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Intervention



Definition & PhenomenologyDefinition & Phenomenology

Suicide is a behavior with many causes
Suicide is not a disorder or disease
‘Suicidal tendency’ is not a characteristic trait 
or personality type



Magnitude of the ProblemMagnitude of the Problem

Occurrence
• 30,000 per year in US
• 75 per day or one every 20 minutes

Doesn’t include attempts (at least ten for each 
one completed)
Doesn’t include misclassification
• Intentional versus accidental OD
• One car accidents



Magnitude of the Problem 2Magnitude of the Problem 2

USA:  12/100,000
• New Jersey--lowest; Nevada--highest
• Golden Gate Bridge:  800 since 1937

Scandinavia/Germany/Japan:  25/100,000
Spain/Italy/Egypt:  <10/100,000



Prediction Vs Risk ReductionPrediction Vs Risk Reduction

Risk factors are consistent across many 
excellent studies
Suicide cannot be reliably predicted
Suicide risk can be reduced 
Task: 
• Identify those who can benefit from care
• Destigmatize the care
• Provide the care



The Base Rate ProblemThe Base Rate Problem

US base rate = 
10-12 completed suicides per 100,000 person-
years
100 fold increased risk = 
1 suicide per 100 person-years
Actual timing depends on many 
‘unpredictables’ – life events, chance, changes 
in general health & psychiatric status
Can’t keep people permanently in the hospital
Involuntary commitment often has adverse 
effects



Risk FactorsRisk Factors

Static risk factors
• Demographics
• Psychiatric diagnosis
• Prior attempts (100 fold increase risk)
• Physical illness
• Trait vulnerabilities (personality disorder)

Dynamic risk factors
• Clinical
• Situational



Static Risk Factors 1

Gender
• Completers - male:female = 3:1
• Attempters - female:male = 4:1

Age
• Men: peak after 45
• Women: peak after 55
• 40/100,000 in men > 65
• Elderly: 25% of suicides in 10% of population



Static Risk Factors 2

Race
• 2/3 in US = white males (16.9/100,000)

Religion
• Catholics<Protestants<Jews

Marital Status
• Divorced>single (never married)>married>married 

w/children



Static Risk Factors 3

Psychiatric Disorders & Suicide – 90-95 percent of those 
who complete have at least one:
Depression:  50-70%
Schizophrenia:  10-15%
Alcohol/Drug Dependence:  15-25% of above



Depressive DisordersDepressive Disorders

Major depressive disorder (MDD)
• 15% of patients with MDD complete suicide
• Males: 400 per 100,000 person-years 
• Females 180 per 100,000 person-years 

Psychiatric treatment
• Less than half at time of suicide
• Antidepressant therapy (caution TCAs)
• ECT for severe depression if present
• Psychotherapy



SchizophreniaSchizophrenia

30% attempt & 10% complete suicide
4000 completers per year in the US
75% of these are young, single, men
Why?
• Associated with depression (40%)
• Command auditory hallucinations
• Poor social support systems



Substance DependenceSubstance Dependence

Strong association with polysubstance use
15% in persons with alcohol dependence
Between 7,000 and 13,000 per year
Other Substances
• cocaine, crack cocaine (crash)
• IV substances (intentional v. unintentional ODs)

Personality disorders (antisocial, borderline) 
Associated emotional states 
(anxiety/depression).



Dynamic Risk FactorsDynamic Risk Factors

Clinical risk factors
• Progression (ideas, plan, intent)
• Associated symptom severity
• Associated symptom types (anxiety, depression, 

hallucinations, delusions, substances, impulsive 
aggression)

• Therapeutic alliance



Dynamic Risk Factors 2Dynamic Risk Factors 2

Situational risk factors
• Access
• Social supports
• Occupational status
• Lethal & feasible means



Risk AssessmentRisk Assessment

Identify persons at risk
Careful History & Physical (MSE)
Past history of attempts
Ideas (ideation), plan, intent

Make an appropriate diagnosis



Risk Assessment MnemonicRisk Assessment Mnemonic

“SAD“SAD PERSONS”PERSONS”

S.ex (m > f)
A.ge (old > young)
D.epressive Disorder
• “SIG E CAPS”

P.revious attempt(s)
E.mployment status
R.ecent loss
S.ingle, divorced
O.ther substances
N.o social support
S.ickness



Clinical InterventionClinical Intervention

Establish rapport and therapeutic alliance
Remove access to lethal means
Get people into treatment
Address dynamic risk factors
Activate support systems
Clinical versus public health intervention
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Program ComponentsProgram Components
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SummarySummary

Can’t be predicted 
Risk can be reduced
Know the risk factors
Make the appropriate diagnosis
Document rationale & risk-benefit assessment
Intervention – clinical & public health levels



Questions, Information,
Assistance
Questions, Information,Questions, Information,
AssistanceAssistance

DoD Deployment Health Clinical Center              
Walter Reed Army Medical Center
Building 2, Room 3G04
6900 Georgia Ave, NW
Washington, DC  20307-5001              

E-mail:  pdhealth@na.amedd.army.mil
Website:  www.PDHealth.mil

Provider Helpline
1-866-559-1627

Patient Helpline
1-800-796-9699

202-782-6563
DSN:662


