, with no compelling evidence that ICM was really any better
than standard care in improving mental state. No differences in mortality
between ICM and standard care groups occurred, either due to ‘all causes’ (n
= 1456, 9 RCTs, RR 0.84 CI 0.48 to 1.47) or to ‘suicide’ (n = 1456, 9 RCTs, RR
0.68 CI 0.31 to 1.51). Social functioning results varied, no differences were
found in terms of contact with the legal system and with employment status,
whereas significant improvement in accommodation status was found, as was
the incidence of not living independently, which was lower in the ICM group
(n = 1185, 4 RCTs, RR 0.65 CI 0.49 to 0.88). Quality of life data found no sig-
nificant difference between groups, but data were weak. CSQ scores showed a
greater participant satisfaction in the ICM group (n = 423, 2 RCTs, MD 3.23
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CI 2.31 to 4.14). (2) ICM versus non-ICM: The included studies failed to show
a significant advantage of ICM in reducing the average length of hospitalisa-
tion (n = 2220, 21 RCTs, MD -0.08 CI -0.37 to 0.21). They did find ICM to be
more advantageous than non-ICM in reducing rate of lost to follow-up (n =
2195, 9 RCTs, RR 0.72 CI 0.52 to 0.99), although data showed a substantial
level of heterogeneity (I = 59%, p = .01). Overall, no significant differences
were found in the effects of ICM compared to non-ICM for broad outcomes
such as service use, mortality, social functioning, mental state, behaviour,
quality of life, satisfaction and costs. (3) Fidelity to ACT: Within the meta-
regression we found that i. the more ICM is adherent to the ACT model, the
better it is at decreasing time in hospital (‘organisation fidelity’ variable coef-
ficient —0.36 CI -0.66 to -0.07); and ii. the higher the baseline hospital use in
the population, the better ICM is at decreasing time in hospital (‘baseline hos-
pital use’ variable coefficient -0.20 CI -0.32 to -0.10). Combining both these
variables within the model, ‘organisation fidelity’ is no longer significant, but
‘baseline hospital use’ result is still significantly influencing time in hospital
(regression coefficient -0.18 CI -0.29 to -0.07, p = .0027). 

Authors conclusions: ICM was found effective in ameliorating many out-
comes relevant to people with severe mental illnesses. Compared to standard
care ICM was shown to reduce hospitalisation and increase retention in care.
It also globally improved social functioning, although ICM’s effect on mental
state and quality of life remains unclear. ICM is of value at least to people
with severe mental illnesses who are in the subgroup of those with a high
level of hospitalisation (about 4 days/month in past 2 years) and the inter-
vention should be performed close to the original model.It is not clear,
however, what gain ICM provides on top of a less formal non-ICM
approach. We do not think that more trials comparing current ICM with
standard care or non-ICM are justified, but currently we know of no review
comparing non-ICM with standard care and this should be undertaken. 

Substance misuse, suicidal ideation, and suicide attempts
among a national sample of homeless
Dietz TL (USA)
Journal of Social Service Research 37, 1-18, 2010

This study’s purpose was to identify the relationship between the annual inci-
dence of drug and alcohol misuse among a national probability sample of 2,974
homeless individuals and self-reports of suicidal ideation and attempts while
considering the predictors of both drug and alcohol misuse and suicidal ideation
and attempts. By using a national dataset, the National Survey of Homeless
Assistance Providers and Clients (NSHAPC), and testing a series of logistic
models, this study allows for the development of empirically-driven prevention
and treatment programs designed to appropriately and effectively target suicidal
ideation and attempts among homeless substance misusers.
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Evidence for an emotion-cognition interaction 
in the statistical prediction of suicide attempts
Dour HJ, Cha CB, Nock MK (USA)
Behaviour Research and Therapy 49, 294-298, 2011

Suicidal behavior is a prevalent problem among adolescents and young adults.
Although most theoretical models of suicide suggest that this behavior results
from the interaction of different risk factors, most prior studies have tested
only bivariate associations between individual risk factors and suicidal behav-
iors. The current study was designed to address this limitation by testing the
effect of an emotion–cognition interaction on suicide attempts among youth.
Specifically, we hypothesised that the interaction of emotion reactivity and
problem-solving skills would statistically predict the probability of a recent
suicide attempt among 87 adolescents and young adults. Results revealed a sig-
nificant interaction, such that emotion reactivity was strongly associated with
the probability of a suicide attempt among those with poor problem-solving
skills, moderately associated among those with average problem-solving skills,
and not significantly associated among those with good problem-solving skills.
The next generation of studies on suicidal behavior should continue to
examine how risk factors interact to predict this dangerous outcome.

Early risk factors for suicide in an epidemiological first episode
psychosis cohort
Dutta R, Murray RM, Allardyce J, Jones PB, Boydell J (UK) 
Schizophrenia Research 126, 11-19, 2011

Background: Much remains unknown about whether there are early risk factors
for suicide in psychosis. 

Aim: The aim of the study was to determine whether there are any identifiable
early symptom clusters, aetiological factors or illness course markers for suicide
in first episode psychosis. 

Method: A total of 2132 patients with first episode psychosis presenting to sec-
ondary care services in London (1965-2004; n = 1474), Nottingham (1997-1999;
n = 195) and Dumfries and Galloway (1979-1998; n = 463) were traced after up
to 40 years (mean 13 years) following first presentation. Risk factors were iden-
tified from the Operational Checklist for Psychotic Disorders rated for the first
year following presentation. 

Results: Overall, there were 51 suicides and 373 deaths from other causes. Male
gender (RR 2.84, 95% CI 1.20-6.69, p = .02) and a cumulative threshold effect of
symptoms early in the illness (RR 6.81, 95% CI 2.33-19.85, p < .001) were asso-
ciated with a higher propensity for later completed suicide. There was also a sug-
gestion that early manic symptoms might increase the risk of later suicide
irrespective of initial diagnosis. 
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Conclusion: Suicide risk was associated with a cumulative threshold effect of
symptoms and manic symptoms. As suicide is a relatively rare event in psychotic
disorders, general population-based prevention strategies may have more
impact in this vulnerable group as well as the wider population. 

Reassessing the long-term risk of suicide after a first episode
of psychosis
Dutta R, Murray RM, Hotopf M, Allardyce J, Jones PB, Boydell J (UK) 
Archives of General Psychiatry 67, 1230-1237, 2010

Context: The long-term risk of suicide after a first episode of psychosis is
unknown because previous studies often have been based on prevalence
cohorts, been biased to more severely ill hospitalised patients, extrapolated
from a short follow-up time, and have made a distinction between schizo-
phrenia and other psychoses. 

Objective: To determine the epidemiology of suicide in a clinically representative
cohort of patients experiencing their first episode of psychosis. 

Design: Retrospective inception cohort. 

Setting: Geographic catchment areas in London, England (between January 1,
1965, and December 31, 2004; n = 2056); Nottingham, England (between Sep-
tember 1, 1997, and August 31, 1999; n = 203); and Dumfries and Galloway,
Scotland (between January 1, 1979, and December 31, 1998; n = 464). 

Participants: All 2723 patients who presented for the first time to secondary care
services with psychosis in the 3 defined catchment areas were traced after a mean
follow-up period of 11.5 years. Main Outcome Measure Deaths by suicide and
open verdicts according to the International Classification of Diseases (seventh
through tenth editions). 

Results: The case fatality from suicide was considerably lower than expected
from previous studies (1.9% [53/2723]); the proportionate mortality was 11.9%
(53/444). Although the rate of suicide was highest in the first year after presen-
tation, risk persisted late into follow-up, with a median time to suicide of 5.6
years. Suicide occurred approximately 12 times more than expected from the
general population of England and Wales (standardised mortality ratio, 11.65;
95% confidence interval, 8.73–15.24), and 49 of the 53 suicides were excess
deaths. Even a decade after first presentation-a time when there may be less
intense clinical monitoring of risk-suicide risk remained almost 4 times higher
than in the general population (standardised mortality ratio, 3.92; 95% confi-
dence interval, 2.22–6.89). 

Conclusions: The highest risk of suicide after a psychotic episode occurs soon
after presentation, yet physicians should still be vigilant in assessing risk a
decade or longer after first contact. The widely held view that 10% to 15% die
of suicide is misleading because it refers to proportionate mortality, not life-
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time risk. Nevertheless, there is a substantial increase in risk of suicide com-
pared with the general population. 

Perceived burdensomeness, familism, and suicidal ideation
among Mexican women: Enhancing understanding of risk and
protective factors
Garza MJ, Pettit JW (USA)
Suicide & Life-Threatening Behavior 40, 561-573, 2010

The interpersonal-psychological theory of suicide and a culturally-relevant
construct, familism, was used to examine predictors of suicidal ideation
among Mexican and Mexican American women in the United States. A sense
of perceived burdensomeness toward others was expected to significantly
predict suicidal ideation, especially among women who endorsed high levels of
familism. Mexican and Mexican American outpatient women (N = 73) com-
pleted self-report measures and an interview measure of suicidal ideation.
Main and interactive effects of perceived burdensomeness and familism were
examined. Perceived burdensomeness, but not familism, significantly pre-
dicted suicidal ideation. The interaction hypothesis was not supported. These
findings highlight perceived burdensomeness as a risk factor for suicidal
behavior in Mexican and Mexican American women.

Parental psychopathology and the risk of suicidal behavior in
their offspring: results from the World Mental Health surveys
Gureje O, Oladeji B, Hwang I, Chiu WT, Kessler RC, Sampson NA, Alonso J, Andrade LH,
Beautrais A, Borges G, Bromet E, Bruffaerts R, de Girolamo G, de Graaf R, Gal G, He Y, Hu
C, Iwata N, Karam EG, Kovess-Masféty V, Matschinger H, Moldovan MV, Posada-Villa J,
Sagar R, Scocco P, Seedat S, Tomov T, Nock MK (USA)
Molecular Psychiatry. Published online: 16 November 2010. doi:10.1038/mp.2010.111, 2010

Previous research suggests that parental psychopathology predicts suicidal
behavior among offspring; however, the more fine-grained associations
between specific parental disorders and distinct stages of the pathway to
suicide are not well understood. We set out to test the hypothesis that parental
disorders associated with negative mood would predict offspring suicide
ideation, whereas disorders characterized by impulsive aggression (for
example, antisocial personality) and anxiety/agitation (for example, panic dis-
order) would predict which offspring act on their suicide ideation and make a
suicide attempt. Data were collected during face-to-face interviews conducted
on nationally representative samples (N = 55,299; age 18+) from 21 countries
around the world. We tested the associations between a range of parental dis-
orders and the onset and persistence over time (that is, time since most recent
episode controlling for age of onset and time since onset) of subsequent suici-
dal behavior (suicide ideation, plans and attempts) among offspring. Analyses
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tested bivariate and multivariate associations between each parental disorder
and distinct forms of suicidal behavior. Results revealed that each parental dis-
order examined increased the risk of suicide ideation among offspring,
parental generalised anxiety and depression emerged as the only predictors of
the onset and persistence (respectively) of suicide plans among offspring with
ideation, whereas parental antisocial personality and anxiety disorders
emerged as the only predictors of the onset and persistence of suicide attempts
among ideators. A dose-response relation between parental disorders and
respondent risk of suicide ideation and attempt was also found. Parental death
by suicide was a particularly strong predictor of persistence of suicide attempts
among offspring. These associations remained significant after controlling for
comorbidity of parental disorders and for the presence of mental disorders
among offspring. These findings should inform future explorations of the
mechanisms of intergenerational transmission of suicidal behaviour. 

Compensation for workplace injury leading to suicide 
in Australia 
Guthrie R, Westaway J (Australia)
Journal of Law and Medicine 18, 333-343, 2011

Workplace-related death by suicide raises a number of difficult issues in the
context of workers compensation. On first reading, workers compensation
statutes usually prevent recovery of compensation where an injury is self-
inflicted, suggesting that compensation for suicide will be excluded. Addition-
ally, compensation is usually denied when the nexus between employment and
injury is broken which is frequently the defence to any claim by the dependants
of workers who takes their own life following a work injury. This article exam-
ines the Australian landscape in relation to the evolution of principles that
apply to consideration of workers compensation claims where suicide is an
element. 

Adolescent help-seeking and the yellow ribbon suicide 
prevention program: An evaluation
Freedenthal S (USA)  
Suicide and Life-Threatening Behavior 40, 628-639, 2010

The Yellow Ribbon Suicide Prevention Program has gained national and inter-
national recognition for its school- and community-based activities. After the
introduction of Yellow Ribbon to a Denver-area high school, staff and adoles-
cents were surveyed to determine if help-seeking behavior had increased.
Using a pre-post intervention design, staff at an experimental school and com-
parison school were surveyed about their experiences with student help-
seeking. Additionally, 146 students at the experimental high school were
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surveyed. Staff did not report any increase in student help-seeking, and stu-
dents’ reports of help-seeking from 11 of 12 different types of helpers did not
increase; the exception was help-seeking from a crisis hotline, which increased
from 2.1% to 6.9%. Further research with larger, more inclusive samples is
needed to determine whether Yellow Ribbon is effective in other locations.

Parental bonding in severely suicidal adolescent inpatients
Freudenstein O, Zohar A, Apter A, Shoval G, Weizman A, Zalsman G (Israel) 
European Psychiatry. Published online: 11 March 2011. doi: 10.1016/j.eurpsy.2011.01.006, 2011

Family environment has a clear role in suicidal behavior of adolescents. We
assessed the relationship between parental bonding and suicidal behavior in
suicidal (n = 53) and non-suicidal (n = 47) adolescent inpatients. Two dimen-
sions of parental bonding: care and overprotection, were assessed with the
Parental Bonding Instrument. Results showed that adolescents with severe sui-
cidal behavior tended to perceive their mothers as less caring and more over-
protective compared to those with mild or no suicidal behavior. A
discriminant analysis distinguished significantly between adolescents with
high suicidality and those with low suicidality, χ2(5)=15.54; p = .01, in 71% of
the cases. The perception of the quality of maternal bonding may be an impor-
tant correlate of suicidal behavior in adolescence and may guide therapeutic
strategies and prevention. 

Newspaper reporting of suicides in Hong Kong, Taiwan and
Guangzhou: Compliance with WHO media guidelines 
and epidemiological comparisons
Fu KW, Chan YY, Yip PS (Hong Kong, Taiwan, China) 
Journal of Epidemiology and Community Health. Published online: 1 October 2010.
doi:10.1136/jech.2009.105650, 2010

Background: Media guidelines for suicide reporting are available in many
countries. However, to what extent the mass media comply with the guidelines
is unknown. Few studies are available that investigate systematically whether
the mass media reflect the epidemiological reality of suicide deaths in their
articles. 

Methods: Based on the WHO media guidelines, this study investigated the
characteristics of newspaper articles of suicides in three Chinese communities,
namely Hong Kong, Taiwan and Guangzhou. Epidemiological comparisons
were conducted to identify the age and gender differences between the suicide
victims as reported in the newspapers and the official records of suicide deaths
in all three places. 

Results: The results found that one media characteristic complied with the
WHO media guidelines (i.e., only about 2% of the articles were printed on the
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front page), but there were a number of instances of non-compliance (ie, only
4-14% provided sources for help-seeking and 27-90% printed with photos).
The epidemiological comparisons revealed an over-representation of younger
suicides and an under-representation of late-life suicides in the newspapers of
all three places. Furthermore, female suicides were found to be under-reported
in Taiwan and Guangzhou newspapers, but not in Hong Kong papers. 

Conclusion: Non-compliant suicide articles are prevalent in the newspapers of
these three Chinese settings. The observed media misrepresentations may
potentially mislead the public and the policy makers about the actual risk for
suicide in some demographic groups.

Suicidal ideation among individuals whose parents have
divorced: Findings from a representative Canadian 
community survey 
Fuller-Thomson E, Dalton AD (Canada) 
Psychiatry Research. Published online: 5 January 2011. doi:10.1016/j.psychres.2010.12.004, 2011

This study used a large, nationally representative sample to examine the gender-
specific association between parental divorce and the cumulative lifetime inci-
dence of suicidal ideation. Known risk factors for suicidal ideation, such as
childhood stressors, socioeconomic factors, adult health behaviors and stressors,
marital status, and any history of mood and/or anxiety disorders were con-
trolled. Gender-specific analyses revealed that for men, the parental divorce-sui-
cidal ideation relationship remained statistically significant even when the
above-listed cluster of risk factors were included in the analyses (odds ratio (OR)
= 2.36, 95% confidence interval (CI) = 1.56, 3.58). For women, the association
between parental divorce and suicidal ideation was reduced to non-significance
when other adverse childhood experiences were included in the analyses (full
adjustment OR = 1.04, 95% CI = 0.72, 1.50). These findings indicate a need for
screening of suicidal ideation among individuals, particularly men and those
with mood and/or anxiety disorders, who have experienced parental divorce.
Future research should focus on the mechanisms linking parental divorce and
suicidal ideation.

Prevalence and correlates of suicidal ideation during pregnancy 
Gavin AR, Tabb KM, Melville JL, Guo Y, Katon W (USA) 
Archives of Women’s Mental Health. Published online: 17 February 2011. doi:10.1007/s00737-011-
0207-5, 2011

Data are scarce regarding the prevalence and risk factors for antenatal suicidal
ideation because systematic screening for suicidal ideation during pregnancy is
rare. This study reports the prevalence and correlates of suicidal ideation during
pregnancy. We performed cross-sectional analysis of data from an ongoing reg-
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istry. Study participants were 2,159 women receiving prenatal care at a univer-
sity obstetric clinic from January 2004 through March 2010. Multiple logistic
regression identified factors associated with antenatal suicidal ideation as meas-
ured by the Patient Health Questionnaire. Overall, 2.7% of the sample reported
antenatal suicidal ideation. Over 50% of women who reported antenatal suici-
dal ideation also reported major depression. In the fully adjusted model antena-
tal major depression (OR = 11.50; 95% CI 5.40, 24.48) and antenatal
psychosocial stress (OR = 3.19; 95% CI 1.44, 7.05) were positively associated
with an increased risk of antenatal suicidal ideation. We found that being non-
Hispanic White was associated with a decreased risk of antenatal suicidal
ideation (OR = 0.51; 95% CI 0.26-0.99). The prevalence of antenatal suicidal
ideation in the present study was similar to rates reported in nationally repre-
sentative non-pregnant samples. In other words, pregnancy is not a protective
factor against suicidal ideation. Given the high comorbidity of antenatal suicidal
ideation with major depression, efforts should be made to identify those women
at risk for antenatal suicidal ideation through universal screening. 

Do local landmark bridges increase the suicide rate? 
An alternative test of the likely effect of means restriction 
at suicide-jumping sites
Glasgow G (USA) 
Social Science & Medicine. Published online: 1 February 2011. doi:10.1016/j.socscimed.2011.01.001,
2011

A number of recent studies have examined the effect of installing physical bar-
riers or otherwise restricting access to public sites that are frequently used for
suicides by jumping. While these studies demonstrate that barriers lead to a
reduction in the number of suicides by jumping at the site where they are
installed, thus far no study has found a statistically significant reduction in the
local suicide rate attributable to a barrier. All previous studies are case studies
of particular sites, and thus have limited statistical power and ability to control
for confounding factors, which may obscure the true relationship between bar-
riers and the suicide rate. This study addresses these concerns by examining
the relationship between large, well-known bridges (‘local landmark’ bridges)
of the type that are often used as suicide-jumping sites and the local suicide
rate, an approach that yields many more cases for analysis. If barriers at
suicide-jumping sites decrease the local suicide rate, then this implies that the
presence of an unsecured suicide-jumping site will lead to a higher local
suicide rate in comparison to areas without such a site. The relationship
between suicides and local landmark bridges is examined across 3,116 US
counties or county equivalents with negative binomial regression models. I
found that while exposure to local landmark bridges was associated with an
increased number of suicides by jumping, no positive relationship between
these bridges and the overall number of suicides was detected. It may be
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impossible to conclusively determine if barriers at suicide-jumping sites
reduce the local suicide rate with currently available data. However, the
method introduced in this paper offers the possibility that better data, or an
improved understanding of which potential jumping sites attract suicidal indi-
viduals, may eventually allow researchers to determine if means restriction at
suicide-jumping sites reduces total suicides. 

Relationship duration and mental health outcomes: 
Findings from a 30-year longitudinal study
Gibb SJ, Fergusson DM, Horwood LJ (New Zealand) 
British Journal of Psychiatry 198, 24-30, 2011

Background: Marriage is known to be associated with improved mental health,
but little research has examined whether the duration of a cohabiting rela-
tionship is associated with mental health.

Aims: To examine the associations between relationship duration and mental
health problems in a birth cohort of 30-year-olds.

Method: Associations between relationship duration and mental health were
examined using a generalised estimating equation approach. Associations were
adjusted for covariates, including prior mental health problems.

Results: Longer relationship duration was significantly associated with lower
rates of depression, suicidal behaviour and substance abuse/dependence, even
after adjustment for covariates. In most cases the associations did not vary
with gender. Legal relationship status (legally or de facto married) was not sig-
nificantly related to mental health once due allowance was made for relation-
ship duration.

Conclusions: Increasing relationship duration, but not legal relationship status,
has a protective effect on mental health for men and women.

Relationship separation and mental health problems: findings
from a 30-year longitudinal study
Gibb SJ, Fergusson DM, Horwood LJ (New Zealand)
Australian & New Zealand Journal of Psychiatry 45, 163-169, 2011

Objective: To examine the associations between relationship separation and a
range of mental health problems including depression, anxiety disorders,
alcohol abuse/dependence, cannabis abuse/dependence, and total number of
mental health problems. 

Method: Data were drawn from a 30-year longitudinal study of a birth cohort
of individuals born in Christchurch, New Zealand. Associations between sep-
aration and mental health problems were examined using two types of regres-
sion models: population-averaged generalized estimating equation models



Recommended Readings

101

and fixed effects models. Associations were adjusted for a wide range of fixed
and time-dynamic potential covariate factors. 

Results: After due allowance was made for confounding, separation was asso-
ciated with depression, suicidal behaviour, and the total number of mental
health problems (rate ratios range 1.7–3.4, median 3.2). These associations
were apparent both when separation was used as the dependent variable and
when the mental health problems were used as the dependent variables. In
contrast, separation was not significantly associated with anxiety disorders,
alcohol abuse/dependence, or illicit drug abuse/dependence when due
allowance was made for confounding. Associations between separation and
mental health problems were not significantly different for men and women. 

Conclusions: Separation of a cohabiting relationship is associated with
increased rates of depression, suicidal behaviour, and total mental health prob-
lems. However, it was not possible to determine the causal direction of the
relationship between separation and mental health problems. Future studies
may need to employ approaches other than observational research designs in
order to address issues of causality.

The impact of the 2009 Red River flood on interpersonal risk
factors for suicide
Gordon KH, Bresin K, Dombeck J, Routledge C, Wonderlich JA (USA)
Crisis 32, 52-55, 2011

Background: Natural disasters are frequently associated with increases in risk
factors for suicide, yet research indicates that suicide rates tend to stay the same
or decrease in the wake of disasters. 

Aims: The present research sought to shed light on this counterintuitive phe-
nomenon by testing hypotheses derived from interpersonal-psychological
theory of suicidal behavior, which proposes that the desire to die by suicide is
the result of feeling like one does not belong and feeling like one is a burden
on others. During natural disasters, community members often pull together
in volunteering efforts, and it was predicted that such behaviors would boost
feelings of belonging and reduce feelings that one is a burden. 

Methods: The present study tested these predictions in a sample of 210 under-
graduate students in Fargo, North Dakota, following the 2009 Red River Flood. 

Results: Consistent with prediction, greater amounts of time spent volunteer-
ing in flood efforts were associated with increased feelings of belongingness
and decreased feelings of burdensomeness. 

Conclusions: The findings in the current study are consistent with the notion
that communities pulling together during a natural disaster can reduce inter-
personal risk factors associated with the desire for suicide.
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Feasibility of screening patients with nonpsychiatric complaints
for suicide risk in a pediatric emergency department: A good
time to talk? 
Horowitz L, Ballard E, Teach SJ, Bosk A, Rosenstein DL, Joshi P, Dalton ME, Pao M (USA)  
Pediatric Emergency Care 26, 787-792, 2010

Objective: Screening children for suicide risk when they present to the emer-
gency department (ED) with nonpsychiatric complaints could lead to better
identification and treatment of high-risk youth. Before suicide screening pro-
tocols can be implemented for nonpsychiatric patients in pediatric EDs, it is
essential to determine whether such efforts are feasible.

Methods: As part of an instrument validation study, ED patients (10-21 years
old) with both psychiatric and nonpsychiatric presenting complaints were
recruited to take part in suicide screening. Clinically significant suicidal
thoughts, as measured by the Suicidal Ideation Questionnaire, and suicidal
behaviors were assessed, as well as patient opinions about suicide screening.
Recruitment rates for the study as well as impact on length of stay were
assessed.

Results: Of the 266 patients and parents approached for the study, 159 (60%)
agreed to participate. For patients entering the ED for nonpsychiatric reasons
(n = 106), 5.7% (n = 6) reported previous suicidal behavior, and 5.7% (n = 6)
reported clinically significant suicidal ideation. There were no significant dif-
ferences for mean length of stay in the ED for nonpsychiatric patients with
positive triggers and those who screened negative (means, 382 [SD, 198] and
393 [SD, 166] minutes, respectively; P = 0.80). Ninety-six per cent of partici-
pants agreed that suicide screening should occur in the ED.

Conclusions: Suicide screening of nonpsychiatric patients in the ED is feasible
in terms of acceptability to parents, prevalence of suicidal thoughts and behav-
iors, practicality to ED flow, and patient opinion. Future endeavors should
address brief screening tools validated on nonpsychiatric populations.

Intervention studies in suicide prevention research 
Huisman A, Pirkis J, Robinson J (The Netherlands)
Crisis 31, 281-284, 2010

Background: Despite the growing strength of the field of suicidology, various
commentators have recently noted that insufficient effort is being put into
intervention research, and that this is limiting our knowledge of which suicide
prevention strategies might be the most effective. 

Aims: To profile the types of studies currently being undertaken by suicide pre-
vention researchers from around the world, in order to examine the relative
balance between intervention studies and other types of research.
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Methods: We searched the abstract books from the 22nd, 23rd, and 24th Con-
gresses of the International Association for Suicide Prevention and the 10th,
11th, and 12th European Symposia on Suicide and Suicidal Behavior (held
between 2003 and 2008), and classified the abstracts in them according to a
modified version of an existing taxonomy. 

Results: We screened 1,209 abstracts and found that only 12% described inter-
vention studies. 

Conclusions: We need to redouble our efforts and make intervention studies
our priority if we are to combat the global problem of suicide.

Separation as an important risk factor for suicide: 
A systematic review
Ide N, Wyder M, Kolves K, De Leo D (Australia) 
Journal of Family Issues 31, 1689-1716, 2010

Examining how different phases of relationship separation effects the develop-
ment of suicidal behaviors has been largely ignored in suicide studies. The few
studies conducted suggest that individuals experiencing the acute phase of
marital/de facto separation may be at greater risk of suicide compared with
those experiencing long-term separation (divorce). To clarify the effects of
these factors on detection and prevention of suicidal behaviors, a critical
review of the English-language literature on this topic from 1966 to 2008 was
undertaken. No studies reliably indicate the impacts of acute separation versus
long-term divorce on suicidality. Moreover, research has not specifically
addressed the interaction between the psychosocial factors influencing suicidal
behaviors in the context of a marital/de facto separation. Considering the large
proportion of suicides that occur in the context of marital/de facto separation,
our limited understanding of the factors involved in the development of these
suicidal behaviours is of concern. 

Psychiatric diagnoses and risk of suicide in veterans
Ilgen MA, Bohnert ASB, Ignacio RV, McCarthy JF, Valenstein MM, Kim HM, Blow FC (USA) 
Archives of General Psychiatry 67, 1152-1158, 2010

Context: Although numerous studies have documented the clear link between
psychiatric conditions and suicide, few have allowed for the comparison
between the strength of association between different psychiatric diagnoses
and suicide. 

Objective: To examine the strength of association between different types of
psychiatric diagnoses and the risk of suicide in patients receiving health care
services from the Department of Veterans Affairs in fiscal year (FY) 1999. 
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Design: This project examined National Death Index data and Veterans Health
Administration patient treatment records. 

Setting: Department of Veterans Affairs, Veterans Health Administration. 

Participants: All veterans who used Veterans Health Administration services
during FY 1999 (N = 3,291,891) who were alive at the start of FY 2000. 

Main Outcome Measures: Psychiatric diagnoses were obtained from patient
treatment records in FY 1998 and 1999 and used to predict subsequent death
by suicide during the following 7 years in sex-stratified survival analyses con-
trolling for age. 

Results: In the 7 years after FY 1999, 7684 veterans died by suicide. In diagno-
sis-specific analyses, patients with bipolar disorder had the greatest estimated
risk of suicide among men (hazard ratio, 2.98; 95% confidence interval, 2.73-
3.25), and patients with substance use disorders had the greatest risk among
women (6.62; 4.72-9.29). 

Conclusions: Although all the examined psychiatric diagnoses were associated
with elevated risk of suicide in veterans, results indicate that men with bipolar
disorder and women with substance use disorders are at particularly elevated
risk for suicide. 

Antidepressant medication prevents suicide in depression
Isacsson G, Reutfors J, Papadopoulos FC, Ösby U, Ahlner J (Sweden) 
Acta Psychiatrica Scandinavica 122, 454-460, 2010

Objective: Ecological studies have demonstrated a substantial decrease in suicide
in parallel with an increasing use of antidepressants. To investigate on the indi-
vidual level the hypothesis that antidepressant medication was a causal factor.

Method: Data on the toxicological detection of antidepressants in 18 922 suicides
in Sweden 1992-2003 were linked to registers of psychiatric hospitalization as
well as registers with sociodemographic data.

Results: The probability for the toxicological detection of an antidepressant was
lowest in the non-suicide controls, higher in suicides, and even higher in suicides
that had been psychiatric in-patients but excluding those who had been in-
patients for the treatment of depression.

Conclusion: The finding that in-patient care for depression did not increase the
probability of the detection of antidepressants in suicides is difficult to explain
other than by the assumption that a substantial number of depressed individu-
als were saved from suicide by postdischarge treatment with antidepressant
medication.
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Young people’s risk of suicide attempts in relation to parental
death: A population-based register study
Jakobsen IS, Christiansen E (Denmark)
Journal of Child Psychology and Psychiatry 52, 176-183, 2011

Background: The objective of this study was to examine the association
between the death of a biological parent and subsequent suicide attempts by
young people (aged 10-22 years), and to explore sociodemographic factors as
modifying factors in the process. 

Methods: The study used a nested case-control design. The full study popula-
tion was obtained from the Danish longitudinal registers and included all indi-
viduals born between 1983 and 1989 (n = 403,431 individuals). The 3,465
registered suicide attempters from that group were matched with 75,300 pop-
ulation-based control subjects. Potentially confounding variables including
age and gender were controlled for by conditional logistic regression analyses. 

Results: The findings indicated that young people who had lost one biological
parent showed a significantly increased risk of attempting suicide (relative risk =
1.71, 95% confidence interval = 1.49-1.96). Losing the remaining parent nearly
doubled the risk (relative risk = 2.7, 95% confidence interval = 1.48-5.06). 

Conclusion: Experiencing the death of one or both biological parents increased
the risk of suicide attempts in young people. Relative risk was moderated by
high income of the father.

Unplanned versus planned suicide attempters, precipitants,
methods, and an association with mental disorders in a
Korea-based community sample 
Jeon HJ, Lee JY, Lee YM, Hong JP, Won SH, Cho SJ, Kim JY, Chang SM, Lee HW, Cho MJ
(Korea)
Journal of Affective Disorders 127, 274-280, 2010

Background: Studies have consistently reported that a considerable proportion
of suicidal attempts are unplanned. We have performed the first direct com-
parison between planned and unplanned attempts including associated
methods and precipitants.

Method: A total of 6510 adults, who had been randomly selected through a
one-person-per-household method, completed interviews (response rate
81.7%). All were interviewed using the K-CIDI and a questionnaire for suicide.

Results: Two hundred and eight subjects reported a suicide attempt in their
lifetime, one-third of which had been unplanned. These individuals exhibited
a lower level of education; however, no significant differences were found with
regard to age, gender, marital and economic status. Further, 84.0% of
unplanned attempters experienced previous suicidal ideation, experiencing
their first attempt 1.9 years before ideation. Additionally, 94.4% of unplanned
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attempters had precipitants for attempts such as familial conflict and it was
also found that methods such as the use of chemical agents or falling were
three times more common in unplanned than planned attempters. With
respect to unplanned attempters, they exhibited a significant association with
alcohol use disorder, major depressive disorder, posttraumatic stress disorder,
and bipolar disorder. In particular, bipolar disorder was found to be 3.5 times
higher in these individuals.

Conclusions: Results have revealed that unplanned suicide attempters experi-
ence suicidal ideation and precipitants prior to their attempt. Further,
attempts were associated with affective and alcohol use disorders. Therefore, in
order to reduce the number of suicidal attempts, it may be useful to evaluate
suicidal ideation concurrent to the treatment of existing mental disorders.

Chain of care for patients who have attempted suicide: 
A follow-up study from Baerum, Norway
Johannessen HA, Dieserud G, De Leo D, Claussen B, Zahl PH (Norway) 
BMC Public Health 11, 81, 2011

Background: Individuals who have attempted suicide are at increased risk of
subsequent suicidal behavior. Since 1983, a community-based suicide preven-
tion team has been operating in the municipality of Baerum, Norway. This
study aimed to test the effectiveness of the team's interventions in preventing
repeated suicide attempts and suicide deaths, as part of a chain of care model
for all general hospital treated suicide attempters.

Methods: Data has been collected consecutively since 1984 and a follow-up was
conducted on all individuals admitted to the general hospital after a suicide
attempt. The risk of repeated suicide attempt and suicide were comparatively
examined in subjects who received assistance from the suicide prevention team
in addition to treatment as usual versus those who received treatment as usual
only. Logistic regression and Cox regression were used to analyze the data.

Results: Between January 1984 and December 2007, 1,616 subjects were regis-
tered as having attempted suicide; 197 of them (12%) made another attempt
within 12 months. Compared to subjects who did not receive assistance from the
suicide prevention team, individuals involved in the prevention program did not
have a significantly different risk of repeated attempt within 6 months (adjusted
OR = 1.08; 95% CI = 0.66-1.74), 12 months (adjusted OR = 0.86; 95% CI =
0.57-1.30), or 5 years (adjusted RR = 0.90; 95 % CI = 0.67-1.22) after their first
recorded attempt. There was also no difference in risk of suicide (adjusted RR =
0.85; 95% CI = 0.46-1.57). Previous suicide attempts, marital status, and
employment status were significantly associated with a repeated suicide attempt
within 6 and 12 months (p < .05). Alcohol misuse, employment status, and pre-
vious suicide attempts were significantly associated with a repeated attempt
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within 5 years (p < .05) while marital status became non-significant (p > .05).
With each year of age, the risk of suicide increased by 3% (p < .05).

Conclusions: The present study did not find any differences in the risk of fatal
and non-fatal suicidal behavior between subjects who received treatment as
usual combined with community assistance versus subjects who received only
treatment as usual. However, assistance from the community team was mainly
offered to attempters who were not receiving sufficient support from treat-
ment as usual and was accepted by 50-60% of those deemed eligible. Thus,
obtaining similar outcomes for individuals, all of whom were clinically judged
to have different needs, could in itself be considered a desirable result.

Resilience to suicidality: The buffering hypothesis
Johnson J, Wood AM, Gooding P, Taylor P, Tarrier N (UK) 
Clinical Psychology Review. Published online: 21 December 2010. doi:10.1016/j.cpr.2010.12.007, 2010

Recent years have seen a growing interest into resilience to suicidality, which
has been described as a perception or set of beliefs which buffer individuals
from suicidality in the face of stressors. The current review extends this
research by introducing the buffering hypothesis, a framework for the inves-
tigation of resilience to suicidality. The key proposal of this is that psycho-
logical resilience factors should be viewed as existing on a separate
dimension to risk which acts to moderate the impact of risk on suicidality.
Furthermore, like risk factors, resilience factors are bipolar, with their posi-
tive pole conferring resilience and their negative pole acting to amplify sui-
cidality. Seventy-seven studies were identified which investigated (a)
whether psychological moderators of risk exist and (b) the particular psy-
chological constructs which may act as moderators. The review found strong
support for the existence of psychological moderators and indicated a mod-
erating impact of attributional style, perfectionism, agency and hopelessness.
These findings support the buffering hypothesis and suggest that a range of
psychological factors may confer resilience to suicidality. These results
suggest that the identification of moderators may improve estimates of
suicide risk and that the development of buffering factors could be a key
focus of suicide interventions. 

Peak window of suicides occurs within the first month 
of diagnosis: implications for clinical oncology
Johnson TV, Garlow SJ, Brawley OW, Master VA (USA)
Psychooncology. Published online: 24 January 2011. doi:10.1002/pon.1905, 2011

Objective: A diagnosis of cancer can provoke painful emotional reactions
and possibly suicidal thoughts in a patient. Consequently, cancer patients
carry a twofold increased lifetime risk of suicide. This risk is much higher
within 1 year of diagnosis. However, it remains largely unknown whether
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suicide frequency remains constant within the first year. Therefore, we
sought to characterize the distribution of suicides in order to potentially
identify a clinically important window of peak suicide risk.

Methods: We queried the Surveillance, Epidemiology, and End Results
(SEER) database for cancer patients 20+ years old with diagnosed with a
single malignancy from 1973 to 2005 and known cause of death, including
whether a patient committed suicide. Initial frequency analysis was per-
formed to identify the period of maximum suicide risk. One-way ANOVA
was performed to assess the relationship between year of diagnosis and
suicide completions within 1 month of diagnosis.

Results: The cohort consisted of 3,678,868 patients. Of the total cohort, 0.2%
(5875 patients) committed suicide, 36% (2,111 patients) within 1 year of
diagnosis. One in three (701 of the patients) who committed suicide in the
first year did so within 1 month of diagnosis. No change in this distribution
occurred over time.

Conclusions: Cancer patients carry an increased risk of suicide. However, this
risk peaks with the month following diagnosis. Clinicians should be aware of
this increased risk and include assessments of mood state and suicidality at
the time of initial diagnosis of the malignancy and be prepared to provide
referral to mental health treatment providers.

The profile of suicide: changing or changeable? 
Judd F, Jackson H, Komiti A, Bell R, Fraser C (Australia)
Social Psychiatry & Psychiatric Epidemiology. Published online: 30 October 2010. doi:10.1007/s00127-
010-0306-z, 2010

Purpose: The aims of this study were to: (1) examine the role of psychosocial
factors, physical and mental health in suicide; (2) to examine gender differ-
ences on those variables; and (3) determine whether there was a group who
died by suicide who did not have a history of mental illness. 

Method: Data were obtained from The Australian National Coroners Informa-
tion System (NCIS) for all deaths classified as suicides from 2000 to 2004 in all
Australian states. The NCIS is an internet-based system for storing and retriev-
ing data on coronial cases. 

Results: The overall results from the total sample reinforces many previous find-
ings but also found some differences; importantly, psychiatric morbidity was
less than generally reported, and comparable proportions of males and females
used violent means to suicide. Using latent class analysis the study identified
four clusters of people who had suicided. In two of those clusters mental illness
appeared to be a significant factor; in one of those two clusters the mental illness
was compounded by additional drug and alcohol and relationship problems
whilst the other was without such levels of comorbidity. The third group was
predominantly male, older and physical illness seemed to be a significant factor.
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The final group was characterised by low rates of mental illness and treatment
for the same, but marked by relationship and financial difficulties. 

Conclusions: These data may suggest that the profile of suicide is changing or
changeable. Certainly there has been a shift in the gender profile with compa-
rable proportions of women and men. Whilst mental illness remains a major
risk factor, perhaps greater emphasis needs to be placed on the broader psy-
chosocial issues which may initiate or hasten the pathway to suicide. In addi-
tion, it may be that the relative contribution of mental illness and other factors
is fluid in relation to both life stage and life circumstances. Suicide prevention
programmes might usefully define a range of discrete areas of work.

Subjective quality of life and suicidal behavior 
among Taiwanese schizophrenia patients
Kao YC, Liu YP, Cheng TH, Chou MK (Taiwan)
Social Psychiatry & Psychiatric Epidemiology. Published online: 10 March 2011. Doi: 10.1007/s00127-
011-0361-0, 2011

Purpose: Research of suicidal behavior in individuals with schizophrenia has often
suggested that clinical characteristics and symptoms likely influence a patient's
suicidal risk. However, there is a lack of research describing the link between
patients’ subjective quality of life (SQOL) and suicidal behavior in non-Western
countries. Therefore, the current study attempts to explore how schizophrenia
patients’ SQOL and their suicidal behavior are related in a Taiwanese sample.

Methods: In this study, 102 schizophrenia outpatients were investigated using the
Taiwanese World Health Organization Quality of Life Schedule-Brief Version
(WHO-QOL-BREF-TW), several Beck-Related symptom rating scales, and the
Positive and Negative Syndrome Scale (PANSS) for psychopathology. These
patients were also evaluated for suicidal risk using the critical items of the Scale
for Suicide Ideation (SSI) and lifetime suicide attempts.

Results: Statistical analyses, including independent sample t tests, analysis of
covariance (ANCOVA) and logistic stepwise regression models were completed.
Compared with the non-suicidal group, suicidal patients had significantly lower
scores in SQOL domains. The differences in social domain remained significant
after adjusting for depressive symptoms. In multiple logistic regression analyses,
level of depressive and psychotic symptoms increased and poor social and psy-
chological SQOL were significant contributors to suicidal behavior. Having
removed depressive symptoms from the model, only dissatisfaction with social
SQOL was associated with heightened suicidal risk.

Conclusions: Schizophrenia is associated with a high suicidal risk, of which
depressive and psychotic symptoms are the major correlates. Again, the present
study confirms and extends previous research showing that dissatisfied SQOL,
particularly dissatisfaction with social relationships, should be considered in the
assessment of suicidal risk in outpatients with schizophrenia, even when account-
ing other possible confounding factor such as depression.
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Availability of mental health service providers and suicide
rates in Austria: A nationwide study
Kapusta ND, Posch M, Niederkrotenthaler T, Fischer-Kern M, Etzersdorfer E, Sonneck G
(Austria)
Psychiatric Services 61, 1198-1203, 2010

Objective: Evidence shows that access to mental health services may have an
impact on mental health outcomes such as suicide rates. This small-area analy-
sis examined whether the availability of professionals providing mental health
treatment in Austria had an effect on regional suicide rates.

Methods: A hierarchical Bayesian model accounting for spatially correlated
random effects using an intrinsic conditional autoregressive prior that incor-
porated the neighborhood structure of districts and that assumed a Poisson
distribution for the observed number of suicides was used to estimate the
effects of access to mental health care (population density of general practi-
tioners, psychiatrists, and psychotherapists) in Austria.

Results: Regional socioeconomic factors were correlated with the density of
psychiatrists and psychotherapists. Only the number of psychotherapists per
10,000 population had a significant effect on suicide rates (relative risk [RR] =
.97, 95% confidence interval [CI]=.94-.997, and absolute risk reduction [ARR]
= -.62, CI = -1.20 to -.11); however, after adjustment for socioeconomic factors
(in particular urbanicity as indicated by population density, average income,
and proportion of non-Catholics), the observed effects were no longer signif-
icant. In the final model, only the socioeconomic component remained signif-
icant (RR = .94, CI=.88-.99), and ARR = -1.17, CI = -2.34 to -.05).

Conclusions: The availability of specialized mental health service providers was
associated with regional socioeconomic factors, and these factors appeared to
be stronger predictors of suicide rates than the availability of providers. There-
fore, suicide prevention efforts need to acknowledge that availability of serv-
ices is only one aspect of access to care; a more influential factor is whether
availability satisfies local demand.

The judgment of future suicide-related behaviour
Karver MS, Tarquini SJ, Caporino NE (USA)
Crisis 31, 272-280, 2010

Background: Judging whether a youth is at risk for suicide-related behavior
(SRB) is considered an extremely challenging task. There are only few studies
of helpline counselors, and little is known about their ability to accurately
determine the level of risk for SRB. 
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Aims: To examine whether helpline counselors can agree on judgments of risk
for SRB, and whether their judgments are consistent with youths' actual
behavior in a 6-month period following intake. 

Methods: 34 helpline counselors, recruited from three helplines, were studied.
Information was collected on their judgments of risk for SRB for each of 45
youths over a 6-month period following initial intake. 

Results: Contrary to expectations, the counselors had a high rate of agreement
(k = .56), and their risk judgments could be used quite successfully (80.0%
correct classification) in identifying youths who later engaged in SRB. 

Conclusions: Unlike most other groups represented in the decision-making lit-
erature, helpline counselors agree and are accurate in their judgments of risk
for SRB. Our findings suggest that it might be beneficial to apply some of the
procedures used to train helpline clinicians to other types of clinicians. Further
studies of helpline clinicians are suggested.

Development of 2-hour suicide intervention program among
medical residents: First pilot trial
Kato TA, Suzuki Y, Sato R, Fujisawa D, Uehara K, Hashimoto N, Sawayama Y, Hayashi J,
Kanba S, Otsuka K (Japan) 
Psychiatry and Clinical Neurosciences 64, 531-540, 2010

Aim: Suicide is associated not only with primary psychiatric disorders but also
with physical disorders. Physicians’ education on suicide prevention contributes
to reducing suicide. Therefore, medical residents, who contact patients daily and
who eventually become primary physicians in each specialty, might be the most
appropriate candidates for intervention. In this article, we introduce our newly
developed suicide intervention program among medical residents.

Methods: We developed a 2-hour suicide intervention program among medical
residents, based on the Mental Health First Aid (MHFA), which had originally
been developed for the public. The program contains a 1-hour lecture and a 1-
hour role-play session. As the first pilot trial, we conducted the program among
44 first-year medical residents at a university hospital and evaluated its effective-
ness. Changes in confidence, attitudes and behavior toward suicidal people were
evaluated using self-reported questionnaires before, immediately after, and 6
months after the program.

Results: Participants’ confidence and attitudes significantly improved after the
program. The total mean score (standard deviation) of the Suicide Intervention
Response Inventory improved from 18.4 (2.0) before the intervention to 19.4 (2.0)
immediately after the intervention. However, the effectiveness was limited after 6
months. In the course of 6 months, the participants learned to apply the MHFA
principles in their daily clinical practice.



Suicide Research: Selected Readings

112

Conclusion: Our newly developed brief suicide intervention program demon-
strating its effectiveness among medical residents should be modified in order to
be more effective in the long term. The next trial with a control group ought to be
conducted to evaluate our developed program.

Comparative epidemiology of suicide in South Korea and
Japan: Effects of age, gender and suicide methods
Kim SY, Kim MH, Kawachi I, Cho Y (South Korea, Japan)
Crisis 32, 5-14, 2011

Background: Suicide is one of the leading causes of mortality in both South Korea
and Japan. Aims: The study aims to compare the descriptive epidemiology of
suicide over the last two decades (1985-2006) and to explore the conditions associ-
ated with the different distribution of suicides in both countries. 

Methods: Age-standardised suicide rates were obtained from the OECD Health
Data 2009. Age-specific suicide rates for the age groups were calculated from the
WHO Mortality Database. Suicide methods were identified based on ICD-10. 

Results: Through 1980-2000, Japan showed consistently higher suicide rates
compared to Korea. However, from the mid-1990s, Korea showed an acute
increase of suicides and finally surpassed Japan; the age-standardised suicide
rate of Korea increased from 10.2 (per 100,000) in 1985 to 21.5 in 2006, while it
slightly increased from 18.4 to 19.1 in Japan. The highest age-specific suicide
rate was observed among Japanese men aged 45-64 years and Korean men aged
over 64 years. The increase of elderly suicides among Korean women was
notable. The gender ratio increased in Japan and decreased in Korea, respec-
tively. The preferred suicide methods were hanging and pesticide poisoning in
Korea and hanging in Japan. Because of the limited number of observations,
hypothesis testing of specific risk factors was not possible. 

Conclusions: Age and gender distribution of suicide rates differed considerably
between the two countries. Welfare protection throughout the life course in both
countries, and pesticide regulation in Korea would be helpful in reducing the
burden of suicide mortality in both countries, even if the social values could not be
changed in a short time.

Non-suicidal self-injury in United States adults: Prevalence,
sociodemographics, topography and functions
Klonsky ED (USA)
Psychological Medicine. Published online: 5 January 2011. doi:10.1017/S0033291710002497, 2011

Background: Non-suicidal self-injury (NSSI) has received increased attention
in the mental health literature and has been proposed as a diagnostic entity for
DSM-5. However, data on NSSI in the United States adult population are
lacking.
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Method: The prevalence and nature of NSSI were examined in a random-digit
dialing sample of 439 adults in the United States. Participants were recruited
during July and August of 2008.

Results: Lifetime prevalence of NSSI was 5.9%, including 2.7% who had self-
injured five or more times. The 12-month prevalence was 0.9%. Methods of
NSSI reported included cutting/carving, burning, biting, scraping/scratching
skin, hitting, interfering with wound healing and skin picking. Half of self-
injurers reported multiple methods. The average age of onset was 16 years
(median 14 years). Instances of NSSI infrequently co-occurred with suicidal
thoughts and with use of alcohol or drugs and rarely required medical treat-
ment. Most injurers reported that NSSI functioned to alleviate negative emo-
tions. Fewer reported that they self-injured to punish themselves, to
communicate with others/get attention or to escape a situation or responsibil-
ity. NSSI was associated with younger age, being unmarried and a history of
mental health treatment, but not with gender, ethnicity, educational history or
household income.

Conclusions: Results are largely consistent with previous research in adolescent
and young adult samples. Study limitations notwithstanding, this study pro-
vides the most definitive and detailed information to date regarding the preva-
lence and characteristics of NSSI in US adults. In the future, it will be
important for large-scale epidemiological studies of psychopathology to
include questions about NSSI.

Rethinking impulsivity in suicide
Klonsky ED, May A (USA) 
Suicide & Life-Threatening Behavior 40, 612-619, 2010

Elevated impulsivity is thought to facilitate the transition from suicidal
thoughts to suicidal behavior. Therefore, impulsivity should distinguish those
who have attempted suicide (attempters) from those who have only consid-
ered suicide (ideators-only). This hypothesis was examined in three large non-
clinical samples: (1) 2,011 military recruits, (2) 1,296 college students, and (3)
399 high school students. In sample 1, contrary to traditional models of
suicide risk, a unidimensional measure of impulsivity failed to distinguish
attempters from ideators-only. In samples 2 and 3, which were administered a
multidimensional measure of impulsivity (i.e., the UPPS impulsive behavior
scale; Whiteside & Lynam, 2001), different impulsivity-related traits character-
ized attempters and ideators-only. Whereas both attempters and ideators-only
exhibited high urgency (the tendency to act impulsive in the face of negative
emotions), only attempters exhibited poor premeditation (a diminished
ability to think through the consequences of one's actions). Neither attempters
nor ideators-only exhibited high sensation seeking or lack of perseverance.
Future research should continue to distinguish impulsivity-related traits that
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predict suicide ideation from those that predict suicide attempts, and models
of suicide risk should be revised accordingly.

Unikkaartuit: Meanings of well-being, unhappiness, health,
and community change among Inuit in Nunavut, Canada
Kral MJ, Idlout L, Minore JB, Dyck RJ, Kirmayer LJ (Canada)  
American Journal of Community Psychology. Published online: 13 March 2011. doi:10.1007/s10464-011-
9431-4, 2011

Suicide among young Inuit in the Canadian Arctic is at an epidemic level. In
order to understand the distress and well-being experienced in Inuit commu-
nities, a first step in understanding collective suicide, this qualitative study was
designed. Fifty Inuit were interviewed in two Inuit communities in Nunavut,
Canada, and questionnaires asking the same questions were given to 66 high
school and college students. The areas of life investigated here were happiness
and wellbeing, unhappiness, healing, and community and personal change.
Three themes emerged as central to well-being: the family, talking/communi-
cation, and traditional Inuit cultural values and practices. The absence of these
factors were most closely associated with unhappiness. Narratives about com-
munity and personal change were primarily about family, intergenerational
segregation, an increasing population, more trouble in romantic relationships
among youth, drug use, and poverty. Change over time was viewed primarily
as negative. Discontinuity of kinship structure and function appears to be the
most harmful effect of the internal colonialism imposed by the Canadian gov-
ernment in the 1950s and 1960s. Directions toward community control and
action are encouraging, and are highlighted. Inuit community action toward
suicide prevention and community wellness is part of a larger movement of
Indigenous self-determination. 

On-line support and resources for people bereaved through
suicide: What is available? 
Krysinska K, Andriessen K (Belgium)
Suicide and Life-Threatening Behavior 40, 640-650, 2010

The Internet is a potentially valuable source of information for the bereaved,
but the current knowledge regarding the type and quality of online material
on suicide bereavement is very limited. This study was designed to explore the
types of online information and support available for people bereaved by
suicide and the quality of such resources. Four popular Internet search engines
were searched using terms related to suicide bereavement and support.
Although a wide range of Internet resources exist for people bereaved by
suicide, these resources may not meet basic quality standards. It is unknown
who uses these sites, how such material is used, and whether it helps people to
cope effectively with grief after suicide.
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Maternal or paternal suicide and offspring’s psychiatric and
suicide-attempt hospitalisation risk 
Kuramoto SJ, Stuart EA, Runeson B, Lichtenstein P, Langstrom N, Wilcox HC (Sweden)
Pediatrics 126, 1026-1032, 2010

Objective: We examined whether the risk for psychiatric morbidity requiring
inpatient care was higher for offspring who experienced parental suicide, com-
pared with offspring of fatal accident decedents, and whether the association
varied according to the deceased parent's gender.

Methods: Children and adolescents (0-17 years of age) who experienced
maternal (N = 5600) or paternal (N = 17,847) suicide in 1973-2003 in Sweden
were identified by using national, longitudinal, population-based registries.
Cox regression modeling was used to compare psychiatric hospitalization risks
among offspring of suicide decedents and propensity score-matched offspring
of accident decedents.

Results: Offspring of maternal suicide decedents had increased risk of suicide-
attempt hospitalisation, after controlling for psychiatric hospitalisation for
decedents and surviving parents, compared with offspring of maternal acci-
dental decedents. Offspring of paternal suicide decedents had similar risk of
suicide-attempt hospitalisation, compared with offspring of accident dece-
dents, but had increased risk of hospitalisation attributable to depressive and
anxiety disorders. The magnitude of risks for offspring suicide-attempt hospi-
talization was greater for those who experienced maternal versus paternal
suicide, compared with their respective control offspring (interaction P = .05;
offspring of maternal decedents, adjusted hazard ratio: 1.80 [95% confidence
interval: 1.19-2.74]; offspring of paternal decedents, adjusted hazard ratio:
1.14 [95% confidence interval: 0.96-1.35]).

Conclusions: Maternal suicide is associated with increased risk of suicide-
attempt hospitalization for offspring, beyond the risk associated with maternal
accidental death. However, paternal suicide is not associated with suicide-
attempt hospitalisation. Future studies should examine factors that might
differ between offspring who experience maternal versus paternal suicide,
including genetic or early environmental determinants.

Systematic review and meta-analysis of the clinical factors
associated with the suicide of psychiatric in-patients 
Large M, Smith G, Sharma S, Nielssen O, Singh SP (Australia)
Acta Psychiatrica Scandinavica. Published online: 25 January 2011. doi:10.1111/
j.1600-0447.2010.01672.x, 2011

Objective: To estimate the strength of the associations between the suicide of
psychiatric in-patients and demographic, historical, symptomatic, diagnostic
and treatment factors. 
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Method: A systematic review and meta-analysis of controlled studies of the
suicide of psychiatric in-patients including suicides while on approved or
unapproved leave. 

Results: Factors that were significantly associated with in-patient suicide
included a history of deliberate self-harm, hopelessness, feelings of guilt or
inadequacy, depressed mood, suicidal ideas and a family history of suicide.
Patients suffering from both schizophrenia and depressed mood appeared to
be at particular risk. The association between suicidal ideas and in-patient
suicide was weak and did not reach statistical significance after a quantitative
correction for publication bias. A high-risk categorisation as defined by a com-
bination of retrospectively determined individual risk factors was strongly sta-
tistically associated with in-patient suicide (OR = 10.9), with a sensitivity of
64% and a specificity of 85%. 

Conclusion: Despite the apparently strong association between high-risk cate-
gorisation and subsequent suicide, the low base rate of in-patient suicide means
that predictive value of a high-risk categorisation is below 2%. The development
of safer hospital environments and improved systems of care are more likely to
reduce the suicide of psychiatric in-patients than risk assessment.

Daytime versus night time intentional drug overdose: 
The outcome is different
Lee KL, Ng HW, Tse ML, Lau FL (Hong Kong)
Hong Kong Journal of Emergency Medicine 17, 347-351, 2010 

Introduction: In drug overdose, it is generally perceived that the dosage can
predict the clinical outcome. Are the dosages of intentional drug overdosing
the same between day and night? If so, are these overdoses followed by similar
clinical outcomes? Answers to these two questions might affect resource allo-
cation and clinical judgment. The present study was performed to establish
whether daytime patients and night time patients report similar drug doses,
and see which group of patients would have a higher incidence of severe out-
comes.

Method: A retrospective observational study on intentional drug overdose was
performed. The reported numbers of total tablets ingested and the incidences
of major outcomes, in terms of death and intensive care unit admissions, were

compared between daytime and night time. 

Results: A total of 400 patients were included. The reported number of
ingested tablets in daytime had no statistical difference with that at night time.
The numbers of severe outcomes had no differences between the patients pre-
senting to the emergency department at daytime or night time. Yet overdosing
at night time was more likely associated with severe outcomes. 
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Conclusions: We advise a higher index of suspicion at the emergency depart-
ment on the reliability of the dosages reported by patients who overdose
during night time. The larger number of severe outcomes may also be related
to more toxic drug exposures in the night time. More resources in the com-
munity could be allocated to self-harm prevention at night time.

Attributable risk of psychiatric and socio-economic factors 
for suicide from individual-level, population-based studies: 
A systematic review
Li Z, Page A, Martin G, Taylor R (Australia)
Social Science and Medicine 72, 608-616, 2011

The overall importance of a risk factor for suicide in a population is deter-
mined not only by the relative risk (RR) of suicide but also the prevalence of
the risk factor in the population, which can be combined with the RR to cal-
culate the population attributable risk (PAR). This study compares risk factors
from two well studied domains of suicide research — socio-economic depri-
vation (relatively low RR, but high population prevalence) and mental disor-
ders (relatively high RR risk, but low population prevalence). RR and PAR
associated with suicide was estimated for high prevalence ICD-10/DSM-IV
psychiatric disorders and measures of socio-economic status (SES) from indi-
vidual-level, population-based studies. A systematic review and meta-analysis
was conducted of population-based case-control and cohort studies of suicide
where relative risk estimates for males and females could be extracted. RR for
any mental disorder was 7.5 (6.2–9.0) for males and 11.7 (9.7–14.1) for
females, compared to RR for the lowest SES groups of 2.1 (1.5–2.8) for males
and 1.5 (1.2–1.9) for females. PAR in males for low educational achievement
(41%, range 19–47%) and low occupational status (33%, range 21–42%) was
of a similar magnitude to affective disorders (26%, range 7–45%) and sub-
stance use disorders (9%, range 5–24%). Similarly in females the PAR for low
educational achievement (20%, range 19–22%) was of a similar magnitude to
affective disorders (32%, range 19–67%), substance use disorder (25%, range
5–32%) and anxiety disorder (12%, range 6–22%). The findings of the present
study suggest that prevention strategies which focus on lower socio-economic
strata (more distal risk factors) have the potential to have similar population-
level effects as strategies which target more proximal psychiatric risk factors in
the prevention and control of suicide.
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Treatment engagement: a neglected aspect in the psychiatric
care of suicidal patients
Lizardi D, Stanley B (USA) 
Psychiatric Services 61, 1183-1191, 2010

Objective: Suicide remains a serious health problem in the United States and
worldwide. Despite changing distributions in sex, race-ethnicity, and age and
considerable efforts to reduce the incidence rate, the number of suicides has
remained relatively stable. The transition from emergency services to outpa-
tient services is a crucial but often neglected step in treating suicidal individu-
als. Up to 50% of attempters refuse recommended treatment, and up to 60%
drop out after only one session. This point of intervention is crucial for
patients at elevated risk of suicide to reduce imminent danger and to increase
the chances that patients will follow up on recommended treatment.

Methods: PubMed, MEDLINE, and PsycINFO databases were searched for
empirical investigations of treatment engagement of suicide attempters. Key-
words searched included treatment, intervention, engagement, adherence,
compliance, utilization, participation, and suicide attempt. Mapped terms
were also included. Thirteen articles were selected.

Results: Studies that have examined the effectiveness of postdischarge contact
with suicide attempters (phone, letter, and in-person visits) to increase treat-
ment adherence have found some immediate effects after substantial contact
that were not sustained. Simple referrals to outpatient care were not effective.
Family group interventions for adolescents have improved adherence, as have
brief interventions in the emergency department.

Conclusions: Despite greater public awareness of suicide, heightened preven-
tion effort, and increased efficacy of treatment interventions, success in reduc-
ing suicidal behavior has been limited. Developing brief interventions for use
in emergency settings that can reduce suicide risk and enhance treatment
follow-up has been a neglected aspect of suicide prevention and may help to
reduce suicidal behavior.

Decrease in suicide rates after a change of policy reducing
access to firearms in adolescents: A naturalistic 
epidemiological study
Lubin G, Werbeloff N, Halperin D, Shmushkevitch M, Weiser M, Knobler HY (Israel)  
Suicide & Life-Threatening Behaviour 40, 421-424, 2010

The use of firearms is a common means of suicide. We examined the effect of a
policy change in the Israeli Defense Forces reducing adolescents' access to
firearms on rates of suicide. Following the policy change, suicide rates decreased
significantly by 40%. Most of this decrease was due to decrease in suicide using
firearms over the weekend. There were no significant changes in rates of suicide
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during weekdays. Decreasing access to firearms significantly decreases rates of
suicide among adolescents. The results of this study illustrate the ability of a rel-
atively simple change in policy to have a major impact on suicide rates.

Sexual attraction, depression, self-harm, suicidality and help-
seeking behaviour in New Zealand secondary school students
Lucassen MF, Merry SN, Robinson EM, Denny S, Clark T, Ameratunga S, Crengle S, Rossen
FV (New Zealand) 
The Australian and New Zealand Journal of Psychiatry. Published online: 2 March 2011. doi:
10.3109/00048674.2011.559635, 2011

Objective: To describe the sexual attractions of New Zealand secondary school
students and investigate the associations between sexual attraction and self-
reported depression, self-harm, suicidality and help-seeking behaviour. 

Method: Multiple logistic regression was used to examine the associations
between sexual attraction and depressive symptoms, suicidality, self-harming
and help-seeking behaviours in a nationally representative secondary school
health and wellbeing survey, undertaken in 2007. 

Results: Of the students surveyed, 92% were attracted to the opposite sex, 1% to
the same sex, 3% to both sexes, 2% were not sure and 2% were attracted to
neither sex. Students who were attracted to the same or to both sexes consistently
had higher prevalence estimates of depression (p ≤ 0.0001), suicidality (p ≤
0.0001) and self-harming (p ≤ .0001). Odds ratios were highest for students who
reported they were attracted to both sexes for depressive symptoms (OR 3.7,
95%CI 2.8–4.7), self-harm (OR 5.8, 95%CI 4.4?7.6) and attempted suicide (OR
7.0, 95%CI 5.2–9.4). Students not exclusively attracted to the opposite sex were
more likely to report having seen a health professional for an emotional worry
and were more likely to have difficulty accessing help for emotional concerns. 

Conclusions: The study findings highlight significant mental health disparities
faced by students attracted to the same or both sexes, with those attracted to
both sexes appearing particularly vulnerable. There is a vital need to ensure
primary care and mental health services have the capacity and capability to
screen and provide appropriate responsive care for youth who are attracted to
the same or both sexes.
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A register-based study on excess suicide mortality among
unemployed men and women during different levels of 
unemployment in Finland
Mäki N, Martikainen P (Finland)  
Journal of Epidemiology & Community Health. Published online: 21 October 2010.
doi:10.1136/jech.2009.105908, 2010

Background: Suicide mortality is high among the unemployed, but the role of
causation and selection models in producing employment status differences
remains to be understood. This study analyses the association between unem-
ployment and suicide during different levels of national unemployment
adjusting for several factors that might explain or mediate the relationship. 

Methods: The data comprised annual population-register and death-register
information on 25- to 64-year-old Finns at the beginning of each year in the
period 1988-2003; thus forming 16 separate follow-up cohorts. Experience of
unemployment was measured at baseline and during the previous year for
each cohort. Suicide was followed for 12 months after each baseline giving a
total of 7388 suicides. 

Results: Overall, age-adjusted suicide mortality was two to three times higher
among the unstably employed and almost fourfold among the long-term unem-
ployed. Adjustment for social class and living arrangements had small effect on
the HRs, but adjustment for household income per consumption unit decreased
the differences by 13% and 31% among the long-term unemployed women and
men, respectively. When the national unemployment level was high, excess
suicide mortality among the unstably employed was lower than during low
unemployment when those becoming unemployed might be more selected. No
such differences were found among the long-term unemployed. 

Conclusion: Long-term unemployment seems to have causal effects on suicide,
which may be partly mediated by low income. As the effect of unstable
employment is lower during the recessionary stage of the economic cycle some
part of the excess suicide among the unstably employed is likely to be attrib-
utable to selection into unemployment.

Suicide fantasy as a life-sustaining recourse
Maltsberger JT, Ronningstam E, Weinberg I, Schechter M, Goldblatt MJ (USA)   
Journal of the American Academy of Psychoanalysis and Dynamic Psychiatry 38, 611-624, 2010

The suicide literature tends to lump all suicidal ideation together, thereby
implying that it is all functionally equivalent. However obvious the claim that
suicidal ideation is usually a prelude to suicidal action, some suicidal day-
dreaming tends to inhibit suicidal action. How are we to distinguish between
those daydreams that augur an impending attempt from those that help
patients calm down? 
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The role of child sexual abuse in the etiology of suicide and
non-suicidal self-injury
Maniglio R (Italy) 
Acta Psychiatrica Scandinavica. Published online: 11 October 2010. doi:10.1111/
j.1600-0447.2010.01612.x

Objective: To address the best available scientific evidence on the role of child
sexual abuse in the etiology of suicide and non-suicidal self-injury. 

Method: Seven databases were searched, supplemented with hand-search of
reference lists from retrieved papers. The author and a psychiatrist independ-
ently evaluated the eligibility of all studies identified, abstracted data, and
assessed study quality. Disagreements were resolved by consensus. 

Results: Four reviews, including about 65,851 subjects from 177 studies, were
analysed. There is evidence that child sexual abuse is a statistically significant,
although general and non-specific, risk factor for suicide and non-suicidal
self-injury. The relationship ranges from small to medium in magnitude and
is moderated by sample source and size. Certain biological and psychosocial
variables, such as serotonin hypoactivity and genes, family dysfunction, other
forms of maltreatment, and some personality traits and psychiatric disorders,
may either act independently or interact with child sexual abuse to promote
suicide and non-suicidal self-injury in abuse victims, with child sexual abuse
conferring additional risk, either as a 'distal' and indirect cause or as a 'proxi-
mal' and direct cause. 

Conclusion: Child sexual abuse should be considered one of the several risk
factors for suicide and non-suicidal self-injury and included in multifactorial
etiological models.

The association between income and distress, mental 
disorders, and suicidal ideation and attempts: Findings 
from the collaborative psychiatric epidemiology surveys 
McMillan KA, Enns MW, Asmundson GJG, Sareen J (USA)
Journal of Clinical Psychiatry 71, 116-175, 2010

Objective: To examine the relationship between household income and psy-
chological distress, suicidal ideation and attempts, and mood, anxiety, and
substance use disorders. 

Method: Data came from the Collaborative Psychiatric Epidemiology Surveys,
a collection of 3 nationally representative surveys of American adults con-
ducted between 2001 and 2003. Psychological distress, suicidal ideation,
suicide attempts, and mood, anxiety, and substance use disorders were exam-
ined in relation to household income after adjusting for sex, marital status,
race, age, and employment status. 
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Results: Analyses revealed an inverse association between income and psycho-
logical distress as measured by the Kessler Psychological Distress Scale, with
those in the lowest income quartile demonstrating significantly more distress
than any of the remaining 3 income quartiles (P < .05). Subsequent analysis of
DSM-IV-diagnosed psychological disorders revealed a similar pattern of
results, which were particularly strong for substance use disorders (adjusted
odds ratio [AOR] = 1.74; 95% CI, 1.39-2.18), suicidal ideation (AOR = 1.77;
95% CI, 1.46-2.13), and suicide attempts (AOR = 2.15; 95% CI, 1.55-2.98).
The association between income and mood and anxiety disorders was less
consistent, and the relationship between income and suicidal ideation differed
among the 5 race categories (non-Hispanic white, Hispanic, Asian American,
black, and other). Non-Hispanic white persons showed a strong, negative rela-
tionship between income and suicidal ideation (AOR = 2.15; 95% CI, 1.66-
2.80), while the association was considerably weaker or nonexistent for the
other races. 

Conclusions: Although conclusions cannot be drawn concerning causation,
the strength of associations between income, suicidal ideation, suicide
attempts, and substance abuse points to the need for secondary prevention
strategies among low-income, high-risk populations. 

Antecedents of hospital admission for deliberate self-harm
from a 14-year follow-up study using data-linkage
Mitrou F, Gaudie J, Lawrence D, Silburn SR, Stanley FJ, Zubrick SR (Australia)
BMC Psychiatry 10, 82, 2010

Background: A prior episode of deliberate self-harm (DSH) is one of the
strongest predictors of future completed suicide. Identifying antecedents of
DSH may inform strategies designed to reduce suicide rates. This study aimed
to determine whether individual and socio-ecological factors collected in
childhood and adolescence were associated with later hospitalisation for DSH.

Methods: Longitudinal follow-up of a Western Australian population-wide
random sample of 2,736 children aged 4-16 years, and their carers, from 1993
until 2007 using administrative record linkage. Children were aged between 18
and 31 years at end of follow-up. Proportional hazards regression was used to
examine the relationship between child, parent, family, school and community
factors measured in 1993, and subsequent hospitalisation for DSH.

Results: There were six factors measured in 1993 that increased a child's risk of
future hospitalisation with DSH: female sex; primary carer being a smoker;
being in a step/blended family; having more emotional or behavioural prob-
lems than other children; living in a family with inconsistent parenting style;
and having a teenage mother. Factors found to be not significant included
birth weight, combined carer income, carer’s lifetime treatment for a mental
health problem, and carer education.
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Conclusions: The persistence of carer smoking as an independent risk factor
for later DSH, after adjusting for child, carer, family, school and community
level socio-ecological factors, adds to the known risk domains for DSH, and
invites further investigation into the underlying mechanisms of this relation-
ship. This study has also confirmed the association of five previously known
risk factors for DSH.

CSF 5-HIAA and exposure to and expression of interpersonal
violence in suicide attempters
Moberg T, Nordström P, Forslund K, Kristiansson M, Asberg M, Jokinen J (Sweden)
Journal of Affective Disorders. Published online: 26 February 2011. doi: 10.1016/j.jad.2011.01.018, 2011

Background: Serotonin is implicated in impaired impulse control, aggression
and suicidal behaviour. Low cerebrospinal fluid (CSF) concentrations of the
serotonin metabolite 5-hydroxyindoleacetic acid (5-HIAA) have been found
in violent suicide attempters, suicide victims and in violent offenders. CSF 5-
HIAA concentrations have both genetic and environmental determinants.
Childhood trauma may have an effect on central monoamine function as an
adult.

Aim: The aim of this study was to assess the relationship of CSF 5-HIAA and
the exposure to and the expression of violence in childhood and during adult
life measured with the Karolinska Interpersonal Violence Scale (KIVS).

Method: 42 medication free suicide attempters underwent lumbar puncture
and were assessed with the Karolinska Interpersonal Violence Scale (KIVS) to
assess history of childhood exposure to violence and lifetime expressed violent
behaviour.

Results: In women, but not in men, CSF 5-HIAA showed a significant negative
correlation to exposure to violence during childhood. Furthermore, suicide
attempters with low CSF 5-HIAA were more prone to commit violent acts as
an adult if exposed to violence as a child compared to suicide attempters with
high CSF 5-HIAA. In the non-traumatised group, CSF 5-HIAA showed a sig-
nificant negative correlation to expressed violent behaviour in childhood.

Conclusions: Although central serotonergic function has important genetic
determinants, exposure to childhood trauma may also affect serotonergic
function. Low serotonergic function may facilitate impaired aggression
control in traumatized suicide attempters.
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The psychoactive effects of antidepressants and their 
association with suicidality
Moncrieff J, Goldsmith L (USA)
Current Drug Safety. Published online: 4 March 2011

Although antidepressants are known to produce some adverse mental effects,
their full range of psychoactive effects has not been systematically described. It
has been suggested that some antidepressants are associated with increased
suicidal thoughts and actions, but the issue remains controversial, and the
mechanism of association, if any, is unclear. In the current study we examined
descriptions of the major psychoactive and physical effects experienced by
users of two commonly used antidepressants, fluoxetine and venlafaxine, as
reported on a patient-oriented web site. We categorised responses into
common psychoactive effects and explored associations among those effects,
including reported increases in suicidal ideation. In the 468 descriptions we
examined, the most commonly reported drug-induced psychoactive effects
were sedation, impaired cognition, reduced libido, emotional blunting, activa-
tion (feelings of arousal, insomnia and agitation) and emotional instability.
There were no differences between the two drugs in the prevalence of report-
ing of these effects. Activation effects were associated with involuntary move-
ments, suggesting a physical basis. Emotional blunting was associated with
cognitive impairment, reduced libido and sedation. Emotional instability,
which included the reported side effects of increased anxiety, anger, aggression
and mood swings, was related to activation effects and was more commonly
reported by younger respondents. Increased suicidal thoughts were rare but
were associated with both types of emotional effect. The effects identified are
consistent with other data, and suggest that some antidepressants may induce
emotional effects that are experienced as unpleasant, may impact on the symp-
toms of mental disorders, and may account for the suggested occurrence of
increased suicidal impulses in some users.

Doing qualitative research on suicide in a developing country
Mugisha J, Knizek BL, Kinyanda E, Hjelmeland H (Uganda) 
Crisis 32, 15-23, 2011

Background: This article describes and discusses the challenges faced by
researchers who conducted a qualitative interview study on attitudes toward
suicide among the Baganda, Uganda. Many of the challenges addressed in this
article have not been described earlier in suicide research conducted in the
developing world. 

Aims: The aim of this study was to explore attitudes and cultural responses
toward suicide among the Baganda, Uganda. 
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Methods: Data were collected and analysed using grounded theory. A total of
28 focus group discussions and 30 key informant interviews were conducted. 

Results: The findings of this study are organised under two broad categories:
community access challenges and expectation challenges. Community access
challenges entailed cultural, legal, rapport, informed consent, language, and
other research process related issues that could hinder effective access to the
study respondents. Expectation challenges concerned how to deal with the
immediate and strategic needs of the study communities. 

Conclusions: This study demonstrates that culturally sensitive approaches to
data collection can reduce ethical challenges and, through innovative
approaches, practical challenges faced during data collection can be mini-
mized.

Mental health disorders, psychological distress, and suicidality
in a diverse sample of lesbian, gay, bisexual, and transgender
youths
Mustanski BS, Garofalo R, Emerson EM (USA) 
American Journal of Public Health 100, 2426-2432, 2010

Objectives: We examined associations of race/ethnicity, gender, and sexual ori-
entation with mental disorders among lesbian, gay, bisexual, and transgender
(LGBT) youths. 

Methods: We assessed mental disorders by administering a structured diag-
nostic interview to a community sample of 246 LGBT youths aged 16 to 20
years. Participants also completed the Brief Symptom Inventory 18 (BSI 18). 

Results: One third of participants met criteria for any mental disorder, 17% for
conduct disorder, 15% for major depression, and 9% for posttraumatic stress
disorder. Anorexia and bulimia were rare. Lifetime suicide attempts were fre-
quent (31%) but less so in the prior 12 months (7%). Few racial/ethnic and
gender differences were statistically significant. Bisexually identified youths
had lower prevalences of every diagnosis. The BSI 18 had high negative pre-
dictive power (90%) and low positive predictive power (25%) for major
depression. 

Conclusions: LGBT youths had higher prevalences of mental disorder diag-
noses than youths in national samples, but were similar to representative
samples of urban, racial/ethnic minority youths. Suicide behaviors were
similar to those among representative youth samples in the same geographic
area. Questionnaires measuring psychological distress may overestimate
depression prevalence among this population.
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Risk assessment following self-harm: Comparison of mental
health nurses and psychiatrists 
Murphy E, Kapur N, Webb R, Cooper J (UK)
Journal of Advanced Nursing 67, 127-139, 2010

Aim: This paper is a report of a study conducted to compare risk assessments
by psychiatrists and mental health nurses following an episode of self-harm. 

Background: Self-harm assessments by nurses and psychiatrists are similar in
terms of overall content, but risk assessment may vary by professional disci-
pline. To our knowledge previous researchers have not compared the positive
predictive value of risk assessments by nurses and psychiatrists, the factors that
inform those assessments in clinical practice or the management of people
assessed as being at high risk. 

Methods: We conducted a prospective cohort study (2002-2006) of 3491 indi-
viduals presenting with self-harm to three hospitals in the North West of
England. A standard assessment form including detailed demographic and
clinical data was completed by the assessing psychiatrist or nurse. 

Results: The positive predictive value of risk assessments for self-harm repetition
was 25% (95% CI: 20-31) among nurses and 23% (95% CI: 13-37) among psy-
chiatrists. There was strong agreement on factors associated with high risk
assessment by both professions. Following assessment of high risk, psychiatrists
were much more likely than nurses to admit people for inpatient treatment (RR
= 5·6, 95% CI: 3·2-9·7). This difference remained highly statistically significant
after controlling for case-mix differences (RR = 4·3, 95% CI: 2·4-7·7). 

Conclusion: Our finding that risk assessments were comparable by profession
supports the provision of nurse-led assessment services. However, inpatient
admission was influenced largely by assessor type rather than patient charac-
teristics. This has important implications for equity of care and may reflect
professional differences in referral practices.

The anxiety disorders and suicidal ideation: 
Accounting for co-morbidity via underlying personality traits
Naragon-Gainey K, Watson D (USA)
Psychological Medicine. Published online: 8 November 2010. doi:10.1017/S0033291710002096, 2010

Background: The anxiety disorders are robust correlates/predictors of suicidal
ideation, but it is unclear whether (a) the anxiety disorders are specifically
associated with suicidal ideation or (b) the association is due to comorbidity
with depression and other disorders. One means of modeling comorbidity is
through the personality traits neuroticism/negative emotionality (N/NE) and
extraversion/positive emotionality (E/PE), which account for substantial
shared variance among the internalizing disorders. The current study exam-
ines the association between the internalising disorders and suicidal ideation,
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after controlling for co-morbidity via N/NE and E/PE.MethodThe sample
consisted of 327 psychiatric out-patients. Multiple self-report and interview
measures were collected for internalising disorders [depression, generalised
anxiety disorder (GAD), post-traumatic stress disorder (PTSD), social anxiety,
panic and specific phobia] and suicidal ideation, as well as self-report meas-
ures for N/NE and E/PE. A model was hypothesised in which each disorder
and suicidal ideation was regressed on N/NE, and depression and social
anxiety were regressed on E/PE. Structural equation modeling (SEM) was used
to examine the unique association of suicidality with each disorder, beyond
shared variance with N/NE and E/PE.

Results: The hypothesized model was an acceptable fit to the data. Although
zero-order analyses indicated that suicidal ideation was moderately to strongly
correlated with all of the disorders, only depression and PTSD remained sig-
nificantly associated with suicidal ideation in the SEM analyses.

Conclusions: In a latent variable model that accounts for measurement error
and a broad source of comorbidity, only depression and PTSD were uniquely
associated with suicidal ideation; panic, GAD, social anxiety and specific
phobia were not.

Improving risk assessment with suicidal patients
Nelson C, Johnston M, Shrivastava A (Canada) 
Crisis 31, 231-237, 2010

Background: Although a number of suicide-risk assessment tools are available to
clinicians, the high levels of suicide still evident in society suggest a clear need for
new strategies in order to facilitate the prevention of suicidal behaviours. 

Aims: The present study examined the utilisation of a new structured clinical
interview called the Scale for Impact of Suicidality Management, Assessment,
and Planning of Care (SIS-MAP). 

Methods: SIS-MAP ratings were obtained from a group of incoming psychi-
atric patients over a 6-month period at Regional Mental Health Care, St.
Thomas, Canada. 

Results: A canonical discriminant function analysis resulted in a total 74.0% of
original grouped cases correctly classified based on admission status (admitted
or not; Wilks λ = .749, p < .001). The specificity of the scale was 78.1%, while the
sensitivity of the scale was 66.7%. Additionally, mean total scores on the scale
were used to establish clinical cutoffs to facilitate future level of care decisions. 

Conclusions: Preliminary analysis suggests the SIS-MAP is a valid and reliable
tool for determining the level of psychiatric care needed for adults with suici-
dal ideation.
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Revisiting the association of aggression and suicidal behaviour
in schizophrenic inpatients
Neuner T, Hübner-Liebermann B, Hausner H, Hajak G, Wolfersdorf M, Spießl H (Germany) 
Suicide and Life-Threatening Behaviors. Published online: 22 February 2011. doi:10.1111/j.1943-
278X.2011.00018.x, 2011

Our study investigated the association of aggression and suicidal behavior in
schizophrenic inpatients. Eight thousand nine hundred one admissions for
schizophrenia (1998–2007) to a psychiatric university hospital were included.
Schizophrenic suicides (n = 7)/suicide attempters (n = 40) were compared to
suicides (n = 30)/suicide attempters (n = 186) with other diagnoses and to
schizophrenic non-attempters regarding aggression. Logistic regression analy-
sis was performed to explore risk factors for attempted suicide. Schizophrenic
suicides/suicide attempters did not differ from other suicides/suicide
attempters or from schizophrenic non-attempters with regard to aggression.
Risk of inpatient suicide attempt was increased for patients with attempted
suicide at admission, high school graduation, and disorganized subtype.
Aggression could not be found to be a predictor of attempted suicide. Aggres-
sion seems to have a minor role for suicidal behavior in schizophrenia. 

Perceptions of suicide and their impact on policy, discourse
and welfare
Nuttman-Shwartz O, Lebel U, Avrami S, Volk N (Israel)
European Journal of Social Work 13, 375-392, 2010

In recent years, there has been an increase in suicide rates throughout the
Western world. However, psycho-social responses to the problem are limited,
as is public awareness of suicide and its consequences. This article presents
findings from a survey on public attitudes toward suicide in Israel. The survey
was conducted among a representative sample, and examined the extent to
which the problem is a public priority for developing interventions aimed at
preventing and reducing the rates of suicide. The findings revealed that
despite the prevalence of suicide in Israel, and even though many of the par-
ticipants had been personally acquainted with the families of suicide victims,
suicide still ranks low on the hierarchy of bereavement. The Israeli public is
ignorant about suicide, and does not consider it a problem that calls for gov-
ernment intervention and accountability. The study highlights the need for
social workers to play an active role as social agents in an attempt to change
the social ‘bereavement pyramid’ perception and effect on government policy
toward suicide.
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What can post-mortem studies tell us about the pathoetiology
of suicide? 
Pandey GN, Dwivedi Y (USA) 
Future Neurology 5, 701-720, 2010

Suicide is a major public health concern; however, its neurobiology is unclear.
Post-mortem brain tissue obtained from suicide victims and normal controls
offers a useful method for studying the neurobiology of suicide. Despite
several limitations, these studies have offered important leads in the neurobi-
ology of suicide. In this article, we discuss some important findings resulting
from these studies, focusing on serotonergic mechanisms, signal transduction
systems, neuroendocrine studies and immune function abnormalities in
suicide. These studies suggest that abnormalities of certain receptor subtypes,
components of signaling systems such as protein kinase C and protein kinase
A, transcription factors such as cyclic AMP response element-binding protein
and neurotrophins may play an important role in the pathophysiology of
suicide. These studies also suggest abnormalities of hypothalamic-pituitary-
adrenal axis system components, feedback mechanisms and cytokines, which
are chemical mediators of the immune functions. Post-mortem brain tissue
offers an opportunity for future studies, such as genetic and epigenetic studies.

Identification of hospitalizations for intentional self-harm
when E-codes are incompletely recorded
Patrick AR, Miller M, Barber CW, Wang PS, Canning CF, Schneeweiss S (USA)
Pharmacoepidemiology & Drug Safety 19, 1263-1275, 2010

Context: Suicidal behavior has gained attention as an adverse outcome of pre-
scription drug use. Hospitalizations for intentional self-harm, including
suicide, can be identified in administrative claims databases using external
cause of injury codes (E-codes). However, rates of E-code completeness in US
government and commercial claims databases are low due to issues with hos-
pital billing software. 

Objective: To develop an algorithm to identify intentional self-harm hospital-
izations using recorded injury and psychiatric diagnosis codes in the absence
of E-code reporting.

Methods: We sampled hospitalisations with an injury diagnosis (ICD-9 800-
995) from two databases with high rates of E-coding completeness: 1999-2001
British Columbia, Canada data and the 2004 US Nationwide Inpatient Sample.
Our gold standard for intentional self-harm was a diagnosis of E950-E958. We
constructed algorithms to identify these hospitalizations using information on
type of injury and presence of specific psychiatric diagnoses. 

Results: The algorithm that identified intentional self-harm hospitalizations
with high sensitivity and specificity was a diagnosis of poisoning, toxic effects,
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open wound to elbow, wrist, or forearm, or asphyxiation; plus a diagnosis of
depression, mania, personality disorder, psychotic disorder, or adjustment
reaction. This had a sensitivity of 63%, specificity of 99% and positive predic-
tive value (PPV) of 86% in the Canadian database. Values in the US data were
74, 98, and 73%. PPV was highest (80%) in patients under 25 and lowest those
over 65 (44%). 

Conclusions: The proposed algorithm may be useful for researchers attempt-
ing to study intentional self-harm in claims databases with incomplete E-code
reporting, especially among younger populations. 

A closer look at self-reported suicide attempts: 
False positives and false negatives
Ploderl M, Kralovec K, Yazdi K, Fartacek R (Austria) 
Suicide and Life–Threatening Behavior 41, 1-5, 2011

The validity of self-reported suicide attempt information is undermined by
false positives (e.g., incidences without intent to die), or by unreported suicide
attempts, referred to as false negatives. In a sample of 1,385 Austrian adults, we
explored the occurrence of false positives and false negatives with detailed,
probing questions. Removing false positives decreased the rate of suicide
attempters from 4.3% to 2.7%. Probing questions also revealed 0.8% false neg-
atives. We recommend using probing questions with both those who report a
suicide attempt and those who do not report a suicide attempt to increase the
validity of self-reported suicide-related information.

Life events as precipitants of suicide attempts among first-
time suicide attempters, repeaters, and non-attempters
Pompili M, Innamorati M, Szanto K, Di Vittorio C, Conwell Y, Lester D, Tatarelli R, Girardi P,
Amore M (Italy) 
Psychiatry Research 186, 300-305, 2010

The aims of this study were to investigate risk factors for suicide attempts and
propose a model explaining the associations among life events and suicide
status. We assessed 263 subjects admitted following a suicide attempt to the
Division of Psychiatry of the Department of Neurosciences of the University
of Parma and compared them with 263 non-attempter clinical control sub-
jects. Attempters reported significantly more adverse life events both in the
last 6 months, and between the ages of 0–15 years than non-attempters. A
multinomial logistic regression analysis with stepwise forward entry indicated
that the best model to explain suicide status was one which included life
events in the last 6 months, life events during age 0–15 years, and their inter-
action. First-time attempter status (vs. non-attempters) was more likely to be
linked to life events in the last 6 months, the interaction between life events in
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the last 6 months and life events during age 0–15 years, and low social support.
Those attempters with one or more prior attempts (repeat attempters) were
more likely than non-attempters to be linked to the interaction between life
events in the last 6 months and life events during age 0–15 years, and to higher
rates of psychopharmacological treatment before the index admission. Guided
by these findings, monitoring the impact of early-life and recent events in vul-
nerable individuals should be part of risk assessment and treatment.

A comprehensive meta-analysis of the risk of suicide in eating
disorders 
Preti A, Rocchi MB, Sisti D, Camboni MV, Miotto P (Italy) 
Acta Psychiatrica Scandinavica. Published online: 24 November 2010. doi:10.1111/
j.1600-0447.2010.01641.x, 2010

Objective: Past meta-analyses on suicide in eating disorders included few avail-
able studies.

Method: PubMed ⁄ Medline search for papers including sample n ‡ 40 and
follow-up ‡5 years: 40 studies on anorexia nervosa (AN), 16 studies on bulimia
nervosa (BN), and three studies on binge eating disorder (BED) were included.

Results: Of 16 342 patients with AN, 245 suicides occurred over a mean follow-
up of 11.1 years (suicide rate = 0.124 per 100 personyears). Standardized mor-
tality ratio (SMR) was 31.0 (Poisson 95% CI = 21.0–44.0); a clear decrease in
suicide risk over time was observed in recent decades. Of 1768 patients with
BN, four suicides occurred over a mean follow-up of 7.5 years (suicide rate =
0.030 per 100 person-years): SMR was 7.5 (1.6–11.6). No suicide occurred
among 246 patients with BED (mean follow-up = 5.3 years).

Conclusion: AN and BN share many risk factors for suicide: the factors
causing lower suicide rates per person-year in BN compared to AN should be
investigated.

Spatial distribution of suicide in Queensland, Australia
Qi X, Tong S, Hu W (Australia)
BMC Psychiatry 10, 106, 2010

Background: There has been a lack of investigation into the spatial distribution
and clustering of suicide in Australia, where the population density is lower than
many countries and varies dramatically among urban, rural and remote areas.
This study aims to examine the spatial distribution of suicide at a Local Gov-
ernmental Area (LGA) level and identify the LGAs with a high relative risk of
suicide in Queensland, Australia, using geographical information system (GIS)
techniques.
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Methods: Data on suicide and demographic variables in each LGA between 1999
and 2003 were acquired from the Australian Bureau of Statistics. An age stan-
dardised mortality (ASM) rate for suicide was calculated at the LGA level. GIS
techniques were used to examine the geographical difference of suicide across
different areas.

Results: Far north and north-eastern Queensland (i.e., Cook and Mornington
Shires) had the highest suicide incidence in both genders, while the south-
western areas (i.e., Barcoo and Bauhinia Shires) had the lowest incidence in both
genders. In different age groups ([less than or equal to]24 years, 25 to 44 years,
45 to 64 years, and [greater than or equal to]65 years), ASM rates of suicide
varied with gender at the LGA level. Mornington and six other LGAs with low
socioeconomic status in the upper Southeast had significant spatial clusters of
high suicide risk.

Conclusions: There was a notable difference in ASM rates of suicide at the LGA
level in Queensland. Some LGAs had significant spatial clusters of high suicide
risk. The determinants of the geographical difference of suicide should be
addressed in future research. Key words: suicide, Queensland, spatial, cluster.

The effectiveness of electroconvulsive therapy: 
A literature review
Read J, Bentall R (New Zealand) 
Epidemiologia e Psichiatria Sociale 19, 333-347, 2010

Aim: To review the literature on the efficacy of electroconvulsive therapy
[ECT], with a particular focus on depression, its primary target group. 

Methods: PsycINFO, Medline, previous reviews and the eight identified meta-
analyses were searched in an attempt to identify all studies comparing ECT
with simulated-ECT [SECT]. 

Results: These placebo controlled studies show minimal support for effective-
ness with either depression or ‘schizophrenia’ during the course of treatment
(only for some patients, on some measures, sometimes perceived only by psy-
chiatrists and not by other raters), and no evidence, for either diagnostic
group, of any benefits beyond the treatment period. There are no placebo-con-
trolled studies evaluating the hypothesis that ECT prevents suicide, and no
robust evidence from other kinds of studies to support the hypothesis. 

Conclusions: Given the strong evidence (summarised here) of persistent and,
for some, permanent brain dysfunction, primarily evidenced in the form of
retrograde and anterograde amnesia. and the evidence of a slight but signifi-
cant increased risk of death, the cost-benefit analysis for ECT is so poor that
its use cannot be scientifically justified.
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The reliability of suicide rates: An analysis of railway suicides
from two sources in fifteen European countries
Reynders A, Scheerder G, Van Audenhove C (Belgium) 
Journal of Affective Disorders. Published online: 1 December 2010. doi:10.1016/j.jad.2010.11.003, 2010

Background: National suicide data are an underestimation of the actual
number of suicides but are often assumed to be reliable and useful for scien-
tific research. The aim of this study is to contribute to the discussion of the
reliability of suicide mortality data by comparing railway suicides from two
data sources.

Methods: Data for the railway suicides and the concurrent causes of death of
fifteen European countries were collected from the European Detailed Mortal-
ity Database and the European Railway Agency (ERA). Suicide rates, odds
ratios and confidence intervals were calculated.

Results: The suicide data from the ERA were significantly higher than the
national data for six out of fifteen countries. In three countries, the ERA reg-
istered significantly more railway suicides compared to the sum of the national
suicides and undetermined deaths. In Italy and France, the ERA statistics
recorded significantly more railway related fatalities than the national statisti-
cal offices. In total the ERA statistics registered 34% more suicides and 9%
more railway fatalities compared with the national statistics.

Limitations: The findings of this study concern railway suicides and they
cannot be extrapolated to all types of suicides. Further, the national suicide
statistics and the ERA data are not perfectly comparable, due to the different
categorisations of the causes of death.

Conclusions: Based on the data for railway suicides, it seems that the underes-
timation of suicide rates is significant for some countries, and that the degree
of underestimation differs substantially among countries. Caution is needed
when comparing national suicide rates. There is a need for standardisation of
national death registration procedures at the European level.

Overweight of adolescent girls is associated with 
self-mutilative behaviour
Riala K, Juutinen J, Hakko H, Räsänen P (Finland) 
Psychopathology 44, 147-151, 2011

Background: The purpose of the present study was to examine the association
of overweight with suicide ideation, self-mutilative behavior (SMB) and
suicide attempts among underage psychiatric inpatient adolescents. 

Sampling and Methods: Data were collected from 439 adolescents (age = 12-
17 years) admitted to psychiatric hospitalization between April 2001 and
March 2006. Information on adolescents' suicidal behavior and psychiatric
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DSM-IV diagnoses was obtained by using the Schedule for Affective Disorder
and Schizophrenia for School-Age Children. An adolescent was defined as
overweight if his/her BMI exceeded the 85th percentile BMI in the age- and
sex-matched Finnish population. Results: Compared to adolescents without
overweight, a 2.5-fold likelihood for SMB was found among overweight girls,
but not among boys. 

Conclusions: Low self-esteem, depression or dysfunctional emotion regulation
may be possible mediating factors between overweight and SMB.

Psychiatric disorders in male prisoners who made near-lethal
suicide attempts: Case-control study
Rivlin A, Hawton K, Marzano L, Fazel S (UK) 
British Journal of Psychiatry 197, 313-319, 2010

Background: Although male prisoners are five times more likely to die by suicide
than men of a similar age in the general population, the contribution of psychi-
atric disorders is not known. Aims: To investigate the association of psychiatric
disorders with near-lethal suicide attempts in male prisoners. 

Method: A matched case-control study of 60 male prisoners who made near-lethal
suicide attempts (cases) and 60 prisoners who had never carried out near-lethal
suicide attempts in prison (controls) was conducted. Psychiatric disorders were
identified with the Mini International Neuropsychiatric Interview (MINI), and
information on sociodemographic characteristics and criminal history was gath-
ered using a semi-structured interview. 

Results: Psychiatric disorders were present in all cases and 62% of controls. Most
current psychiatric disorders were associated with near-lethal suicide attempts,
including major depression (odds ratio (OR) = 42.0, 95% CI 5.8-305), psychosis
(OR = 15.0, 95% CI 2.0-113), anxiety disorders (OR = 6.0, 95% CI 2.3-15.5) and
drug misuse (OR = 2.9, 95% CI 1.3-6.4). Lifetime psychiatric disorders associated
with near-lethal attempts included recurrent depression and psychoses. Although
cases were more likely than controls to meet criteria for antisocial personality dis-
order, the difference was not statistically significant. Comorbidity was also signif-
icantly more common among cases than controls for both current and lifetime
disorders. 

Conclusions: In male prisoners, psychiatric disorders, especially depression, psy-
chosis, anxiety and drug misuse, are associated with near-lethal suicide attempts,
and hence probably with suicide. 



Recommended Readings

135

Suicide risk and its relationship to change in marital status
Roskar S, Podlesek A, Kuzmanic M, Demsar LO, Zaletel M, Marusic A (Slovenia)  
Crisis 32, 24-30, 2011

Background: Different types of marital status are associated with different levels
of suicidal risk. Aims: To study marital status change and the effect of its recency
in relation to suicidal behavior. 

Methods: Suicide victims (1614) in Slovenia and matched controls (4617) were
compared for incidence and recency of marital status change during the last 5
years of their lives. 

Results: A higher percentage of suicide victims (10.7%) had a marital status
change in the last 5 years compared with the controls (5.6%). All types of marital
status changes (becoming widowed, getting divorced, getting married) proved to
be risk factors for suicidal behavior. Almost half of all marital status changes in
suicide victims occurred in the year prior to suicide, whereas marital status
changes in the control group were equally distributed over the last 5 years. For
recently married and divorced people, the increase in suicide risk depended on
age: The risk was higher in older people. 

Conclusions: Marital status change represents a risk factor for suicidal behavior.
The first year after the change is critical for elevated suicidal risk, in particular
for older people.

Effects of training program on recognition and management
of depression and suicide risk evaluation for Slovenian
primary-care physicians: Follow-up study
Roskar S, Podlesek A, Zorko M, Tavcar R, Dernovsek ZM, Groleger U, Mirjanic M, Konec N,
Janet E, Marusic A (Slovenia)
Croatian Medical Journal 51, 237-242, 2010

Aim: To implement and evaluate an educational program for primary care
physicians on recognition and treatment of depression and suicide prevention.

Method: The study was conducted in 3 Slovenian neighboring regions (Celje,
Ravne na Koroskem, and Podravska) with similar suicide rates and other health
indicators. All primary care physicians from Celje (N = 155) and Ravne na
Koroskem (N = 35) were invited to participate in the educational program on
depression treatment and suicide risk recognition. From January to March 2003,
approximately half of them (82 out of 190; educational group) attended the
program, whereas the other half (108 out of 190; control group 1) and physi-
cians from the Podravska region (N = 164; control group 2) did not attend the
program. The prescription rates of antidepressants and anxiolytics before and
after the intervention were compared between the studied regions. Also, suicide
rates three-years before and after the intervention were compared.
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Results: From 2002 to 2003, there was a 2.33-fold increase in the rate of antide-
pressant prescriptions in the educational group (P < .05) and only 1.28-fold (P
.05) and 1.34-fold (P < .05) increase in control groups 1 and 2, respectively.
However, the 12% decrease in suicide rate in the intervention regions was not sig-
nificantly greater than the 4% decrease in the non-intervention region (P > .05).

Conclusion: Our training program was beneficial for primary care physicians'
ability to recognise and manage depression. However, there was no significant
decrease in local suicide rates.

Does state spending on mental health lower suicide rates?
Ross JM, Yakovlev PA, Carson F (USA) 
Journal of Socio-Economics 37, 237-261, 2010

Using recently released data on public mental health expenditures by U.S.
states from 1997 to 2005, this study is the first to examine the effect of state
mental health spending on suicide rates. We find the effect of per capita public
mental health expenditures on the suicide rate to be qualitatively small and
lacking statistical significance. This finding holds across different estimation
techniques, gender, and age groups. The estimates suggest that policies aimed
at income growth, divorce prevention or support, and assistance to low income
individuals could be more effective at suicide prevention than state mental
health expenditures.

Clinical decisions in psychiatry should not be based on risk
assessment
Ryan C, Nielssen O, Paton M, Large M (Australia) 
Australasian Psychiatry 18, 398-403, 2010

Objective: Risk assessments that place patients in high or low risk categories
have been widely adopted by mental health services in an attempt to reduce the
harms associated with psychiatric disorders. This paper examines the effects of
categorisation based on the results of a risk assessment.

Methods: The violence prediction instrument derived from the MacArthur
Study of Mental Disorder and Violence was used to illustrate the nature and
effects of risk assessment and the consequent categorisation of patients.

Results: The majority of patients categorized as being at high risk will not
commit any harmful acts.

Conclusions: Patients who are classified as high risk share the cost of efforts to
reduce harm in the form of additional treatment and restrictions, although the
majority will not go on to commit a harmful act. Clinical decisions made on
the basis of risk assessment also divert resources away from patients classified
as low risk, even though a significant proportion do go on to a commit
harmful act. We argue that psychiatric professionals should discuss the risks of
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treatment and of non-treatment with patients (or with their substitute deci-
sion-makers) and should maintain a duty to warn about the consequences of
not having treatment. However, assessment of risk of harm should not form
the basis for clinical decision-making. We should aim to provide optimal care
according to the treatment needs of each patient, regardless of the perceived
risk of adverse events.

Suicide prevention in primary care: General practitioners’
views on service availability
Saini P, Windfuhr K, Pearson A, Da Cruz D, Miles C, Cordingley L, While D, Swinson N,
Williams A, Shaw J, Appleby L, Kapur N (UK)
BMC Research Notes 3, 246, 2010

Background: Primary care may be a key setting for suicide prevention. However,
comparatively little is known about the services available in primary care for
suicide prevention. The aims of the current study were to describe services avail-
able in general practices for the management of suicidal patients and to examine
GPs views on these services. We carried out a questionnaire and interview study
in the North West of England. We collected data on GPs views of suicide pre-
vention generally as well as local mental health service provision. 

Findings: During the study period (2003-2005) we used the National Confiden-
tial Inquiry Suicide database to identify 286 general practitioners (GPs) who had
registered patients who had died by suicide. Data were collected from GPs and
practice managers in 167 practices. Responses suggested that there was greater
availability of services and training for general mental health issues than for
suicide prevention specifically. The three key themes which emerged from GP
interviews were: barriers accessing primary or secondary mental health services;
obstacles faced when referring a patient to mental health services; managing
change within mental health care services 

Conclusions: Health professionals have an important role to play in preventing
suicide. However, GPs expressed concerns about the quality of primary care
mental health service provision and difficulties with access to secondary mental
health services. Addressing these issues could facilitate future suicide prevention
in primary care. 

Suicide and gambling: Psychopathology and treatment-
seeking
Seguin M, Boyer R, Lesage A, McGirr A, Suissa A, Tousignant M, Turecki G (Canada)
Psychology of Addictive Behaviors 24, 541-547, 2010

The aim of this study was to evaluate suicides with a history of problem gam-
bling (PG) and others with no such history (NPG) and to compare the two
on mental health problems and service utilisation. Data on a sample of 49 PG
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suicides and 73 NPG suicides were obtained from informants and hospital
records. Psychopathology was prevalent in both groups, but problem gam-
blers were twice as likely to have a personality disorder. Moreover, PG suicides
were less in contact with mental health services in their last month, their last
year, and their lifetime. NPG suicides consulted specialised services from 3
(last month and last year) to 13 times (lifetime) as often as their PG counter-
parts. Lower service utilization associated with PG suicides argues in favor of
stepping up detection, engagement in care and treatment with respect to
problem gambling, especially when comorbidity is present. 

Persistent suicide risk in clinically improved schizophrenia
patients: Challenge of the suicidal dimension
Shrivastava A, Johnston ME, Shah N, Innamorati M, Stitt L, Thakar M, Lester D, Pompili M
(India)
Neuropsychiatric Disease and Treatment 6, 633-638, 2010 

Background: Suicide is a major problem in schizophrenia, estimated to affect
9%-13% of patients. About 25% of schizophrenic patients make at least one
suicide attempt in their lifetime. Current outcome measures do not address
this problem, even though it affects quality of life and patient safety. The aim
of this study was to assess suicidality in long-term clinically improved schizo-
phrenia patients who were treated in a nongovernmental psychiatric treatment
centre in Mumbai, India.

Method: Participants were 61 patients out of 200 consecutive hospitalized first-
episode patients with schizophrenia diagnosed according to the Diagnostic
and Statistical Manual of Mental Disorders who were much improved on the
Clinical Global Impression Scale-Improvement (CGI-I) scale at the endpoint
of a 10-year follow-up. Clinical assessment tools included the Positive and
Negative Syndrome Scale for Schizophrenia, CGI-I, Global Assessment of
Functioning, and suicidality.

Results: Many of the patients, although clinically improved, experienced emerg-
ing suicidality during the 10-year follow-up period. All of the patients reported
significant suicidality (i.e., suicide attempts, suicidal crises, or suicidal ideation)
at the end of the study, whereas only 83% had reported previous significant sui-
cidality at baseline. No sociodemographic and clinical variables at baseline were
predictive of suicidal status at the end of the 10-year follow-up.

Conclusion: Schizophrenia is a complex neurobehavioral disorder that appears
to be closely associated with suicidal behavior. Adequate assessment and man-
agement of suicidality needs to be a continual process, even in patients who
respond well to treatment.
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Association of suicide attempts with acne and treatment with
isotretinoin: retrospective Swedish cohort study
Sundström A, Alfredsson L, Sjölin-Forsberg G, Gerdén B, Bergman U, Jokinen J (Sweden) 
British Medical Journal 341, c5812, 2010

Objective: To assess the risk of attempted suicide before, during, and after
treatment with isotretinoin for severe acne.

Design: Retrospective cohort study linking a named patient register of
isotretinoin users (1980–9) to hospital discharge and cause of death registers
(1980–2001).

Setting: Sweden, 1980–2001. Population 5756 patients aged 15 to 49 years pre-
scribed isotretinoin for severe acne observed for 17,197 person years before,
2905 person years during, and 87,120 person years after treatment.

Main Outcome Measures: Standardised incidence ratio (observed number
divided by expected number of suicide attempts standardised by sex, age, and
calendar year), calculated up to three years before, during, and up to 15 years
after end of treatment.

Results: 128 patients were admitted to hospital for attempted suicide. During
the year before treatment, the standardised incidence ratio for attempted
suicide was raised: 1.57 (95% confidence interval 0.86 to 2.63) for all (includ-
ing repeat) attempts and 1.36 (0.65 to 2.50) counting only first attempts. The
standardised incidence ratio during and up to six months after treatment was
1.78 (1.04 to 2.85) for all attempts and 1.93 (1.08 to 3.18) for first attempts.
Three years after treatment stopped, the observed number of attempts was
close to the expected number and remained so during the 15 years of follow-
up: standardised incidence ratio 1.04 (0.74 to 1.43) for all attempts and 0.97
(0.64 to 1.40) for first attempts. Twelve (38%) of 32 patients who made their
first suicide attempt before treatment made a new attempt or committed
suicide thereafter. In contrast, 10 (71%) of the 14 who made their first suicide
attempt within six months after treatment stopped made a new attempt or
committed suicide during follow-up (two sample test of proportions,
P=0.034). The number needed to harm was 2300 new 6-month treatments per
year for one additional first suicide attempt to occur and 5000 per year for one
additional repeat attempt.

Conclusions: An increased risk of attempted suicide was apparent up to six
months after the end of treatment with isotretinoin, which motivates a close
monitoring of patients for suicidal behaviour for up to a year after treatment
has ended. However, the risk of attempted suicide was already rising before
treatment, so an additional risk due to the isotretinoin treatment cannot be
established. As patients with a history of suicide attempts before treatment
made new attempts to a lesser extent than did patients who started such
behaviour in connection with treatment, patients with severe acne should not
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automatically have isotretinoin treatment withheld because of a history of
attempted suicide.

Alcohol and suicide in Russia, 1870–1894 and 1956–2005: 
Evidence for the continuation of a harmful drinking culture
across time? 
Stickley A, Jukkala T, Norström T (Russia) 
Journal of Studies on Alcohol and Drugs 72, 341-347, 2010

Objective: Previous research suggests that a strong relation exists between
alcohol consumption and suicide in Soviet and post-Soviet Russia. This study
extends this analysis across a much longer historical time frame by examining
the relationship between heavy drinking and suicide in tsarist and post-World
War II Russia. 

Method: Using alcohol poisoning mortality data as a proxy for heavy drinking,
time-series analytical modeling techniques were used to examine the strength
of the alcohol-suicide relation in the provinces of European Russia in the
period 1870-1894 and for Russia in 1956-2005. 

Results: During 1870-1894, a decreasing trend was recorded in heavy drink-
ing in Russia that contrasted with the sharp increase observed in this phe-
nomenon in the post-World War II period. A rising trend in suicide was
recorded in both study periods, although the increase was much greater in the
latter period. The strength of the heavy drinking-suicide relation nevertheless
remained unchanged across time, with a 10% increase in heavy drinking
resulting in a 3.5% increase in suicide in tsarist Russia and a 3.8% increase in
post-World War II Russia. 

Conclusions: Despite the innumerable societal changes that have occurred in
Russia across the two study periods and the growth in the level of heavy drink-
ing, the strength of the heavy drinking-suicide relation has remained
unchanged across time. This suggests the continuation of a highly detrimental
drinking culture where the heavy episodic drinking of distilled spirits (vodka)
is an essential element in the alcohol-suicide association.

The contribution of psychological distress to socio-economic
differences in cause-specific mortality: A population-based
follow-up of 28 years
Talala KM, Huurre TM, Laatikainen TK, Martelin TP, Ostamo AI, Prattala RS (Finland)
BMC Public Health 28, 138, 2011

Background: Psychological factors associated with low social status have been
proposed as one possible explanation for the socio-economic gradient in
health. The aim of this study is to explore whether different indicators of psy-
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chological distress contribute to socio-economic differences in cause-specific
mortality.

Methods: The data source is a nationally representative, repeated cross-sec-
tional survey, ‘Health Behaviour and Health among the Finnish Adult Popula-
tion’ (AVTK). The survey results were linked with socio-economic register
data from Statistics Finland (from the years 1979-2002) and mortality follow-
up data up to 2006 from the Finnish National Cause of Death Register. The
data included 32451 men and 35420 women (response rate 73.5%). Self-
reported measures of depression, insomnia and stress were used as indicators
of psychological distress. Socio-economic factors included education, employ-
ment status and household income. Mortality data consisted of unnatural
causes of death (suicide, accidents and violence, and alcohol-related mortality)
and coronary heart disease (CHD) mortality. Adjusted hazard ratios were cal-
culated using the Cox regression model.

Results: In unnatural mortality, psychological distress accounted for some of
the employment status (11–31%) and income level (4–16%) differences among
both men and women, and for the differences related to the educational level
(5–12%) among men; the educational level was associated statistically signifi-
cantly with unnatural mortality only among men. Psychological distress had
minor or no contribution to socio-economic differences in CHD mortality.

Conclusions: Psychological distress partly accounted for socio-economic dis-
parities in unnatural mortality. Further studies are needed to explore the role
and mechanisms of psychological distress associated with socio-economic dif-
ferences in cause-specific mortality.

The impact of inpatient suicide on psychiatric nurses and their
need for support
Takahashi C, Chida F, Nakamura H, Akasaka H, Yagi J, Koeda A, Tagusari E, Otsuka K, Sakai
A (Japan)
BMC Psychiatry 11, 38, 2011

Background: The nurses working in psychiatric hospitals and wards are prone
to encounter completed suicides. The research was conducted to examine
post-suicide stress in nurses and the availability of suicide-related mental
health care services and education.

Methods: Experiences with inpatient suicide were investigated using an anony-
mous, self-reported questionnaire, which was, along with the Impact of Event
Scale-Revised, administered to 531 psychiatric nurses.

Results: The rate of nurses who had encountered patient suicide was 55.0%.
The mean Impact of Event Scale-Revised (IES-R) score was 11.4. The propor-
tion of respondents at a high risk ([greater than or equal to] 25 on the 88-point
IES-R score) for post-traumatic stress disorder (PTSD) was 13.7%. However,
only 15.8% of respondents indicated that they had access to post-suicide
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mental health care programmes. The survey also revealed a low rate of nurses
who reported attending in-hospital seminars on suicide prevention or mental
health care for nurses (26.4% and 12.8%, respectively).

Conclusions: These results indicated that nurses exposed to inpatient suicide
suffer significant mental distress. However, the low availability of systematic
post-suicide mental health care programs for such nurses and the lack of
suicide-related education initiatives and mental health care for nurses are
problematic. The situation is likely related to the fact that there are no formal
systems in place for identifying and evaluating the psychological effects of
patient suicide in nurses and to the pressures stemming from the public per-
ception of nurses as suppliers rather than recipients of health care.

The suicidal process and self-esteem
Thompson AH (Canada) 
Crisis 31, 311-316, 2010

Background: It has not been made clear whether self-esteem is associated with
the severity of suicidal behavior.

Aims: To test the association between responses to a self-esteem inventory and
levels of suicidal behavior as conceptualized in the notion of the suicide
process.

Methods: Questions on the severity of suicidal behavior over the lifespan
(death wishes, ideation, plans, and attempts), as well as a self-esteem inventory,
were administered to 227 university undergraduates.

Results: A negative relationship was found between the level of suicidality and
self-esteem. As hypothesised, there were fewer cases in each succeeding level of
seriousness of suicidal behavior. However, nearly all cases from any particular
level were contained in the cohort of individuals who had displayed suicidal
behavior at a less serious level.

Conclusions: This suggests a possible progression through each of the stages of
suicidal behavior, with very few cases showing a level of suicidal behavior that
was not associated with a previous, less serious, form. It was hypothesized that
early entry into the suicidal process may be indicated by low self-esteem, thus,
allowing for a more timely preventive intervention.
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Why do people choose charcoal burning as a method of
suicide? An interview based study of survivors in Taiwan  
Tsai C-W, Gunnell D, Chou Y-H, Kuo C-J, Lee M-B, Chen Y-Y (Taiwan)
Journal of Affective Disorders. Published online: 12 January 2011. doi:10.1016/j.jad.2010.12.013, 2010

Background: Marked increases in the incidence of charcoal burning suicide
have contributed to Taiwan’s rising suicide rate in the past decade. To assess
possible opportunities for intervention, we have compared survivors of suicide
attempts by charcoal burning with people who ingested poisons. 

Methods: We interviewed a consecutive series of suicide attempters by charcoal
burning (n = 37) and self-poisoning (n = 38) admitted to Taipei Veterans
General Hospital (TVGH) between January 2009 and March 2010. Interviews
included the Structured Clinical Interview of DSMIV (SCID) and Beck
Suicide Intent Scale. 

Results: Compared to people who ingested medicines/poisons, charcoal
burning suicide attempters were less likely to have a pre-existing physical
illness or contact with psychiatric services prior to the attempt and more likely
to be employed. Charcoal burning suicide attempters had higher levels of
suicide intent (mean score 20.1) compared to people ingesting poisons (mean
score 13.5) (p < .001) and were considerably more likely to report that their
choice of method was influenced by the media (87% vs. 8%), particularly the
portrayal of the method as a peaceful way of dying. Charcoal burning suicides
were less impulsive. 

Limitations: The study sample was limited to a single hospital. 

Conclusions: Survivors of suicide attempts by charcoal burning have high
levels of intent and low levels of psychiatric contact indicating they may be
more difficult to prevent than suicides by self-poisoning. Encouraging respon-
sible media reporting of suicide and restricting the availability of charcoal may
be the most promising approaches to preventing these deaths. 

Assessment of self harm in an accident and emergency
service: The development of a proforma to assess suicide
intent and mental state in those presenting to the emergency
department with self harm
Ul Haq S, Subramanyam D, Agius M (UK)
Psychiatria Danubina 22, 1, 2010

Introduction: The UK has one of the highest rates of self harm in Europe,
around 400 per 100,000 people (Horrocks et al. 2002). It accounts for 150,000
attendances to the Emergency department each year and is one of the top five
causes of acute medical admissions in the UK (NICE 2002). 

Aims: Objectives included to explore the method of self harm and the demo-
graphic factors of those presenting the Emergency department with self harm.
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In addition we wanted to review the exploration of suicide risk factors and
suicide intent by the Emergency department doctor and ascertain whether a
psychiatric assessment with full mental state examination had been conducted
with referral to psychiatric services if deemed necessary. We wanted to explore
the current practice around self harm presentations in the Emergency depart-
ment accordance with NICE guidelines. 

Methods: Data was collected retrospectively from February to August 2009.
Twenty-five sets of medical notes were collated at random for patients who
had presented with self harm to the Emergency department. Notes were
reviewed for evidence of exploration of the event, psychiatric assessment, risk
factors for suicide and further referral. 

Results: 14 of the 25 patients presented having taken an overdose. 9 had
inflicted some other form of self injury, namely lacerations to self. In 2 cases a
mixed presentation was found. Previous psychiatric history was documented
in 16 cases. 11 had a previous history of depression or anxiety disorder; 1 was
known to have bipolar affective disorder; 1 was diagnosed in the past with bor-
derline personality disorder; and 3 patients had no previous history. In 9 cases
previous history was not documented. 

Discussion: Twenty-five sets of medical notes were reviewed from February to
August 2009 for individuals presenting to the Emergency department with self
harm. Of those, 12 fell into the over 25 age group. 17 were female and 8 were
male. The majority of patients were of white British ethnicity. 14 had taken an
overdose; 9 had inflicted some other form of self-injury; and 2 had a mixed
presentation. Suicide risk factors and suicidal intent was poorly documented
with mental state examination found not to be documented in all 25 cases
reviewed. 18 were deemed medically fit in the Emergency department and
were referred for psychiatric review. These unfortunate findings may be a
reflection on the time pressures faced by Emergency department doctors,
namely the four hour targets, and perhaps lack of adequate training in psy-
chosocial risk assessment. With such poor documentation made by the Emer-
gency department doctors, a proforma was produced which incorporates
suicide risk factors and assessment of suicide intent in addition to a brief
version of the mental state examination. 

Conclusion: Concerns have been raised by the recent Royal College of Psychi-
atrists report on self harm, that current level of care provided to service users
fall short of the standards set out in policies and guidelines, with poor assess-
ments, unskilled staff and insufficient care pathways (Royal College of Psychi-
atrists. Report CR 158. 2010). Indeed evidence suggest that appropriate
training and intervention given to A&E staff can lead to improvements in the
quality of psychosocial assessment of patients with deliberate self harm (Craw-
ford et al. 1998). 
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ALGOS: The development of a randomised controlled trial
testing a case management algorithm designed to reduce
suicide risk among suicide attempters
Vaiva G, Walter M, Al Arab AS, Courtet P, Bellivier F, Demarty AL, Duhem S, Ducrocq F, Gold-
stein P, Libersa C (France)
BMC Psychiatry 11, 1, 2011

Background: Suicide attempts (SA) constitute a serious clinical problem. People
who attempt suicide are at high risk of further repetition. However, no interven-
tions have been shown to be effective in reducing repetition in this group of
patients.

Methods/Design: Multicentre randomized controlled trial. We examine the effec-
tiveness of ‘ALGOS algorithm’: an intervention based in a decisional tree of
contact type which aims at reducing the incidence of repeated suicide attempt
during 6 months. This algorithm of case management comprises the two strate-
gies of intervention that showed a significant reduction in the number of SA
repeaters: systematic telephone contact (ineffective in first-attempters) and Crisis
card (effective only in first-attempters). Participants who are lost from contact
and those refusing healthcare, can then benefit from ‘short letters’ or ‘postcards’. 

Discussion: ALGOS algorithm is easily reproducible and inexpensive intervention
that will supply the guidelines for assessment and management of a population
sometimes in difficulties with healthcare compliance. Furthermore, it will target
some of these subgroups of patients by providing specific interventions for opti-
mising the benefits of case management strategy. 

Drug suicide: A sex-equal cause of death in 16 European coun-
tries 
Värnik A, Sisask M, Värnik P, Wu J, Kõlves K, Arensman E, Maxwell M, Reisch T, Gusmäo R, Van
Audenhove C, Scheerder G, van der Feltz-Cornelis CM, Coffey C, Kopp M, Szekely A, Roskar S,
Hegerl U (Estonia) 
BMC Public Health 11, 61, 2010

Background: There is a lack of international research on suicide by drug overdose
as a preventable suicide method. Sex- and age-specific rates of suicide by drug
self-poisoning (ICD-10, X60-64) and the distribution of drug types used in 16
European countries were studied, and compared with other self-poisoning
methods (X65-69) and intentional self-injury (X70-84).

Methods: Data for 2000-04/05 were collected from national statistical offices. Age-
adjusted suicide rates, and age and sex distributions, were calculated.

Results: No pronounced sex differences in drug self-poisoning rates were found,
either in the aggregate data (males 1.6 and females 1.5 per 100,000) or within indi-
vidual countries. Among the 16 countries, the range (from some 0.3 in Portugal
to 5.0 in Finland) was wide. ‘Other and unspecified drugs’ (X64) were recorded
most frequently, with a range of 0.2-1.9, and accounted for more than 70% of
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deaths by drug overdose in France, Luxembourg, Portugal and Spain. Psy-
chotropic drugs (X61) ranked second. The X63 category (‘other drugs acting on
the autonomic nervous system’) was least frequently used. Finland showed low
X64 and high X61 figures, Scotland had high levels of X62 (‘narcotics and hallu-
cinogens, not elsewhere classified’) for both sexes, while England exceeded other
countries in category X60. Risk was highest among the middle-aged everywhere
except in Switzerland, where the elderly were most at risk.

Conclusions: Suicide by drug overdose is preventable. Intentional self-poisoning
with drugs kills as many males as females. The considerable differences in patterns
of self-poisoning found in the various European countries are relevant to national
efforts to improve diagnostics of suicide and appropriate specific prevention. The
fact that vast majority of drug-overdose suicides came under the category X64
refers to the need of more detailed ICD coding system for overdose suicides is
needed to permit better design of suicide-prevention strategies at national level.

Suicide or undetermined? A national assessment of police
suicide death classification
Violanti JM (USA)
International Journal of Emergency Mental Health 12, 89-94, 2010

The validity of police suicide rates is questionable. The objective of this paper is
to compare national police suicide rates with ‘undetermined’ death rates and
compare across occupations similar in exposure. An additional objective is to
compare police suicide and undetermined rates in female and minority officers.
Results indicated that male police officer deaths had a 17% increased risk of being
misclassified as undetermined (Proportionate Mortality Ratio (PMR) = 117, 95%
CI = 110,123, significant at p < .01). The risk was higher than both firefighter and
military occupations (PMR = 101 (1% risk), 95% CI = 89, 114; PMR = 108 (8%
risk), 95% CI = 104,113 respectively). A high risk of misclassification was also
seen in female and African American officer deaths (PMR = 198 (98% risk), 95%
CI = 151-255, sig. p < .01 and PMR = 344 (344% risk), 95% CI = 178-601, sig. p
< .01 respectively). The significantly higher ratio of police deaths classified as
undetermined is interesting, given the high profile of law enforcement in society
and the generally thorough investigations of police officer deaths. Also of interest
is the suggestion that police misclassification risk is higher for police than other
similar occupations. Future research should suggest possible ways to increase the
validity of police suicide rates through methods such as post-suicide psychologi-
cal autopsies. 

Suicide in later life: A comparison between cases with early-
onset and late-onset depression
Voshaar RC, Kapur N, Bickley H, Williams A, Purandare N (The Netherlands)
Journal of Affective Disorders. Published online: 18 March 2011. Doi: 10.1016/j.jad.2011.02.008, 2011



Recommended Readings

147

Background: Suicide rates are high in elderly people with depressive disorder. We
compared behavioural, clinical and care characteristics of depressed elderly patients,
aged 60years and over at the time of death by suicide, with an early-onset depres-
sion (EOD, onset before 60years) with those patients with a late age of onset (LOD). 

Method: From a 10-year national clinical survey of all suicides in England and Wales
(n = 13,066) we identified 549 LOD cases, and 290 EOD cases. EOD and LOD cases
were compared by logistic regression adjusted for age at suicide. 

Results: Method of suicide did not differ by age of onset of depression. LOD cases
were significantly less likely to have a history of psychiatric admissions (OR = 0.2
[0.1-0.3]), alcohol misuse (OR=0.6 [0.4-0.9]) and self-harm (0.6 [0.4-0.8]). LOD
cases also had a lower prevalence of a psychiatric co-morbid diagnosis (0.6 [0.4-
0.7]) and a lower prescription rate for psychotropic drugs other than antidepres-
sants. Furthermore, the number of recent life-events was significantly higher (OR =
1.4 [1.0-1.9]) in LOD while the frequency of recent self-harm was similar to EOD. 

Conclusion: Although our study suggests that psychopathology of suicide among
elderly depressed patients differs between EOD and LOD, the final pathway (via
recent self-harm) to suicide may be similar in up to a quarter of patients in both
groups. Our results suggest that strategies to enhance coping abilities and provision
of support to negate the effects of life-events might be especially important in the
prevention of suicide in LOD.

Latent class analysis of comorbidity in the Adult Psychiatric
Morbidity Survey in England 2007: Implications for DSM-5 and
ICD-11
Weich S, McBride O, Hussey D, Exeter D, Brugha T, McManus S (UK)
Psychological Medicine. Published online: 4 March 2011. Doi: 10.1017/S0033291711000249, 2011

Background: Psychiatric co-morbidity is complex and ubiquitous. Our aim was to
describe the extent, nature and patterning of psychiatric co-morbidity within a
representative sample of the adult population of England, using latent class analy-
sis.

Method: Data were used from the 2007 Adult Psychiatric Morbidity Survey, a two-
phase national household survey undertaken in 2007 comprising 7325 participants
aged 16 years and older living in private households in England. The presence of 15
common mental health and behavioural problems was ascertained using standard-
ised clinical and validated self-report measures, including three anxiety disorders,
depressive episode, mixed anxiety depressive disorder, psychosis, antisocial and bor-
derline personality disorders, eating disorders, post-traumatic stress disorder, atten-
tion deficit disorder, alcohol and drug dependencies, problem gambling and
attempted suicide.

Results: A four-class model provided the most parsimonious and informative
explanation of the data. Most participants (81.6%) were assigned to a non-
symptomatic or 'Unaffected' class. The remainder were classified into three qual-
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itatively different symptomatic classes: ‘Co-thymia’ (12.4%), ‘Highly Co-morbid’
(5.0%) and ‘Addictions’ (1.0%). Classes differed in mean numbers of conditions
and impairments in social functioning, and these dimensions were correlated.

Conclusions: Our findings confirm that mental disorders typically co-occur and are
concentrated in a relatively small number of individuals. Conditions associated with
the highest levels of disability, mortality and cost — psychosis, suicidality and per-
sonality disorders — are often comorbid with more common conditions. This
needs to be recognised when planning services and when considering aetiology.

Precarious spaces: Risk, responsibility and uncertainty in school-
based suicide prevention programs
White J, Morris J (USA) 
Social Science and Medicine 71, 2187-2194, 2010

We report on findings from an in-depth qualitative case study designed to closely
examine the social practices of planning and implementing a four-part (6-hour)
classroom-based suicide prevention program within two classrooms in one second-
ary school in Vancouver, British Columbia. Representing a departure from tradi-
tional evaluation research studies in suicidology, we examine how school-based
youth suicide prevention programs get brought into being in ‘real world’ contexts.
Using a discursive, critical constructionist methodology, we aim to illuminate the
complexities of this work. Based on our analysis, we suggest that suicide (and its pre-
vention), in all its complex and culturally situated forms, simply cannot be concep-
tualised through singular, stable or universalising terms that transcend time and
context. Implications for (re)- conceptualising suicide prevention education are dis-
cussed. 

Sleep problems, suicidal ideation, and self-harm behaviors in
adolescence
Wong MM, Brower KJ, Zucker RA (USA) 
Journal of Psychiatric Research 45, 505-511, 2010

Objective: Previous research has found an association between sleep problems and
suicidal behavior. However, it is still unclear whether the association can be largely
explained by depression. In this study, we prospectively examined relationships
between sleep problems when participants were 12–14 years old and subsequent
suicidal thoughts and self-harm behaviors-including suicide attempts-at ages 15–17
while controlling for depressive symptoms at baseline. 

Methods: Study participants were 280 boys and 112 girls from a community sample
of high-risk alcoholic families and controls in an ongoing longitudinal study. 

Results: Controlling for gender, parental alcoholism and parental suicidal thoughts,
and prior suicidal thoughts or self-harm behaviors when participants were 12–14
years old, having trouble sleeping at 12–14 significantly predicted suicidal thoughts
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and self-harm behaviors at ages 15–17. Depressive symptoms, nightmares, aggres-
sive behavior, and substance-related problems at ages 12–14 were not significant
predictors when other variables were in the model. 

Conclusions: Having trouble sleeping was a strong predictor of subsequent suicidal
thoughts and self-harm behaviors in adolescence. Sleep problems may be an early
and important marker for suicidal behavior in adolescence. Parents and primary
care physicians are encouraged to be vigilant and screen for sleep problems in young
adolescents. Future research should determine if early intervention with sleep dis-
turbances reduces the risk for suicidality in adolescents.

The impact of quality and quantity of social support on help-
seeking behavior prior to deliberate self-harm
Wu CY, Stewart R, Huang HC, Prince M, Liu SI (Taiwan) 
General Hospital Psychiatry 33, 37-44, 2010

Objective: Little is known about use of formal or informal help-seeking resources
prior to deliberate self-harm (DSH) outside Western settings. The aim of the study
was to investigate help-seeking behavior and correlates of this prior to self-harm in
an East Asian setting.

Methods: Over a year period, consecutive attendees at a general hospital emergency
room in Taiwan with DSH were asked about prior medical contact and informal
help-seeking in the month prior to DSH. Self-reported social support/network was
measured using the Close Persons Questionnaire.

Results: The mean age of the 209 participants was 35.2 years (SD = 13.3), with three
times more women (75.6%) than men. Nearly half had made medical contact
(47.1%) or sought informal help (54.1%) within the month prior to DSH. After
adjustment, higher level of confiding and practical support were associated with
seeking informal help (odds ratio [OR] 1.14, 95% confidence interval [CI] 1.06–
1.23; OR 1.17, 95% CI 1.04–1.32, respectively). Prior medical contact was negatively
associated with higher social network outside the home (OR 0.91, 95% CI 0.85–
0.98).

Conclusion: Social support/network potentially modifies help-seeking behavior
prior to DSH. Quality rather than quantity of social support was associated with
seeking informal support, with the reverse pattern associated with prior medical
contact.

Youth suicide: An insight into previous hospitalisation for injury
and sociodemographic conditions from a nationwide cohort
study
Zambon F, Laflamme L, Spolaore P, Visentin C, Hasselberg M (Sweden)
Injury Prevention. Published online: 5 December 2010. doi:10.1136/ip.2010.030080, 2010
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Background: This study investigates the degree to which a previous hospitaliza-
tion for injury of any intent is a risk of subsequent youth suicide and whether this
association is influenced by family socioeconomic status or economic stress. 

Methods: A nationwide register-based cohort study was conducted covering all
Swedish subjects born between January 1977 and December 1991 (N = 1,616,342,
male/female ratio = 1.05). The cohort subjects were followed-up from January
1998 to December 2003, when aged 7–26 years. Poisson regression and the likeli-
hood ratio test (95% CI) were used to assess the age-adjusted effect of hospitali-
sation for injuries of various intent on youth suicide and its effect once adjusted
for family sociodemographic and social circumstances. 

Results: Each set of exposures was associated independently and significantly with
suicide mortality. Being hospitalised for self-inflicted injuries or injuries of unde-
termined intent was associated with a risk of suicide 36 to 47 times, respectively,
that of subjects never hospitalised in the period under study (95% CI 28.36 to
45.58 and 26.67 to 83.87 for self-inflicted injuries and for events of undetermined
intent, respectively; overall p < .01). Similarly, previous events of unintentional
injury markedly increased the risk of suicide (RR 3.08; 95% CI 2.26 to 4.19).
These effects were solid and not substantially altered after adjustment for family
demographic and socioeconomic circumstances. 

Conclusion: A strong association exists between previous hospitalisation for
injury of any intent and youth suicide. The association is robust and unaltered by
family socioeconomic circumstances.
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