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The study by HallahanThe study by Hallahan et alet al (2007) has(2007) has

clinically important implications but beforeclinically important implications but before

accepting the findings as valid we wish toaccepting the findings as valid we wish to

raise a few points regarding some of theraise a few points regarding some of the

methodological and analytical aspects.methodological and analytical aspects.

Of the 392 patients initially assessed forOf the 392 patients initially assessed for

eligibility, only 39 (10%) completed theeligibility, only 39 (10%) completed the

study, a large number (343) having been ex-study, a large number (343) having been ex-

cluded for various reasons. Although thiscluded for various reasons. Although this

rigorous selection procedure might have en-rigorous selection procedure might have en-

hanced the internal validity of the findings,hanced the internal validity of the findings,

we are concerned that the generalisabilitywe are concerned that the generalisability

of the findings in the real-world clinicalof the findings in the real-world clinical

situation (i.e. external validity) might havesituation (i.e. external validity) might have

been compromised.been compromised.

Certain sample characteristics meritCertain sample characteristics merit

attention. Apart from mentioning thatattention. Apart from mentioning that

participants had had at least one lifetimeparticipants had had at least one lifetime

self-harm episode in addition to the indexself-harm episode in addition to the index

episode, the report does not provide anyepisode, the report does not provide any

data on the number, frequency, severitydata on the number, frequency, severity

and recency of self-harm episodes. Theseand recency of self-harm episodes. These

data are important to characterise the sam-data are important to characterise the sam-

ple and to ensure that they did not differ be-ple and to ensure that they did not differ be-

tween the two groups. For example, thetween the two groups. For example, the

risk profile of a 60-year-old patient withrisk profile of a 60-year-old patient with

two self-harm episodes 10 years aparttwo self-harm episodes 10 years apart

would be very different from that of a 20-would be very different from that of a 20-

year-old with the previous episode only 10year-old with the previous episode only 10

days prior to the index episode. Further-days prior to the index episode. Further-

more, in patients with borderline and othermore, in patients with borderline and other

personality disorders, suicidality and im-personality disorders, suicidality and im-

pulsivity can vary drastically over time,pulsivity can vary drastically over time,

even in a single day. Instruments ratedeven in a single day. Instruments rated

every 4 or 6 weeks might not capture theevery 4 or 6 weeks might not capture the

‘real’ picture. Finally, significantly more‘real’ picture. Finally, significantly more

participants in the placebo group were sin-participants in the placebo group were sin-

gle or divorced compared with the activegle or divorced compared with the active

drug group. In view of this significant dif-drug group. In view of this significant dif-

ference, marital status should have been in-ference, marital status should have been in-

cluded in the logistic regression and othercluded in the logistic regression and other

analyses.analyses.

For analysis of suicidality scores theFor analysis of suicidality scores the

two groups were compared after categori-two groups were compared after categori-

cal classification of values (no suicidalcal classification of values (no suicidal

ideationideation v.v. presence of any suicidal idea-presence of any suicidal idea-

tion) to obtain a statistically significant dif-tion) to obtain a statistically significant dif-

ference. For all other variables of interestference. For all other variables of interest

mean scores were compared. When themean scores were compared. When the

mean suicidality scores were compared themean suicidality scores were compared the

difference was not statistically significant.difference was not statistically significant.

Indeed, it is interesting to note that the pro-Indeed, it is interesting to note that the pro-

portion of self-harm episodes was actuallyportion of self-harm episodes was actually

higher during the study period in thehigher during the study period in the

patients on active drug (7/22, 38.2%)patients on active drug (7/22, 38.2%)

compared with those in the placebo groupcompared with those in the placebo group

(7/27, 25.9%), although the difference(7/27, 25.9%), although the difference

was not statistically significant.was not statistically significant.

Finally, it is not clear what the findingsFinally, it is not clear what the findings

really mean in terms of decrease inreally mean in terms of decrease in

‘surrogate markers of suicidal behaviour’.‘surrogate markers of suicidal behaviour’.

HallahanHallahan et alet al discuss the findings in termsdiscuss the findings in terms

of improved mood and well-being, but theof improved mood and well-being, but the

logistic regression analysis showed that de-logistic regression analysis showed that de-

pression and other psychological measurespression and other psychological measures

did not have any effect on the suicidalitydid not have any effect on the suicidality

score. Other surrogate markers such asscore. Other surrogate markers such as

impulsivity and aggression scores were notimpulsivity and aggression scores were not

significantly different between the twosignificantly different between the two

groups.groups.
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Authors’ reply:Authors’ reply: We thank Basu &We thank Basu &

Barnwal for their comments. As regards ex-Barnwal for their comments. As regards ex-

clusion of so many patients, we stress thatclusion of so many patients, we stress that

easily the biggest reason for exclusion waseasily the biggest reason for exclusion was

that the episode of self-harm was the pa-that the episode of self-harm was the pa-

tient’s first. We make it clear why we chosetient’s first. We make it clear why we chose

recurrent self-harm rather than all patientsrecurrent self-harm rather than all patients

with self-harm. The other exclusion criteriawith self-harm. The other exclusion criteria

seem reasonable (regular fish consumption,seem reasonable (regular fish consumption,

etc.) and we see no reason why the findingsetc.) and we see no reason why the findings

are not applicable to ‘real-world’ patients.are not applicable to ‘real-world’ patients.

We knew that with such a small populationWe knew that with such a small population

subgroup analysis would be of dubious val-subgroup analysis would be of dubious val-

idity, therefore further defining the groupsidity, therefore further defining the groups

(e.g. according to recency of other self-(e.g. according to recency of other self-

harm episodes) was redundant. We certainlyharm episodes) was redundant. We certainly

could have excluded those patients whosecould have excluded those patients whose

other episode(s) of self-harm were remoteother episode(s) of self-harm were remote

from the current one, but we chose not to.from the current one, but we chose not to.

We agree that more measuring pointsWe agree that more measuring points

would have been desirable, especially inwould have been desirable, especially in

this capricious sample. This was a resourcethis capricious sample. This was a resource

issue rather than a methodological one. Weissue rather than a methodological one. We

note the point regarding marital statusnote the point regarding marital status

being different between the two groupsbeing different between the two groups

but re-analysis of the data controlling forbut re-analysis of the data controlling for

this did not materially affect the results. Itthis did not materially affect the results. It

was agreed at study outset that in the ab-was agreed at study outset that in the ab-

sence of sufficient power to analyse actualsence of sufficient power to analyse actual

differences in recurrent self-harm we woulddifferences in recurrent self-harm we would

use the suicidal ideation sub-scale of theuse the suicidal ideation sub-scale of the

OAS–M. One either has suicidal ideationOAS–M. One either has suicidal ideation

or not (whereas one can have ‘some’ de-or not (whereas one can have ‘some’ de-

pressed mood) and it seems appropriate topressed mood) and it seems appropriate to

use a categorical measure here.use a categorical measure here.

We suggest using ‘potential marker’ forWe suggest using ‘potential marker’ for

‘surrogate marker’ and confess we used the‘surrogate marker’ and confess we used the

latter word loosely. There was quite goodlatter word loosely. There was quite good

correlation (correlation (rr¼0.5) between measures of0.5) between measures of

depression and the OAS–M suicidalitydepression and the OAS–M suicidality

sub-scale score. None the less logistic re-sub-scale score. None the less logistic re-

gression suggested that changes in suicidalitygression suggested that changes in suicidality

were independent of depression scores,were independent of depression scores,

which indicates that factors additional towhich indicates that factors additional to

affect drive suicidal ideation. We agree thataffect drive suicidal ideation. We agree that

these findings could be clinically important.these findings could be clinically important.

However, our findings can be regarded asHowever, our findings can be regarded as

no more than pilot data, owing to the smallno more than pilot data, owing to the small

sample size. As fish oils are not patentablesample size. As fish oils are not patentable

products, a larger study (with enoughproducts, a larger study (with enough

power to investigate actual reductions inpower to investigate actual reductions in

self-harm) is unlikely to come from industry.self-harm) is unlikely to come from industry.

Therefore we are continuing to seek fundingTherefore we are continuing to seek funding

for such a study.for such a study.
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