
BackgroundBackground Suicide prevention is aSuicide prevention is a

health service prioritybutthemosthealth service priority butthemost

effective approaches to preventionmayeffective approaches to preventionmay

differ between different patientgroups.differ between differentpatientgroups.

AimsAims To describe social and clinicalTo describe social and clinical

characteristics in cases of suicide fromcharacteristics in cases of suicide from

different age and diagnostic groups.different age and diagnostic groups.

MethodMethod Anational clinical surveyof aAnational clinical surveyof a

4-year (1996^2000) sample of cases of4-year (1996^2000) sample of cases of

suicide in England andWaleswhere theresuicide in England andWaleswhere there

hadbeenrecent (had beenrecent (551year) contactwith1year) contact with

mentalhealth services (mentalhealth services (nn¼4859).4859).

ResultsResults Deaths of youngpatientswereDeaths of youngpatientswere

characterised byjumping froma heightorcharacterisedbyjumping froma heightor

in frontof a vehicle, schizophrenia,in frontof a vehicle, schizophrenia,

personalitydisorder, unemployment andpersonalitydisorder, unemployment and

substancemisuse.In older patients,substancemisuse.In older patients,

drowning, depression, livingalone,drowning, depression, livingalone,

physical illness, recent bereavement andphysical illness, recent bereavement and

suicide pactsweremore common.Peoplesuicide pactsweremore common.People

with schizophreniawere often in-patientswith schizophreniawere often in-patients

anddiedby violentmeans.About athirdofanddiedby violentmeans.About athirdof

peoplewith depressive disorderdiedpeoplewith depressive disorderdied

within ayearof illness onset.Thosewithwithin ayearof illness onset.Thosewith

substance dependence or personalitysubstance dependence or personality

disorder hadhighrates of disengagementdisorderhadhighrates of disengagement

from services.from services.

ConclusionsConclusions PreventionmeasuresPreventionmeasures

likely to benefit youngpeople includelikely to benefit youngpeople include

targeting schizophrenia, dualdiagnosis andtargetingschizophrenia, dualdiagnosis and

loss of service contact; those aimed atloss of service contact; those aimed at

depression, isolation andphysical ill-healthdepression, isolation andphysical ill-health

shouldhavemore effectonelderlypeople.shouldhavemore effectonelderlypeople.
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Prevention of suicide is a priority for healthPrevention of suicide is a priority for health

services in England (Department of Health,services in England (Department of Health,

2002). Mental disorder is strongly asso-2002). Mental disorder is strongly asso-

ciated with suicide (Harris & Barrow-ciated with suicide (Harris & Barrow-

clough, 1997; Hiroehclough, 1997; Hiroeh et alet al, 2001) but the, 2001) but the

risks and therefore the approaches to pre-risks and therefore the approaches to pre-

vention may differ between different groupsvention may differ between different groups

of patients. Two of the most important in-of patients. Two of the most important in-

fluences on the risk of suicide are age andfluences on the risk of suicide are age and

psychiatric diagnosis. Physical health prob-psychiatric diagnosis. Physical health prob-

lems and major depression are common inlems and major depression are common in

suicide in older age-groups (Conwellsuicide in older age-groups (Conwell et alet al,,

1996; Harwood1996; Harwood et alet al, 2000; Timonen, 2000; Timonen etet

alal, 2002) whereas relationship problems, 2002) whereas relationship problems

and drug misuse are frequently associatedand drug misuse are frequently associated

with suicide in young people (Applebywith suicide in young people (Appleby etet

alal, 1999; Houston, 1999; Houston et alet al, 2001). Although, 2001). Although

studies have investigated the relationshipstudies have investigated the relationship

between suicide and individual psychiatricbetween suicide and individual psychiatric

disorders (e.g. Isometsadisorders (e.g. Isometsa et alet al, 1994, 1996;, 1994, 1996;

Rossau & Mortensen, 1997; HøyerRossau & Mortensen, 1997; Høyer et alet al,,

2004), few studies have collected compar-2004), few studies have collected compar-

able data on a range of diagnostic groupsable data on a range of diagnostic groups

or explored their clinical care prior to sui-or explored their clinical care prior to sui-

cide. This paper describes a national conse-cide. This paper describes a national conse-

cutive series of suicide by people in contactcutive series of suicide by people in contact

with mental health services. The aims of thewith mental health services. The aims of the

study were to identify the characteristics ofstudy were to identify the characteristics of

patients within the main age and diagnosticpatients within the main age and diagnostic

groups who died by suicide and to describegroups who died by suicide and to describe

aspects of their clinical care prior to death.aspects of their clinical care prior to death.

The study was carried out as part of theThe study was carried out as part of the

National Confidential Inquiry into SuicideNational Confidential Inquiry into Suicide

and Homicide by People with Mentaland Homicide by People with Mental

Illness (ApplebyIllness (Appleby et alet al, 2001)., 2001).

METHODMETHOD

Data collection had three stages asData collection had three stages as

described by Meehandescribed by Meehan et alet al (2006, this(2006, this

issue). Information on all deaths in Englandissue). Information on all deaths in England

and Wales receiving a verdict of suicide orand Wales receiving a verdict of suicide or

an open verdict at coroner’s inquest wasan open verdict at coroner’s inquest was

obtained from the Office for Nationalobtained from the Office for National

Statistics. The cases presented here consistStatistics. The cases presented here consist

of deaths by suicide registered from 1 Aprilof deaths by suicide registered from 1 April

1996 until 31 March 2000. We obtained a1996 until 31 March 2000. We obtained a

sample of individuals who had been insample of individuals who had been in

contact with mental health services in thecontact with mental health services in the

12 months before death and we collected12 months before death and we collected

clinical data about these people by sendingclinical data about these people by sending

a questionnaire to the responsible con-a questionnaire to the responsible con-

sultant psychiatrist. The questionnairesultant psychiatrist. The questionnaire

consisted of sections covering social/demo-consisted of sections covering social/demo-

graphic characteristics, clinical history,graphic characteristics, clinical history,

details of suicide and aspects of care.details of suicide and aspects of care.

Clinicians were asked for an ICD–10 pri-Clinicians were asked for an ICD–10 pri-

mary diagnosis (World Health Organiza-mary diagnosis (World Health Organiza-

tion, 1992) and any ICD–10 secondarytion, 1992) and any ICD–10 secondary

diagnoses. One question asked whetherdiagnoses. One question asked whether

the death occurred as part of a suicide pact.the death occurred as part of a suicide pact.

Statistical analysisStatistical analysis

For the age-group comparisons we dividedFor the age-group comparisons we divided

the cases into the following groups: underthe cases into the following groups: under

25, 25–34, 35–44, 45–54, 55–64, 65–7425, 25–34, 35–44, 45–54, 55–64, 65–74

and over 75 years, and described socialand over 75 years, and described social

and clinical characteristics. For diagnosticand clinical characteristics. For diagnostic

groups we considered patients with thegroups we considered patients with the

most common psychiatric diagnoses:most common psychiatric diagnoses:

schizophrenia and other delusional dis-schizophrenia and other delusional dis-

orders; depressive disorder; bipolar disorder;orders; depressive disorder; bipolar disorder;

personality disorder; alcohol dependence;personality disorder; alcohol dependence;

and drug dependence.and drug dependence.

This was a descriptive study and theThis was a descriptive study and the

main findings are presented in the tablesmain findings are presented in the tables

as proportions with 95% confidence inter-as proportions with 95% confidence inter-

vals (CIs). For selected subgroup compari-vals (CIs). For selected subgroup compari-

sons not presented in the tables (e.g. forsons not presented in the tables (e.g. for

clinical care variables, life events, thoseclinical care variables, life events, those

who did and did not die in suicide pacts)who did and did not die in suicide pacts)

we usedwe used ww22-tests with statistical significance-tests with statistical significance

set atset at PP550.05. If an item of information0.05. If an item of information

was not known for a case, the case waswas not known for a case, the case was

removed from the analysis of that item;removed from the analysis of that item;

the denominator in all estimates is thereforethe denominator in all estimates is therefore

the number of valid cases for each item.the number of valid cases for each item.

RESULTSRESULTS

Completed questionnaires were received onCompleted questionnaires were received on

4859 cases, a response rate of 95%. The4859 cases, a response rate of 95%. The

findings below refer to these cases.findings below refer to these cases.

Age-groupsAge-groups

Rates of contact with mental health servicesRates of contact with mental health services

varied according to age-groups as follows:varied according to age-groups as follows:

21% of those under 25; 25% of the 25-21% of those under 25; 25% of the 25-

to 34-year-olds; 27% of the 35- to 44-to 34-year-olds; 27% of the 35- to 44-

year-olds; 26% of the 45- to 54-year-olds;year-olds; 26% of the 45- to 54-year-olds;

23% of the 55- to 64-year-olds; 22% of23% of the 55- to 64-year-olds; 22% of

the 65- to 74-year-olds; and 11% of thosethe 65- to 74-year-olds; and 11% of those

over 75 (over 75 (ww22¼201.8,201.8, PP550.001).0.001).
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Method of suicideMethod of suicide

Hanging and jumping from a height or inHanging and jumping from a height or in

front of a moving vehicle were most commonfront of a moving vehicle were most common

in those under 25 and least common in thosein those under 25 and least common in those

of 65 and over, whereas the frequency ofof 65 and over, whereas the frequency of

drowning increased with age (Table 1).drowning increased with age (Table 1).

Social and clinical characteristicsSocial and clinical characteristics

The male:female ratio was highest in theThe male:female ratio was highest in the

25- to 34-year age-group; the proportions25- to 34-year age-group; the proportions

of males and females were equal in thoseof males and females were equal in those

over 65. The rate of unemployment de-over 65. The rate of unemployment de-

creased with increasing age; nearly two-creased with increasing age; nearly two-

thirds of those under 25 were unemployed.thirds of those under 25 were unemployed.

The proportion living alone was highest inThe proportion living alone was highest in

the oldest groups; more than half of thosethe oldest groups; more than half of those

over 75 were living alone (Table 2).over 75 were living alone (Table 2).

The proportion with a diagnosis ofThe proportion with a diagnosis of

schizophrenia or personality disorder de-schizophrenia or personality disorder de-

creased with increasing age; half of thosecreased with increasing age; half of those

under 25 were in these diagnostic groups.under 25 were in these diagnostic groups.

The proportion with a diagnosis of depres-The proportion with a diagnosis of depres-

sion increased with increasing age; almostsion increased with increasing age; almost

two-thirds of those over 65 had depression.two-thirds of those over 65 had depression.

Rates of previous self-harm, violence,Rates of previous self-harm, violence,

alcohol misuse and drug misuse generallyalcohol misuse and drug misuse generally

decreased with increasing age. Of thosedecreased with increasing age. Of those

under 25, nearly three-quarters had a his-under 25, nearly three-quarters had a his-

tory of self-harm and nearly two-thirds atory of self-harm and nearly two-thirds a

history of drug misuse. In half of those overhistory of drug misuse. In half of those over

75, the suicide was the first known episode75, the suicide was the first known episode

of self-harm. Alcohol and drug misuse wereof self-harm. Alcohol and drug misuse were

uncommon antecedents in deaths by suicideuncommon antecedents in deaths by suicide

in those over 65.in those over 65.

Clinical careClinical care

In-patient suicide was proportionately lessIn-patient suicide was proportionately less

common in those aged over 75 (Table 3).common in those aged over 75 (Table 3).

The younger groups were more likely toThe younger groups were more likely to

have missed their final appointment withhave missed their final appointment with

services compared with older patients.services compared with older patients.

Individuals in the under 25 age-group wereIndividuals in the under 25 age-group were

more likely to be detained under themore likely to be detained under the

Mental Health Act 1983 compared withMental Health Act 1983 compared with

those aged 25 and over (48those aged 25 and over (48 v.v. 25%,25%,

ww22¼19.6,19.6, PP550.001) and were more likely0.001) and were more likely

to be under high levels of observationto be under high levels of observation

(33(33 vv. 24%,. 24%, ww22¼2.4,2.4, PP¼0.012). They were0.012). They were

also more likely to have discharged them-also more likely to have discharged them-

selves (15selves (15 v.v. 10%,10%, ww22¼6.2,6.2, PP¼0.012) and0.012) and

to have been readmitted within 3 monthsto have been readmitted within 3 months

of a previous discharge (22of a previous discharge (22 v.v. 16%,16%,

ww22¼3.8,3.8, PP¼0.05).0.05).

Adverse life events in the 3 months priorAdverse life events in the 3 months prior
to deathto death

There were highly significant differencesThere were highly significant differences

((PP550.001,0.001, ww22-test) between age-groups in-test) between age-groups in

the incidence of adverse life events in athe incidence of adverse life events in a

number of domains (relationship problems,number of domains (relationship problems,

unspecified legal problems, physical healthunspecified legal problems, physical health

problems and bereavement). Relationshipproblems and bereavement). Relationship

problems were most frequent in theproblems were most frequent in the

35- to 44-year-olds (3335- to 44-year-olds (33 v.v. 24% in other24% in other

age-groups,age-groups, ww22¼30.7,30.7, PP550.001). Legal0.001). Legal

problems were most common in thoseproblems were most common in those

under 25 (9under 25 (9 vv. 5% of older cases,. 5% of older cases, ww22¼9.7,9.7,

PP¼0.002). Physical health problems (180.002). Physical health problems (18

v.v. 5%,5%, ww22¼137.7,137.7, PP550.001), deterioration0.001), deterioration

in physical health (23in physical health (23 v.v. 7%,7%, ww22¼164.3,164.3,

PP550.001), bereavement or anniversary of0.001), bereavement or anniversary of

bereavement (10bereavement (10 v.v. 5%,5%, ww22¼24.9,24.9,

PP550.001) were more common in those0.001) were more common in those

over 65 than in other age-groups.over 65 than in other age-groups.

Suicide pactsSuicide pacts

Thirty-two people died in a suicide pactThirty-two people died in a suicide pact

(1%, 95% CI 0–1). Death in a suicide pact(1%, 95% CI 0–1). Death in a suicide pact

was proportionately more common in thosewas proportionately more common in those

aged over 65 compared with those under 65aged over 65 compared with those under 65

(2(2 v.v. 0.45%,0.45%, ww22¼28.8,28.8, PP550.001). Individ-0.001). Individ-

uals aged over 65 who died in a suicide pactuals aged over 65 who died in a suicide pact

were more likely to be married (64were more likely to be married (64 v.v. 34%,34%,

ww22¼5.5,5.5, PP¼0.02) and less likely to0.02) and less likely to be livingbe living

alone (14alone (14 v.v. 52%,52%, ww22¼7.8,7.8, PP550.01) than the0.01) than the

remainder of this age-group. Respondentsremainder of this age-group. Respondents

were also more likely to have cited ill healthwere also more likely to have cited ill health

in someone else as a possible adverse lifein someone else as a possible adverse life

event preceding the suicide (23event preceding the suicide (23 v.v. 6%,6%,

ww22¼6.3,6.3, PP¼0.04). The most common meth-0.04). The most common meth-

od of suicide was carbon monoxide poison-od of suicide was carbon monoxide poison-

ing (42ing (42 v.v. 7% of those not in a suicide pact,7% of those not in a suicide pact,

ww22¼55.4,55.4, PP550.001).0.001).

Diagnostic groupsDiagnostic groups

Primary diagnosesPrimary diagnoses

In 4696 cases (98% of valid cases), a psy-In 4696 cases (98% of valid cases), a psy-

chiatric disorder was recorded. The princi-chiatric disorder was recorded. The princi-

pal primary diagnoses were depressivepal primary diagnoses were depressive

disorder (disorder (nn¼1645, 34%), schizophrenia1645, 34%), schizophrenia

((nn¼960, 20%), personality disorder960, 20%), personality disorder

((nn¼505, 11%), alcohol dependence505, 11%), alcohol dependence

((nn¼439, 9%), bipolar disorder (439, 9%), bipolar disorder (nn¼391,391,

8%) and drug dependence (8%) and drug dependence (nn¼216, 5%).216, 5%).

The findings below refer to these cases.The findings below refer to these cases.

The remaining 13% were diagnosed withThe remaining 13% were diagnosed with

anxiety disorder (anxiety disorder (nn¼170, 4%),170, 4%), adjustmentadjustment

disorder (disorder (nn¼166, 3%), dementia166, 3%), dementia ((nn¼25,25,

0.5%), eating disorder (0.5%), eating disorder (nn¼19, 0.4%) and19, 0.4%) and

‘other’ specified disorders (‘other’ specified disorders (nn¼160, 3%).160, 3%).

Two per cent were reported as having noTwo per cent were reported as having no

mental disorder.mental disorder.

Method of suicideMethod of suicide

Those diagnosed with schizophrenia wereThose diagnosed with schizophrenia were

least likely to die by self-poisoning andleast likely to die by self-poisoning and
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Table1Table1 Cause of death in thosewho died by suicidewithin12 months of contact with mental health services compared by age-groupCause of death in thosewho died by suicide within12 months of contact withmental health services compared by age-group

Cause of deathCause of death Age-group,Age-group, nn (%, 95% CI)(%, 95% CI)

Under 25 yearsUnder 25 years

((nn¼465)465)

25^34 years25^34 years

((nn¼1202)1202)

35^44 years35^44 years

((nn¼1118)1118)

45^54 years45^54 years

((nn¼937)937)

55^64 years55^64 years

((nn¼540)540)

65^74 years65^74 years

((nn¼380)380)

75 years or over75 years or over

((nn¼217)217)

HangingHanging 174 (38, 34^43)174 (38, 34^43) 426 (36, 34^39)426 (36, 34^39) 348 (32, 29^35)348 (32, 29^35) 283 (31, 28^34)283 (31, 28^34) 195 (37, 33^41)195 (37, 33^41) 107 (29, 24^34)107 (29, 24^34) 52 (25, 19^31)52 (25, 19^31)

Self-poisoningSelf-poisoning 129 (28, 24^32)129 (28, 24^32) 348 (30, 27^32)348 (30, 27^32) 375 (34, 32^37)375 (34, 32^37) 305 (34, 31^37)305 (34, 31^37) 154 (29, 25^33)154 (29, 25^33) 144 (39, 34^44)144 (39, 34^44) 55 (26, 20^32)55 (26, 20^32)

CarbonmonoxideCarbonmonoxide

poisoningpoisoning

18 (4, 2^6)18 (4, 2^6) 100 (9, 8^11)100 (9, 8^11) 102 (9, 8^11)102 (9, 8^11) 71 (8, 6^10)71 (8, 6^10) 23 (4, 3^6)23 (4, 3^6) 15 (4, 2^6)15 (4, 2^6) 12 (6, 3^9)12 (6, 3^9)

Jumping/multipleJumping/multiple

injuriesinjuries

96 (21, 17^25)96 (21, 17^25) 184 (16, 14^18)184 (16, 14^18) 134 (12, 10^14)134 (12, 10^14) 96 (11, 9^13)96 (11, 9^13) 64 (12, 9^15)64 (12, 9^15) 28 (8, 5^10)28 (8, 5^10) 19 (9, 5^13)19 (9, 5^13)

DrowningDrowning 14 (3, 1^5)14 (3, 1^5) 38 (3, 2^4)38 (3, 2^4) 57 (5, 4^7)57 (5, 4^7) 66 (7, 6^9)66 (7, 6^9) 51 (10, 7^12)51 (10, 7^12) 40 (11, 8^14)40 (11, 8^14) 32 (15, 10^20)32 (15, 10^20)

BurningBurning 2 (0.4, 0^1)2 (0.4, 0^1) 22 (2, 1^3)22 (2, 1^3) 26 (2, 1^3)26 (2, 1^3) 16 (2, 1^3)16 (2, 1^3) 5 (1, 0^2)5 (1, 0^2) 8 (2, 1^4)8 (2, 1^4) 2 (1, 0^2)2 (1, 0^2)

OtherOther11 23 (5, 3^7)23 (5, 3^7) 55 (5, 3^6)55 (5, 3^6) 49 (4, 3^6)49 (4, 3^6) 71 (8, 6^10)71 (8, 6^10) 34 (6, 4^9)34 (6, 4^9) 27 (7, 5^10)27 (7, 5^10) 37 (18, 13^23)37 (18, 13^23)

1. Includes cutting, electrocution, firearms, suffocation and other specified.1. Includes cutting, electrocution, firearms, suffocation and other specified.
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those with alcohol or drug dependencethose with alcohol or drug dependence

most likely to use this method (Table 4).most likely to use this method (Table 4).

Violent methods of suicide, particularlyViolent methods of suicide, particularly

jumping from a height or in front of a mov-jumping from a height or in front of a mov-

ing vehicle, were proportionately moreing vehicle, were proportionately more

common in schizophrenia and, to a lessercommon in schizophrenia and, to a lesser

extent, bipolar disorder.extent, bipolar disorder.

Social and clinical characteristicsSocial and clinical characteristics

Characteristics varied according to primaryCharacteristics varied according to primary

diagnosis (Table 5). People with a primarydiagnosis (Table 5). People with a primary

diagnosis of schizophrenia were more likelydiagnosis of schizophrenia were more likely

to be unmarried and on long-term sickto be unmarried and on long-term sick

leave than the other diagnostic groups. Pre-leave than the other diagnostic groups. Pre-

vious violence, drug misuse and comorbid-vious violence, drug misuse and comorbid-

ity were relatively common. Only 8%ity were relatively common. Only 8%

were in their first year of illness.were in their first year of illness.

In contrast, those with a primaryIn contrast, those with a primary

diagnosis of depressive disorder who haddiagnosis of depressive disorder who had

died by suicide were least likely to be livingdied by suicide were least likely to be living

alone or unemployed. A third of deaths tookalone or unemployed. A third of deaths took

place in the first year of illness and fewplace in the first year of illness and few

patients had multiple previous admissions.patients had multiple previous admissions.

Individuals with a primary diagnosisIndividuals with a primary diagnosis

of alcohol or drug dependence wereof alcohol or drug dependence were

predominantly male, unmarried andpredominantly male, unmarried and

unemployed, and were more likely to beunemployed, and were more likely to be

homeless than the other diagnostichomeless than the other diagnostic

groups. Those with drug dependence hadgroups. Those with drug dependence had

high rates of previous violence andhigh rates of previous violence and

comorbidity.comorbidity.

People with a primary diagnosis of per-People with a primary diagnosis of per-

sonality disorder had the highest rates ofsonality disorder had the highest rates of

self-harm, violence and drug misuse. Ratesself-harm, violence and drug misuse. Rates

of unemployment were high among thisof unemployment were high among this

group and over half were living alone.group and over half were living alone.

The majority of patients with personalityThe majority of patients with personality

disorder had a secondary diagnosis, mostdisorder had a secondary diagnosis, most

13 813 8

Table 3Table 3 Clinical care of thosewho died by suicide within12 months of contact withmental health services compared by age-groupClinical care of thosewho died by suicide within12 months of contact with mental health services compared by age-group

Clinical careClinical care Age group,Age group, nn (%, 95% CI)(%, 95%CI)

Under 25 yearsUnder 25 years

((nn¼465)465)

25^34 years25^34 years

((nn¼1202)1202)

35^44 years35^44 years

((nn¼1118)1118)

45^54 years45^54 years

((nn¼937)937)

55^64 years55^64 years

((nn¼540)540)

65^74 years65^74 years

((nn¼380)380)

75 years or over75 years or over

((nn¼217)217)

Clinical care at time of deathClinical care at time of death

In-patientsIn-patients 89 (19, 16^23)89 (19, 16^23) 209 (17, 15^20)209 (17, 15^20) 164 (15, 13^17)164 (15, 13^17) 125 (13, 11^16)125 (13, 11^16) 94 (17, 14^21)94 (17, 14^21) 57 (15, 11^19)57 (15, 11^19) 16 (7, 4^11)16 (7, 4^11)

Post-discharge (with-Post-discharge (with-

in 3 months)in 3 months)

89 (19, 16^23)89 (19, 16^23) 283 (24, 21^26)283 (24, 21^26) 263 (24, 21^26)263 (24, 21^26) 233 (25, 22^28)233 (25, 22^28) 115 (21, 18^25)115 (21, 18^25) 77 (20, 16^24)77 (20, 16^24) 42 (19, 14^24)42 (19, 14^24)

Under CPAUnder CPA 203 (44, 40^49)203 (44, 40^49) 554 (47, 44^50)554 (47, 44^50) 500 (45, 42^48)500 (45, 42^48) 424 (46, 42^49)424 (46, 42^49) 258 (48, 44^52)258 (48, 44^52) 195 (52, 47^57)195 (52, 47^57) 109 (51, 44^57)109 (51, 44^57)

Missed appointmentMissed appointment 116 (32, 27^36)116 (32, 27^36) 323 (34, 31^36)323 (34, 31^36) 289 (31, 28^34)289 (31, 28^34) 210 (26, 23^30)210 (26, 23^30) 112 (26, 23^30)112 (26, 23^30) 60 (19, 14^23)60 (19, 14^23) 23 (12, 7^16)23 (12, 7^16)

Non-adherence inNon-adherence in

previous monthprevious month

101 (26, 22^30)101 (26, 22^30) 264 (26, 24^29)264 (26, 24^29) 211 (22, 19^25)211 (22, 19^25) 151 (19, 16^22)151 (19, 16^22) 83 (18, 14^21)83 (18, 14^21) 79 (23, 19^28)79 (23, 19^28) 40 (21, 15^27)40 (21, 15^27)

Last contact with servicesLast contact with services

Last contact withinLast contact within

7 days of death7 days of death

224 (49, 45^54)224 (49, 45^54) 564 (48, 45^51)564 (48, 45^51) 514 (46, 44^49)514 (46, 44^49) 411 (44, 41^48)411 (44, 41^48) 275 (52, 48^56)275 (52, 48^56) 205 (55, 50^60)205 (55, 50^60) 115 (54, 47^61)115 (54, 47^61)

Suicidal ideas at lastSuicidal ideas at last

contactcontact

56 (13, 10^16)56 (13, 10^16) 145 (13, 11^15)145 (13, 11^15) 148 (14, 12^16)148 (14, 12^16) 107 (12, 10^14)107 (12, 10^14) 81 (16, 13^19)81 (16, 13^19) 33 (9, 6^12)33 (9, 6^12) 13 (6, 3^10)13 (6, 3^10)

Suicide viewed asSuicide viewed as

preventablepreventable

86 (22, 18^26)86 (22, 18^26) 196 (19, 17^21)196 (19, 17^21) 207 (21, 19^24)207 (21, 19^24) 178 (22, 19^25)178 (22, 19^25) 107 (22, 18^26)107 (22, 18^26) 57 (16, 12^20)57 (16, 12^20) 45 (23, 17^29)45 (23, 17^29)

CPA, care programme approach.CPA, care programme approach.

Table 4Table 4 Cause of death in thosewho died by suicide within12 months of contact withmental health services compared by diagnostic groupCause of death in thosewho died by suicide within12 months of contact with mental health services compared by diagnostic group

Cause of deathCause of death Diagnostic group,Diagnostic group, nn (%, 95% CI)(%, 95% CI)

SchizophreniaSchizophrenia

((nn¼960)960)

Depressive disorderDepressive disorder

((nn¼1645)1645)

Bipolar disorderBipolar disorder

((nn¼391)391)

Alcohol dependenceAlcohol dependence

((nn¼439)439)

Drug dependenceDrug dependence

((nn¼216)216)

Personality disorderPersonality disorder

((nn¼505)505)

Whole sampleWhole sample

((nn¼4859)4859)

HangingHanging 280 (30, 27^33)280 (30, 27^33) 553 (34, 32^36)553 (34, 32^36) 127 (33, 29^38)127 (33, 29^38) 114 (28, 23^32)114 (28, 23^32) 65 (31, 24^37)65 (31, 24^37) 179 (36, 32^40)179 (36, 32^40) 1585 (33, 32^35)1585 (33, 32^35)

Self-poisoningSelf-poisoning 194 (21, 18^23)194 (21, 18^23) 543 (34, 31^36)543 (34, 31^36) 107 (28, 24^33)107 (28, 24^33) 192 (47, 42^52)192 (47, 42^52) 101 (48, 41^54)101 (48, 41^54) 181 (37, 32^41)181 (37, 32^41) 1510 (32, 31^33)1510 (32, 31^33)

CarbonmonoxideCarbonmonoxide

poisoningpoisoning

24 (3, 2^4)24 (3, 2^4) 126 (8, 6^9)126 (8, 6^9) 17 (4, 2^7)17 (4, 2^7) 23 (6, 3^8)23 (6, 3^8) 21 (10, 6^14)21 (10, 6^14) 45 (9, 7^12)45 (9, 7^12) 341 (7, 6^8)341 (7, 6^8)

Jumping/multipleJumping/multiple

injuriesinjuries

255 (27, 25^30)255 (27, 25^30) 157 (10, 8^11)157 (10, 8^11) 74 (19, 15^23)74 (19, 15^23) 15 (4, 2^5)15 (4, 2^5) 14 (7, 3^10)14 (7, 3^10) 44 (9, 6^11)44 (9, 6^11) 621 (13, 12^14)621 (13, 12^14)

DrowningDrowning 81 (9, 7^11)81 (9, 7^11) 119 (7, 6^9)119 (7, 6^9) 27 (7, 5^10)27 (7, 5^10) 31 (8, 5^10)31 (8, 5^10) 4 (2, 0^4)4 (2, 0^4) 11 (2, 1^4)11 (2, 1^4) 298 (6, 6^7)298 (6, 6^7)

BurningBurning 27 (3, 2^4)27 (3, 2^4) 20 (1, 1^2)20 (1, 1^2) 7 (2, 0^3)7 (2, 0^3) 6 (1, 0^3)6 (1, 0^3) 3 (1, 0^3)3 (1, 0^3) 10 (2, 1^3)10 (2, 1^3) 81 (2, 1^2)81 (2, 1^2)

OtherOther11 69 (7, 6^9)69 (7, 6^9) 102 (6, 5^7)102 (6, 5^7) 22 (6, 3^8)22 (6, 3^8) 30 (7, 5^10)30 (7, 5^10) 4 (2, 0^4)4 (2, 0^4) 24 (5, 3^7)24 (5, 3^7) 296 (6, 6^7)296 (6, 6^7)

1. Includes cutting, electrocution, firearms, suffocation and other specified.1. Includes cutting, electrocution, firearms, suffocation and other specified.
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SUICIDE WITHIN 12 MONTHS OF CONTACT WITH SERVICESSUICIDE WITHIN 12 MONTHS OF CONTACT WITH SERVICES

13 913 9

Ta
bl
e
5

Ta
bl
e
5

So
ci
al
an
d
cl
in
ic
al
ch
ar
ac
te
ri
st
ic
s
in

th
os
e
w
ho

di
ed

by
su
ic
id
e
w
it
hi
n
12

m
on

th
s
of

co
nt
ac
t
w
it
h
m
en
ta
lh
ea
lt
h
se
rv
ic
es

co
m
pa
re
d
by

di
ag
no

st
ic
gr
ou

p
So

ci
al
an
d
cl
in
ic
al
ch
ar
ac
te
ri
st
ic
s
in

th
os
e
w
ho

di
ed

by
su
ic
id
e
w
it
hi
n
12

m
on

th
s
of

co
nt
ac
t
w
it
h
m
en
ta
lh
ea
lt
h
se
rv
ic
es

co
m
pa
re
d
by

di
ag
no

st
ic
gr
ou

p

C
ha
ra
ct
er
is
ti
c

C
ha
ra
ct
er
is
ti
c

D
ia
gn
os
ti
c
gr
ou

p
D
ia
gn
os
ti
c
gr
ou

p

Sc
hi
zo
ph

re
ni
a

Sc
hi
zo
ph

re
ni
a

((nn
¼
96

0)
96

0)

D
ep
re
ss
iv
e
di
so
rd
er

D
ep
re
ss
iv
e
di
so
rd
er

((nn
¼
16
45
)

16
45
)

B
ip
ol
ar

di
so
rd
er

B
ip
ol
ar

di
so
rd
er

((nn
¼
39
1)

39
1)

A
lc
oh

ol
de
pe
nd

en
ce

A
lc
oh

ol
de
pe
nd

en
ce

((nn
¼
43
9)

43
9)

D
ru
g
de
pe
nd

en
ce

D
ru
g
de
pe
nd

en
ce

((nn
¼
21
6)

21
6)

Pe
rs
on

al
it
y
di
so
rd
er

Pe
rs
on

al
it
y
di
so
rd
er

((nn
¼
50
5)

50
5)

W
ho

le
sa
m
pl
e

W
ho

le
sa
m
pl
e

((nn
¼
48

59
)

48
59
)

D
em

og
ra
ph

ic
fe
at
ur
es

D
em

og
ra
ph

ic
fe
at
ur
es

A
ge
,y
ea
rs
:m

ed
ia
n
(r
an
ge
)

A
ge
,y
ea
rs
:m

ed
ia
n
(r
an
ge
)

36
(1
7^
82
)

36
(1
7^
82
)

49
(1
3^
92
)

49
(1
3^
92
)

44
(1
7^
85
)

44
(1
7^
85
)

42
(1
8^

84
)

42
(1
8^

84
)

30
(1
8^

68
)

30
(1
8^

68
)

33
(1
5^

85
)

33
(1
5^

85
)

41
(1
3^
95
)

41
(1
3^
95
)11

M
al
e
ge
nd

er
,

M
al
e
ge
nd

er
,nn

(%
,9
5%

C
I)

(%
,9
5%

C
I)

69
9
(7
3,
70

^7
6)

69
9
(7
3,
70

^7
6)

95
1
(5
8,
55

^6
0)

95
1
(5
8,
55

^6
0)

22
5
(5
8,
53
^6

2)
22
5
(5
8,
53
^6

2)
33
8
(7
7,
73
^8
1)

33
8
(7
7,
73

^8
1)

16
3
(7
5,
70

^8
1)

16
3
(7
5,
70

^8
1)

32
6
(6
5,
60

^6
9)

32
6
(6
5,
60

^6
9)

31
98

(6
6,
64

^6
7)

31
98

(6
6,
64

^6
7)

M
in
or
it
y
et
hn

ic
gr
ou

p,
M
in
or
it
y
et
hn

ic
gr
ou

p,
nn
(%
,9
5%

C
I)

(%
,9
5%

C
I)

13
3
(1
4,
12
^1
6)

13
3
(1
4,
12
^1
6)

64
(4
,3

^5
)

64
(4
,3

^5
)

28
(7
,5

^1
0)

28
(7
,5

^1
0)

11
(3
,1
^4

)
11

(3
,1
^4

)
8
(4
,1
^6

)
8
(4
,1
^6

)
11

(2
,1
^4

)
11

(2
,1
^4

)
28
2
(6
,5

^7
)

28
2
(6
,5

^7
)

N
ot

cu
rr
en
tl
y
m
ar
ri
ed
,

N
ot

cu
rr
en
tl
y
m
ar
ri
ed
,nn

(%
,9
5%

C
I)

(%
,9
5%

C
I)

80
9
(8
5,
83
^8

8)
80

9
(8
5,
83
^8

8)
95
5
(5
9,
56

^6
1)

95
5
(5
9,
56

^6
1)

26
4
(6
8,
63
^7
3)

26
4
(6
8,
63
^7
3)

31
5
(7
4,
70

^7
8)

31
5
(7
4,
70

^7
8)

16
9
(8
0,
75

^8
6)

16
9
(8
0,
75

^8
6)

40
9
(8
2,
79

^8
6)

40
9
(8
2,
79

^8
6)

34
05

(7
1,
70

^7
3)

34
05

(7
1,
70

^7
3)

U
ne
m
pl
oy
ed
,

U
ne
m
pl
oy
ed
,nn

(%
,9
5%

C
I)

(%
,9
5%

C
I)

44
7
(4
7,
44

^5
0)

44
7
(4
7,
44

^5
0)

42
5
(2
7,
25

^2
9)

42
5
(2
7,
25

^2
9)

14
3
(3
7,
32
^4

2)
14
3
(3
7,
32
^4

2)
24
7
(6
0,
55

^6
5)

24
7
(6
0,
55

^6
5)

14
7
(7
2,
66

^7
8)

14
7
(7
2,
66

^7
8)

28
3
(5
8,
54

^6
2)

28
3
(5
8,
54

^6
2)

19
15

(4
1,
39

^4
2)

19
15

(4
1,
39

^4
2)

Lo
ng
-t
er
m

si
ck

le
av
e,

Lo
ng
-t
er
m

si
ck

le
av
e,
nn
(%
,9
5%

C
I)

(%
,9
5%

C
I)

31
6
(3
3,
30

^3
6)

31
6
(3
3,
30

^3
6)

20
3
(1
3,
11
^1
4)

20
3
(1
3,
11
^1
4)

87
(2
3,
18

^2
7)

87
(2
3,
18

^2
7)

51
(1
2,
9^
16
)

51
(1
2,
9^
16
)

26
(1
3,
8^

17
)

26
(1
3,
8^

17
)

87
(1
8,
14
^2
1)

87
(1
8,
14
^2
1)

85
0
(1
8,
17
^1
9)

85
0
(1
8,
17
^1
9)

Li
vi
ng

al
on

e,
Li
vi
ng

al
on

e,
nn
(%
,9
5%

C
I)

(%
,9
5%

C
I)

42
2
(4
5,
42
^4

8)
42
2
(4
5,
42
^4

8)
57
5
(3
6,
33
^3
8)

57
5
(3
6,
33
^3
8)

17
2
(4
5,
40

^5
0)

17
2
(4
5,
40

^5
0)

22
0
(5
4,
49

^5
9)

22
0
(5
4,
49

^5
9)

99
(4
9,
42
^5

6)
99

(4
9,
42
^5

6)
25
1
(5
2,
48

^5
7)

25
1
(5
2,
48

^5
7)

20
06

(4
3,
41
^4

4)
20

06
(4
3,
41
^4

4)

H
om

el
es
s,

H
om

el
es
s,
nn
(%
,9
5%

C
I)

(%
,9
5%

C
I)

31
(3
,2
^4

)
31

(3
,2
^4

)
21

(1
,1
^2
)

21
(1
,1
^2
)

8
(2
,1
^3
)

8
(2
,1
^3
)

20
(5
,3

^7
)

20
(5
,3

^7
)

14
(6
,3

^1
0)

14
(6
,3

^1
0)

22
(4
,3

^6
)

22
(4
,3

^6
)

13
1
(3
,2

^3
)

13
1
(3
,2
^3
)

C
lin
ic
al
fe
at
ur
es
,

C
lin
ic
al
fe
at
ur
es
,nn

(%
,9
5%

C
I)

(%
,9
5%

C
I)

A
ny

se
co
nd

ar
y
di
ag
no

si
s

A
ny

se
co
nd

ar
y
di
ag
no

si
s

52
8
(5
5,
52
^5
9)

52
8
(5
5,
52
^5
9)

71
9
(4
4,
42
^4

7)
71
9
(4
4,
42
^4

7)
13
8
(3
6,
31
^4

1)
13
8
(3
6,
31
^4

1)
29
2
(6
8,
63

^7
2)

29
2
(6
8,
63
^7
2)

13
4
(6
2,
56

^6
9)

13
4
(6
2,
56

^6
9)

35
5
(7
0,
66

^7
4)

35
5
(7
0,
66

^7
4)

24
60

(5
2,
51
^5
4)

24
60

(5
2,
51
^5
4)

D
ur
at
io
n
of

hi
st
or
y
(

D
ur
at
io
n
of

hi
st
or
y
(55

12
m
on

th
s)

12
m
on

th
s)

80
(8
,7
^1
0)

80
(8
,7
^1
0)

56
0
(3
4,
32
^3
7)

56
0
(3
4,
32
^3
7)

36
(9
,6

^1
2)

36
(9
,6

^1
2)

29
(7
,4

^9
)

29
(7
,4

^9
)

14
(7
,3

^1
0)

14
(7
,3

^1
0)

26
(5
,3

^7
)

26
(5
,3

^7
)

10
00

(2
1,
20

^2
3)

10
00

(2
1,
20

^2
3)

O
ve
r
fiv
e
pr
ev
io
us

ad
m
is
si
on

s
O
ve
r
fiv
e
pr
ev
io
us

ad
m
is
si
on

s
25
8
(2
8,
26

^3
1)

25
8
(2
8,
26

^3
1)

12
2
(8
,7
^1
0)

12
2
(8
,7
^1
0)

14
0
(3
7,
32
^4

2)
14
0
(3
7,
32
^4

2)
45

(1
1,
8^

14
)

45
(1
1,
8^

14
)

14
(7
,4

^1
1)

14
(7
,4

^1
1)

11
0
(2
3,
19
^2
7)

11
0
(2
3,
19
^2
7)

71
2
(1
6,
15
^1
7)

71
2
(1
6,
15
^1
7)

La
st
ad
m
is
si
on

w
as

a
re
ad
m
is
si
on

La
st
ad
m
is
si
on

w
as

a
re
ad
m
is
si
on

10
4
(1
7,
14

^1
9)

10
4
(1
7,
14
^1
9)

14
3
(1
6,
14
^1
9)

14
3
(1
6,
14
^1
9)

52
(2
0,
15
^2
4)

52
(2
0,
15
^2
4)

53
(1
8,
13
^2
2)

53
(1
8,
13
^2
2)

11
(9
,4

^1
4)

11
(9
,4

^1
4)

80
(2
5,
20

^2
9)

80
(2
5,
20

^2
9)

47
8
(1
7,
15
^1
8)

47
8
(1
7,
15
^1
8)

B
eh
av
io
ur
al
fe
at
ur
es
,

B
eh
av
io
ur
al
fe
at
ur
es
,nn

(%
,9
5%

C
I)

(%
,9
5%

C
I)

H
is
to
ry

of
se
lf-
ha
rm

H
is
to
ry

of
se
lf-
ha
rm

54
6
(5
7,
54

^6
0)

54
6
(5
7,
54

^6
0)

10
44

(6
4,
62
^6

6)
10
44

(6
4,
62
^6

6)
22

8
(5
9,
54

^6
4)

22
8
(5
9,
54

^6
4)

28
3
(6
6,
61
^7
0)

28
3
(6
6,
61
^7
0)

12
2
(5
9,
52
^6

5)
12
2
(5
9,
52
^6

5)
44
1
(8
9,
86

^9
1)

44
1
(8
9,
86

^9
1)

30
77

(6
4,
63
^6

6)
30
77

(6
4,
63
^6

6)

H
is
to
ry

of
vi
ol
en
ce

H
is
to
ry

of
vi
ol
en
ce

27
2
(2
9,
26

^3
2)

27
2
(2
9,
26

^3
2)

10
6
(7
,5

^8
)

10
6
(7
,5

^8
)

78
(2
0,
16
^2
4)

78
(2
0,
16
^2
4)

10
2
(2
4,
20

^2
8)

10
2
(2
4,
20

^2
8)

62
(3
1,
24

^3
7)

62
(3
1,
24

^3
7)

20
7
(4
2,
38

^4
6)

20
7
(4
2,
38

^4
6)

92
0
(1
9,
18

^2
1)

92
0
(1
9,
18

^2
1)

H
is
to
ry

of
al
co
ho

lm
is
us
e

H
is
to
ry

of
al
co
ho

lm
is
us
e

29
8
(3
2,
29

^3
4)

29
8
(3
2,
29

^3
4)

39
4
(2
4,
22

^2
6)

39
4
(2
4,
22

^2
6)

11
4
(3
0,
25

^3
4)

11
4
(3
0,
25

^3
4)

43
9
(1
00
)

43
9
(1
00

)
14
2
(6
8,
62
^7
4)

14
2
(6
8,
62
^7
4)

31
4
(6
4,
59

^6
8)

31
4
(6
4,
59

^6
8)

18
99

(4
0,
38

^4
1)

18
99

(4
0,
38

^4
1)

H
is
to
ry

of
dr
ug

m
is
us
e

H
is
to
ry

of
dr
ug

m
is
us
e

36
7
(3
9,
36

^4
2)

36
7
(3
9,
36

^4
2)

16
7
(1
0,
9^

12
)

16
7
(1
0,
9^
12
)

80
(2
1,
17
^2
5)

80
(2
1,
17
^2
5)

13
9
(3
3,
28

^3
7)

13
9
(3
3,
28

^3
7)

21
6
(1
00
)

21
6
(1
00

)
25
3
(5
1,
46

^5
5)

25
3
(5
1,
46

^5
5)

13
48

(2
8,
27
^3
0)

13
48

(2
8,
27
^3
0)

1.
T
hr
ee

in
di
vi
du
al
s
ag
ed

1.
T
hr
ee

in
di
vi
du
al
s
ag
ed

44
92

ye
ar
s
w
er
e
no

tc
at
eg
or
is
ed

in
to

th
e
di
ag
no

st
ic
gr
ou

ps
pr
es
en
te
d
he
re
.

92
ye
ar
s
w
er
e
no

tc
at
eg
or
is
ed

in
to

th
e
di
ag
no

st
ic
gr
ou

ps
pr
es
en
te
d
he
re
.

https://doi.org/10.1192/bjp.188.2.135 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.188.2.135


HUNT ET ALHUNT ET AL

often substance misuse or depressiveoften substance misuse or depressive

disorder.disorder.

Clinical careClinical care

Over a quarter (27%) of those with schizo-Over a quarter (27%) of those with schizo-

phrenia were being treated as in-patients atphrenia were being treated as in-patients at

the time of death (Table 6). Rates ofthe time of death (Table 6). Rates of

reported non-adherence to treatment werereported non-adherence to treatment were

higher than for other diagnostic groups.higher than for other diagnostic groups.

They were more likely to be detained underThey were more likely to be detained under

the Mental Health Act 1983 than thethe Mental Health Act 1983 than the

sample as a whole (47sample as a whole (47 v.v. 18%,18%, ww22¼72.5,72.5,

PP550.001). Those with schizophrenia and0.001). Those with schizophrenia and

comorbid drug dependence were morecomorbid drug dependence were more

likely to be out of contact with serviceslikely to be out of contact with services

compared with those with schizophreniacompared with those with schizophrenia

alone (23alone (23 v.v. 11%,11%, ww22¼11.0,11.0, PP¼0.001) and0.001) and

were more likely to be non-adherent towere more likely to be non-adherent to

treatment (40treatment (40 v.v. 28%,28%, ww22¼7.0,7.0, PP¼0.008).0.008).

Individuals with depressive disorderIndividuals with depressive disorder

had reported more symptoms at last con-had reported more symptoms at last con-

tact with services compared with thetact with services compared with the

remainder of the suicide sample; symptomsremainder of the suicide sample; symptoms

included hopelessness (21included hopelessness (21 v.v. 14%,14%, ww22¼40.1,40.1,

PP550.001), suicidal ideas (150.001), suicidal ideas (15 v.v. 11%,11%,

ww22¼13.1, P13.1, P550.001) and emotional distress0.001) and emotional distress

(39(39 v.v. 33%,33%, ww22¼13.6,13.6, PP550.001). Mental0.001). Mental

health teams were more likely to view sui-health teams were more likely to view sui-

cide in those with depressive disorder andcide in those with depressive disorder and

bipolar disorder as preventable (25bipolar disorder as preventable (25 v.v.

17% of those with other diagnoses,17% of those with other diagnoses,

ww22¼37.2,37.2, PP550.001).0.001).

Those with alcohol or drug dependenceThose with alcohol or drug dependence

were more likely to have missed their finalwere more likely to have missed their final

appointment and were more likely to haveappointment and were more likely to have

discharged themselves or been dischargeddischarged themselves or been discharged

following a breach of ward rules (21% offollowing a breach of ward rules (21% of

those with alcohol dependence and 33%those with alcohol dependence and 33%

of those with drug dependence comparedof those with drug dependence compared

with 11% in the remainder of the sample,with 11% in the remainder of the sample,

ww22¼64.8,64.8, PP550.001). No follow-up0.001). No follow-up

appointment was arranged after dischargeappointment was arranged after discharge

for 18% of patients with alcohol depen-for 18% of patients with alcohol depen-

dence and 25% of those with drug depen-dence and 25% of those with drug depen-

dence compared with 7% of thedence compared with 7% of the

remainder of the sample (remainder of the sample (ww22¼83.7,83.7,

PP550.001).0.001).

Death by suicide within 3 months ofDeath by suicide within 3 months of

discharge from hospital was commondischarge from hospital was common

among those with personality disorderamong those with personality disorder

and rates of loss of contact with servicesand rates of loss of contact with services

were high. In nearly half (47%) of thesewere high. In nearly half (47%) of these

post-discharge deaths, the last dischargepost-discharge deaths, the last discharge

had been unplanned (usually self-had been unplanned (usually self-

discharge). Individuals with personalitydischarge). Individuals with personality

disorder were more likely to have revealeddisorder were more likely to have revealed

suicidal ideas at last contact with mentalsuicidal ideas at last contact with mental

health services than the remainder of thehealth services than the remainder of the

sample (17sample (17 v.v. 12%,12%, ww22¼8.7,8.7, PP550.01). Only0.01). Only

one in ten deaths in this group was viewedone in ten deaths in this group was viewed

as preventable by mental health teams.as preventable by mental health teams.

DISCUSSIONDISCUSSION

Our findings suggest that the characteristicsOur findings suggest that the characteristics

of people who die by suicide within 12of people who die by suicide within 12

months of contact with psychiatric servicesmonths of contact with psychiatric services

vary according to age and diagnosis. This isvary according to age and diagnosis. This is

likely to have important implications forlikely to have important implications for

prevention strategies.prevention strategies.

The youngest and oldest age-groupsThe youngest and oldest age-groups

were least likely to be in contact withwere least likely to be in contact with

mental health services, suggesting lessmental health services, suggesting less

potential for these services to prevent sui-potential for these services to prevent sui-

cide in these groups unless measures arecide in these groups unless measures are

taken to engage them further. Youngertaken to engage them further. Younger

people more often died by hanging or jump-people more often died by hanging or jump-

ing from a height;ing from a height; older people more of-older people more of-

ten died by self-ten died by self-poisoning (65–74 years)poisoning (65–74 years)

or drowning (65 and over). Compared withor drowning (65 and over). Compared with

older groups, suicide by younger patientsolder groups, suicide by younger patients

was associated with high rates of unem-was associated with high rates of unem-

ployment, schizophrenia, self-harm andployment, schizophrenia, self-harm and

substance misuse. Relationship and legalsubstance misuse. Relationship and legal

problems were also more prevalent inproblems were also more prevalent in

younger age-groups. This is consistent withyounger age-groups. This is consistent with

previous studies which found that these lifeprevious studies which found that these life

events were relatively common prior to sui-events were relatively common prior to sui-

cide in young people (Houstoncide in young people (Houston et alet al, 2001;, 2001;

CooperCooper et alet al, 2002)., 2002).

In contrast, those over 65 had higherIn contrast, those over 65 had higher

rates of depressive disorder, hopelessness,rates of depressive disorder, hopelessness,

physical ill health and recent bereavement.physical ill health and recent bereavement.
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Table 6Table 6 Clinical care in thosewho died by suicidewithin12 months of contact with mental health services compared by diagnostic groupClinical care in thosewho died by suicide within12 months of contact withmental health services compared by diagnostic group

Clinical careClinical care Diagnostic group,Diagnostic group, nn (%, 95% CI)(%, 95% CI)

SchizophreniaSchizophrenia

((nn¼960)960)

Depressive disorderDepressive disorder

((nn¼1645)1645)

Bipolar disorderBipolar disorder

((nn¼391)391)

Alcohol dependenceAlcohol dependence

((nn¼439)439)

Drug dependenceDrug dependence

((nn¼216)216)

Personality disorderPersonality disorder

((nn¼505)505)

Whole sampleWhole sample

((nn¼4859)4859)

Clinical care at time of deathClinical care at time of death

In-patientsIn-patients 259 (27, 24^30)259 (27, 24^30) 247 (15, 13^17)247 (15, 13^17) 94 (24, 20^28)94 (24, 20^28) 12 (3, 1^4)12 (3, 1^4) 10 (5, 2^7)10 (5, 2^7) 67 (13, 10^16)67 (13, 10^16) 754 (16, 14^17)754 (16, 14^17)

Post-dischargePost-discharge

(within 3 months)(within 3 months)

188 (20, 17^22)188 (20, 17^22) 366 (22, 20^24)366 (22, 20^24) 89 (23, 19^27)89 (23, 19^27) 128 (29, 25^33)128 (29, 25^33) 41 (19, 14^24)41 (19, 14^24) 137 (27, 23^31)137 (27, 23^31) 1100 (23, 22^24)1100 (23, 22^24)

Under CPAUnder CPA 723 (76, 73^79)723 (76, 73^79) 712 (44, 41^46)712 (44, 41^46) 261 (67, 63^72)261 (67, 63^72) 85 (20, 16^23)85 (20, 16^23) 46 (22, 16^27)46 (22, 16^27) 220 (44, 40^48)220 (44, 40^48) 2243 (47, 45^48)2243 (47, 45^48)

MissedMissed

appointmentappointment

187 (27, 24^30)187 (27, 24^30) 337 (25, 22^27)337 (25, 22^27) 77 (26, 21^31)77 (26, 21^31) 145 (36, 31^41)145 (36, 31^41) 78 (39, 32^45)78 (39, 32^45) 131 (31, 27^35)131 (31, 27^35) 1133 (28, 27^30)1133 (28, 27^30)

Non-adherenceNon-adherence

in previous monthin previous month

270 (30, 27^33)270 (30, 27^33) 283 (20, 18^22)283 (20, 18^22) 88 (25, 20^29)88 (25, 20^29) 67 (20, 15^24)67 (20, 15^24) 47 (27, 21^34)47 (27, 21^34) 92 (22, 18^26)92 (22, 18^26) 929 (22, 21^24)929 (22, 21^24)

Last contact with servicesLast contact with services

Last contact withinLast contact within

7 days of death7 days of death

607 (64, 61^67)607 (64, 61^67) 829 (51, 49^53)829 (51, 49^53) 235 (60, 56^65)235 (60, 56^65) 99 (23, 19^27)99 (23, 19^27) 56 (27, 21^33)56 (27, 21^33) 219 (45, 40^49)219 (45, 40^49) 2308 (48, 47^50)2308 (48, 47^50)

PsychiatricPsychiatric

symptoms at lastsymptoms at last

contactcontact

489 (53, 49^56)489 (53, 49^56) 1098 (69, 67^71)1098 (69, 67^71) 248 (65, 60^70)248 (65, 60^70) 279 (66, 62^71)279 (66, 62^71) 137 (67, 61^74)137 (67, 61^74) 337 (70, 66^74)337 (70, 66^74) 2990 (64, 63^65)2990 (64, 63^65)

Suicide viewed asSuicide viewed as

preventablepreventable

189 (22, 19^24)189 (22, 19^24) 358 (25, 23^27)358 (25, 23^27) 93 (26, 21^31)93 (26, 21^31) 57 (16, 12^20)57 (16, 12^20) 26 (15, 10^21)26 (15, 10^21) 52 (11, 8^14)52 (11, 8^14) 876 (21, 19^22)876 (21, 19^22)

CPA, care programme approach.CPA, care programme approach.
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Our data are consistent with those of otherOur data are consistent with those of other

studies which report a preponderance ofstudies which report a preponderance of

elderly cases living alone (Cattell, 1988;elderly cases living alone (Cattell, 1988;

HarwoodHarwood et alet al, 2000). Previous work has, 2000). Previous work has

identified loneliness and low levels of socialidentified loneliness and low levels of social

interaction as factors that may be import-interaction as factors that may be import-

ant predictors of suicide in older adultsant predictors of suicide in older adults

(Rubenowitz(Rubenowitz et alet al, 2001; Chiu, 2001; Chiu et alet al, 2004)., 2004).

In accordance with previous studies,In accordance with previous studies,

death by suicide in those with schizo-death by suicide in those with schizo-

phrenia was more likely to be by violentphrenia was more likely to be by violent

means (Rossau & Mortensen, 1997; Demeans (Rossau & Mortensen, 1997; De

HertHert et alet al, 2001), particularly by jumping, 2001), particularly by jumping

from a height (Kreyenbuhlfrom a height (Kreyenbuhl et alet al, 2002)., 2002).

They were more likely to be in-patients atThey were more likely to be in-patients at

the time of death and their histories werethe time of death and their histories were

characterised by complex social and clinicalcharacterised by complex social and clinical

morbidity. Those with depressive disordermorbidity. Those with depressive disorder

were less likely to show typical social andwere less likely to show typical social and

clinical risk factors but a greater proportionclinical risk factors but a greater proportion

died within a year of illness onset.died within a year of illness onset.

Cases of suicide with drug dependence,Cases of suicide with drug dependence,

alcohol dependence or personality disorderalcohol dependence or personality disorder

showed marked recent disengagement fromshowed marked recent disengagement from

services (e.g. missed appointments and self-services (e.g. missed appointments and self-

discharge). Services were less likely todischarge). Services were less likely to

arrange follow-up appointments or attemptarrange follow-up appointments or attempt

re-engagement with these patients. Servicesre-engagement with these patients. Services

more often viewed suicide as preventable inmore often viewed suicide as preventable in

schizophrenia, depression and bipolarschizophrenia, depression and bipolar

disorder.disorder.

Methodological issuesMethodological issues

Diagnoses in this study were based on theDiagnoses in this study were based on the

judgement of the clinician most closelyjudgement of the clinician most closely

involved in the care of the patient ratherinvolved in the care of the patient rather

than standardised interviews. However, athan standardised interviews. However, a

large number of suicide studies have reliedlarge number of suicide studies have relied

on similar methods. In addition the accu-on similar methods. In addition the accu-

racy of Confidential Inquiry questionnaireracy of Confidential Inquiry questionnaire

data has been shown to be good (Applebydata has been shown to be good (Appleby

et alet al, 1999). It is also possible that ascer-, 1999). It is also possible that ascer-

tainment biases might have been operating;tainment biases might have been operating;

for example, the likelihood of a suicidefor example, the likelihood of a suicide

verdict being recorded may be influencedverdict being recorded may be influenced

by the age or diagnosis of the deceased.by the age or diagnosis of the deceased.

Clinical implicationsClinical implications

The antecedents and clinical characteristicsThe antecedents and clinical characteristics

of individuals who die by suicide within 12of individuals who die by suicide within 12

months of contact with psychiatric servicesmonths of contact with psychiatric services

vary according to age and diagnosis. Thisvary according to age and diagnosis. This

was a descriptive study and it was not ourwas a descriptive study and it was not our

intention to carry out a multivariate analy-intention to carry out a multivariate analy-

sis in order to further explore these differ-sis in order to further explore these differ-

ences. Our study does not provideences. Our study does not provide

evidence for the effectiveness of preventa-evidence for the effectiveness of preventa-

tive measures but it does suggest areastive measures but it does suggest areas

in which clinical efforts might bein which clinical efforts might be

concentrated.concentrated.

Suicide prevention in young patientsSuicide prevention in young patients

could focus on measures directed at pre-could focus on measures directed at pre-

venting hanging (e.g. removing potentialventing hanging (e.g. removing potential

ligature points on hospital wards) or mea-ligature points on hospital wards) or mea-

sures to impede access to suicide ‘hot spots’sures to impede access to suicide ‘hot spots’

such as railways and high places. Ansuch as railways and high places. An

emphasis on the care of people withemphasis on the care of people with

schizophrenia, comorbid drug misuse andschizophrenia, comorbid drug misuse and

poor engagement with services might alsopoor engagement with services might also

be helpful. Possible measures includebe helpful. Possible measures include

increases in dual diagnosis and assertiveincreases in dual diagnosis and assertive

outreach services (Applebyoutreach services (Appleby et alet al, 2001)., 2001).

Many young patients live with theirMany young patients live with their

families prior to suicide and improvedfamilies prior to suicide and improved

communication between services andcommunication between services and

families may help to detect warning signs.families may help to detect warning signs.

Reducing suicide in those over 65 requiresReducing suicide in those over 65 requires

a different emphasis. Our results suggesta different emphasis. Our results suggest

that improving the recognition and treat-that improving the recognition and treat-

ment of depression, the care provided atment of depression, the care provided at

times of bereavement and the mentaltimes of bereavement and the mental

healthcare of those with physical illnesshealthcare of those with physical illness

could be helpful. Services also need to becould be helpful. Services also need to be

aware of the possibility of suicide pacts inaware of the possibility of suicide pacts in

this older age-group, particularly in thethis older age-group, particularly in the

presence of physical illness.presence of physical illness.

Preventing suicide in patients withPreventing suicide in patients with

schizophrenia might be best achieved byschizophrenia might be best achieved by

close in-patient supervision, reducing accessclose in-patient supervision, reducing access

to violent means of suicide, monitoringto violent means of suicide, monitoring

141141

CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& The antecedents and clinical characteristics of individualswho dieby suicidewithinThe antecedents and clinical characteristics of individualswho dieby suicidewithin
12 months of contact with psychiatric services vary according to age and diagnosis.12 months of contact with psychiatric services vary according to age and diagnosis.

&& Suicideprevention in thoseunder 25mayrequire comprehensive carepackages forSuicideprevention in thoseunder 25mayrequire comprehensive carepackages for
patients with schizophrenia, comorbid substancemisuse and poor engagementwithpatients with schizophrenia, comorbid substancemisuse and poor engagementwith
services, whereas improving the recognition and treatment of depression, the careservices, whereas improving the recognition and treatment of depression, the care
provided at times of bereavement and themental healthcare of thosewith physicalprovided at times of bereavement and themental healthcare of thosewith physical
illness could reduce suicide among older patients.illness could reduce suicide among older patients.

&& Suicide prevention in schizophrenia may be best achieved through improvementsSuicide prevention in schizophrenia may be best achieved through improvements
to ward safety andmulti-agency care plans, whereas suicide prevention efforts intoward safety andmulti-agency care plans, whereas suicide prevention efforts in
depressionmight focus on careful supervision, particularly in the first year of illness.depressionmight focus on careful supervision, particularly in the first year of illness.
Protocols formonitoring and follow-up ofpatientswith a primarydiagnosis of alcoholProtocols formonitoring and follow-up ofpatientswith a primarydiagnosis of alcohol
or drug dependence or personality disorder could help to reduce suicide in theseor drug dependence or personality disorder could help to reduce suicide in these
diagnostic groups.diagnostic groups.

LIMITATIONSLIMITATIONS

&& No control data are available; firm aetiological conclusions cannot be drawn.No control data are available; firm aetiological conclusions cannot be drawn.

&& Clinical and demographic informationwas obtained from retrospectiveClinical and demographic informationwas obtained from retrospective
examination of case notes and clinical judgements rather than standardisedexamination of case notes and clinical judgements rather than standardised
assessments.assessments.

&& Clinicians providing informationmay have been biased by their awareness ofClinicians providing informationmay have been biased by their awareness of
outcome.outcome.
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adherence to medication, and implementingadherence to medication, and implementing

care plans covering both health and socialcare plans covering both health and social

needs, including a multi-agency approachneeds, including a multi-agency approach

to the treatment of patients with a dualto the treatment of patients with a dual

diagnosis (i.e. those with comorbid sub-diagnosis (i.e. those with comorbid sub-

stance misuse). For patients with depressivestance misuse). For patients with depressive

disorder, services need to be aware of thedisorder, services need to be aware of the

risk faced by those who have been ill for arisk faced by those who have been ill for a

short time, leading to careful follow-up inshort time, leading to careful follow-up in

the period after illness onset. In people withthe period after illness onset. In people with

primary substance dependence or person-primary substance dependence or person-

ality disorder, clear policies on respondingality disorder, clear policies on responding

to self-discharge and missed follow-upto self-discharge and missed follow-up

appointments might contribute to reducedappointments might contribute to reduced

risk. Deaths by those with personality dis-risk. Deaths by those with personality dis-

order were less often regarded as preventa-order were less often regarded as preventa-

ble by staff. Of course this may reflect staffble by staff. Of course this may reflect staff

attitudes to the treatability of this patientattitudes to the treatability of this patient

group. Patients with personality disordergroup. Patients with personality disorder

present a particular challenge to conven-present a particular challenge to conven-

tional services but more specialist servicetional services but more specialist service

developments may be helpful (National In-developments may be helpful (National In-

stitute for Mental Health in England,stitute for Mental Health in England,

2003).2003).
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