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Suicide

Suicide Epidemiology 

· QUIZ: Prevalence – 30,000 deaths by suicide each year = 11 per 100,000 (11th leading cause of death US)

· QUIZ: Age Prevalence – elderly have the highest suicide rate, young adults (15-24) have next highest rate
· Attempts vs. Completions – Women 4x more likely to attempt, men 4x more likely to complete

· Means – in young adults, 50% by firearms (men and women)
· Hangings – 2nd most common for men
· Poison/Overdose – 2nd most common cause for women
· Geography – Alaska & mountain states have highest rates
· Profession – highest for professions that deal w/ death and violence and have access to means (cops, docs, military)
· Methods – firearms most common for both M/F; hanging 2nd for M; ingestion for F
· Recent trends – increases among young and women, by firearm
Suicide Victim Profile 

· Previous Attempt – 30-40% of suicide victims had made a previous attempt

· Communication – about 2/3 of suicide victims communicated their suicidal intentions to others

· Life After Attempt – most suicide attempters go on to have meaningful lives ( treatment good!
· Myth: All suicidal patients are “insane” ( simply not true
Suicide Risk Factors 

· Depression – about 50% completed suicides were clinically depressed patients
· Mood Disorder – 15% of patients with mood disorder will commit suicide; highest risk during early recovery
· Alcoholism – about 1/3 completed suicides were alcoholic patients (2-4% alcoholics commit suicide); BAC in 30-40%
· Schizophrenia – 5% of suicides were schizophrenics (10% schizophrenics commit suicide)
· Social Isolation/Loss – suicide more common in singles, socially stressed individuals
· Hopelessness – failing a class but not being able to drop out, humiliation,  
Suicide Evaluation 

· Thoughts/Plan – determine if patient has suicidal thoughts, and if patient has a plan to commit suicide

· Few Plans in Mind – most patients only have a couple plans of how to commit suicide ( probe!

· QUIZ: Availability – ask patient about how available suicide methods are (e.g. has firearms? )

· Active – specific plan and intent; intrusive and obsessional vs researched and thought out

· History of attempts – predictive of future attempts (w/in 2 months); rehearsal

· Final arrangements – will, note, giving away shit
· Lethality/Method – evaluate how lethal chosen method could be, and how lethal patient perceives event

· Intention – understand why patient would commit suicide

· Possible Rescue – evaluate how easily patient could be rescued if attempting (patient considers this)

· MSE – has several tip-offs:

· Appearance/Behavior – disheveled, unkempt, odd behaviors/mannerisms

· Affect/Mood – down, hopeless, anxious, depressed, tearful

· Thought Process – disorganized, confused

· Thought Content – hallucinations, negative/nihilistic focus, reluctant to answer suicide questions

· Cognitive Functions – confused, problems with orientation/memory

Clinical Assessment & Intervention 

· Be Alert – recognize a suicidal “cry for help”, maintain high index of suspicion

· Calm Response – convey willingness to help patient in a calm manner, don’t judge

· Positive Future – counteract patient’s hopelessness by highlighting positive future events

· Don’t Alienate – don’t underestimate patient’s intention to commit suicide, don’t say “oh, come on…”

· Open Discussion – talk openly about problems, assess depression/substance abuse/firearm availability

· Myth: Asking about suicide “plants” idea in patient’s mind ( doesn’t do this, just talk openly!

· Consult Others – get other help, don’t just treat on your own

· Remove Means – try to help patient not have means while thinking rationally (e.g. remove gun)

Clinical Decision Making

· Gather info, asses risk/protective factors, discuss w/ another clinician, establish limit-setting of self-destructive behavior, discuss reasons for living/dying, involve family, convey knowledge that condition is treatable

· Hospitalize – clinically serious attempt, high-risk, no established care, discrepancy btwn pt story and other info

· Outpatient – low-risk, stressors can be addressed, already established w/ mental health provider, safeguards can be implemented, threats/attempts used to communicate distress or manipulate others

· Myths – ppl who talk about suicide won’t commit, ppl who commit won’t tell, no warning, “insane”, single disease, asking about suicide plants idea in pt’s mind
