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There is a clear association between suicide and depression. 
New data on depression using more current diagnostic ap-
proaches, and new approaches to statistical analysis allow 
for the more exact specification of lifetime risk. One review 
using a statistical modeling approach to correct for the 
problem of limited follow-up periods estimated that if sam-
ples of depressed individuals were followed until all were 
deceased, lifetime suicide risk in depression would be about 
6% (Inskip, Harris, & Barraclough, 1998). However, this 
review covered studies which were based largely on inpa-
tient samples, which may overestimate lifetime suicide risk 
compared to the full population of individuals with depres-
sive disorders. Best estimates are that suicide rates among 
those who had previously been treated for a depressive dis-
order as inpatients are about twice as high (4.1%) as those 
who had been treated as outpatients (2%). Those treated as 
inpatients following suicide ideation or suicide attempts, are 
about three times as likely to die by suicide (6%) as those 
who were only treated as outpatients (Bostwick & Pancratz, 
in press). Together these results suggest there may be a hi-
erarchy of risk based on a patient's treatment history. Given 
that patients with a hospitalization history, particularly 
when suicidal, have a much elevated suicide risk compared 
to both outpatients and non-patients, the clinical decision to 
hospitalize in and of itself may be a useful indicator of in-
creased lifetime suicide risk. A third study reported dra-
matic gender differences in lifetime risk of suicide in de-
pression, where risk for men is estimated to be about 7% 
versus 1% for women (Blair-West, et al., 1999). 
These estimates are far smaller than those found in earlier 
reports. An often-quoted risk is that about 15% of patients 
with major depression will eventually die by suicide (Guze 
& Robins, 1970). This rate was further reinforced by a large
-scale review of 30 studies (Goodwin and Jamison, 1990). 
These data derive largely from studies of severely de-
pressed inpatients, whereas the majority of depressed peo-
ple are treated as outpatients or not treated at all. People 
who have had depression of a severe enough intensity to 
warrant inpatient treatment may be at higher risk of suicide 
than those with less severe symptomatology. These esti-
mates reflect only the most severely ill segment of the 
population suffering from depression. Although these esti-
mates are useful in highlighting the seriousness and lethal 
consequences of untreated depression, these same estimates 
do not carry much credibility if they are paired with more 

current prevalence rates of depression. In fact, applying the 
15% estimate of suicide risk to the estimated rates of depres-
sion for various age groups in the U.S., the overall suicide 
rate would be at least four times the current rate (see Blair-
West, Mellsop, & Eyeson-Annan, 1997). 
Most of the studies used for the estimation of suicide risk 
followed up patients for only a few years. Because suicide 
risk has been found to be greater soon after hospitalization 
and early in the course of a diagnosed illness, subjects who 
die in studies with short follow-up periods are more likely to 
die from suicide than any other cause. In addition, suicide is 
over-represented as a cause of death among younger persons, 
when psychiatric disorder is often first diagnosed (Inskip et 
al., 1998). This results in higher relative rates of suicide, 
since there are few other causes of death occurring for this 
age group. Thus, following up patients for only a few years 
after treatment results in high estimates for the lifetime risk 
of suicide for all persons with an affective disorder. 
There are different approaches to the definition and measure-
ment of "suicide risk" (Bostwick & Pancrantz, in press). 
Both Guze and Robins and Goodwin and Jamison employed 
proportionate mortality to estimate suicide rates. Proportion-
ate mortality is calculated by dividing the number subjects 
who have died of suicide by the number of subjects who 
have died from all causes during the follow-up period. If all 
of the subjects in every study were followed throughout their 
life span, proportionate mortality would correctly estimate 
the probability of suicide. However, if subjects are not fol-
lowed for their entire lives, proportionate mortality method 
will overestimate the risk of suicide. A second approach to 
calculating suicide risk is case fatality prevalence. This ap-
proach compares the number of persons who have died by 
suicide to the number of persons originally in the cohort be-
ing followed. A third approach to calculating suicide risk is a 
standardized mortality ratio, calculated by dividing the ob-
served mortality of a cohort by the expected mortality of an 
age- and gender-matched cohort representative of the general 
population. 
Increased precision in reporting characteristics of depressed 
persons, such as their history of suicidal behavior and health 
service utilization, will help move the field ahead in under-
standing more specific risk factors and targeted opportunities 
for treatment and prevention of suicide among persons with 
affective disorders. 

Source:  http://mentalhealth.samhsa.gov/suicideprevention/risks.asp 



Contact 
Information 

• Previous suicide attempt  
• Mental disorders—particularly mood 

disorders such as depression and bipolar 
disorder  

• Co-occurring mental and alcohol and 
substance abuse disorders  

• Family history of suicide  
• Hopelessness  
• Impulsive and/or aggressive tendencies  
• Barriers to accessing mental health treat-

ment  
• Relational, social, work, or financial loss  
• Physical illness  
• Easy access to lethal methods, especially 

guns  

• Unwillingness to seek help because of 
stigma attached to mental and sub-
stance abuse disorders and/or suicidal 
thoughts  

• Influence of significant people—family 
members, celebrities, peers who have 
died by suicide—both through direct 
personal contact or inappropriate media 
representations Cultural and religious 
beliefs—for instance, the belief that 
suicide is a noble resolution of a per-
sonal dilemma  

• Local epidemics of suicide that have a 
contagious influence  

• Isolation, a feeling of being cut off 

Risk Factors Include: 
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FACTS: 

Among young adults 
ages 15 to 24 years old, 
there is one suicide for 
every 100-200 attempts.  

Among adults ages 65 
years and older, there is 
one suicide for every 
four suicide attempts. 

In 2007, 14.5% of U.S. 
high school students 
reported that they had 
seriously considered 
attempting suicide during 
the 12 months preceding 
the survey.  

Source: Centers for Disease 
Control, Facts at a Glance 
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Karah Waddle 
Program  

Coordinator 
 

900 E. LaHarpe   
Kirksville, MO 63501 

(660) 665‐1962 
kwaddle@pfh.org 

 
Website:  www.pfh.org 

WEBINAR: Protective Factors: Boosting 
Resiliency in Youths  

Thursday, June 25th, 2009, 3:00 - 4:00 p.m. Cen-
tral Time 

Sponsor: Wyoming Department of Health 

To register: https://www2.gotomeeting.com/
register/415687075 

 
SATELLITE BROADCAST/WEBINAR: 
Self-injury: Testimony, Insight, and Critical 
Issues  

 
Tuesday, June 30, 2009,  9:00  – 11:00 a.m. Cen-

tral Time 
Details available at:  http://

www.helppromotehope.com/events/
Self_Injury.pdf 

To register:  http://survey.doh.state.fl.us/
survey/entry.jsp?id=1194462350532  

 
ARCHIVED WEBINAR:  Rural Behavior 
Health Webinar Series: Suicide Prevention 
in Rural Communities 

This presentation provided information on a 
variety of strategies that States and communities 

are implementing to prevent youth suicide in 
rural communities.  The following resources and 
information related to the June 4, 2009 Webinar 
are accessible on the TA Partnership Web site at: 

http://www.tapartnership.org/learning_opp/
list_year.asp#new1  

FREE WORKSHOP:  safeTALK 
Tuesday, June 30, 2009, 6:00 – 9:00 PM 

Location:  Provident Counseling, 2650 Olive St., 
St. Louis, MO 63103 

To register:  Please call (314) 647-3100 

SURVIVOR OF SUICIDE 
SUPPORT GROUPS: 

 

St. Joseph Area  
3510 Frederick Blvd. 

St. Joseph, MO 
816-364-6007  

July 22, 2009 at 7pm 
 

Kirksville Area 
900 E LaHarpe 
Kirksville, MO 

660-665-1962  ext 698 
July 28, 2009 at 6:30pm 

 
 

Trenton Area 
1628 Oklahoma 

Trenton, MO 
660-359-4600 

July 29, 2009 at 6:30pm 
 

 

Upcoming Events and Trainings 
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