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Evidence based on cohort studies
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1. Introduction

Evidence for an association of suicide with alcobol and
drug use disorders is based largely upon retrospective and
prospective cobort studies and postortem “psychological
autopsy” studies. Exupirical reviews of cobort stadies (Haris
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Results — Reports on AD

Gender No.of  Observed “Expected” SMR  Lower
Reports  Suicides Suicides CI

Mixed 33 537 979 898
Men 26 564 483 444

Women 12 48 1690 1246

Evidence based on psychological autopsies




Controlled Psych Autopsy Studies (Adults)

Study Site % AUD % AUD
suicides controls

Cheng 1995 Taiwan 44% 25%

Conner et al. 2003 New Zealand 20% 5%

Foster et al., 1999 N. Ireland 43% 11%
Kolves et al., 2006 Estonia 61% 22%
Phillips et al., 2002  China 7% 6%

Schneider et al., Germany 22% 7%
2006

Vijayakumar et al.,  India 34% 8%
1999

Alcohol Dependence vs. Alcohol Abuse in Suicide

Study Site Alcohol dependence  Alcohol abuse
cases vs. controls cases vs. controls

Cheng et al. (1995) Taiwan 28% vs. 7% 16% vs. 17%
Foster et al. (1999)  N. Ireland 43% vs. 13% 7% vs. 0%
Kolves et al., (2006) Estonia 51% vs. 14% 10% vs. 7%

Lesage et al. (1994) Quebec, CA  24% vs. 5% 5% vs. 4%




Integration of Psychological Autopsy Findings

Paychological Medicine, 2003, 33, 395-405. © 2003 Cambridge University Presy
DOI: 10:101 /50053291 02006943 Printed in the United Kingdom

REVIEW ARTICLE
Psychological autopsy smdies of suicide: a systematic review

LT.0. CAVANAGH,' A. . CARSON, M. SHARPE anp §. M. LAWRIE

From the University of Glasgow Departinesit of Paychological Malicine, The Acadkmic Centre,
Gartnavel Rayal Hospital, Glaggow

ABSTRACT

Background. The psychological autopsy method offers the most direct technique currently availble
for examining the relationship between panticular antecedemts and suicide. This systematic review
aimed 1o cxamine the results of studies of suicide that used a psychological autopsy method
Method. A computer sided search of MEDLINE, BIDS ISI and PSYCHLIT, supplemented by
reports known to the reviewers and meports identificd from the reference lists of other wtrieved
reports. Two investigators systematically and independently examined all reports. Median pro-
partions were determined and population atiributable fractions were esleulated, where possible, in
cases of suicide and contmls.

Results, One hundred and fifty-four reparts were identified, of which 76 met the eriteria for indlusion;
54 were case serics and 22 were ca—contml studies. The median propartion of cases with mental
disarderwas 91 % (95% CT81-98 %) in the case series. In the case—cantrol studics the figure was 90 %
(88-95%)in 27% (1448 %) in Co-morbid mental disorder and substance
abuse abo proceded suickde in more cases (38%, 19-57%) than contrals (6%, 0-13%). The
papulation attributable fraction for mental disorder ranged from 47— % in the scven studics in
which it could be cakulated. The cffzcts of particular disorders and sociological variabies have been
insufficicntly studied to draw clear conclusions.

Conclusions, Theresults indicated that mental disorder was the mast strongly associated variable of
those that have been studied. Further studies should focus on specific disorders and psychosocial
factors. Suicide prevention strategies may be most effective if focused on the treatment of mental
disorders.

INTRODUCTION technique is based upon a combination of in-

Suicide causes concern smong doctors, other
health professionals, policy makers and the gen-
cral public. The fundamental question of what
drives a person to take their own life remains un-
answered despite numerous studics. The major
obstacle to an undersanding of suicide is that
the victim camot be intervicwed and the reason
diretly ascertained. One salution has been the
development of the psychological autopsy. This
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terviews of those closest to the deccased and an
examination of cormborating evidence from
soumes such as hospital and general practice
case-notes, social work reports and criminal re-
comds. From this information an assessment is
‘made ofthe suicide vietim’s mental and physical
‘Dealth, personality, experienes of socialadversity
and social integrtion. The aim is to produce
as full and accurate a picture of the deceased
as possible with a view to understanding why
they killed themselves. Psychological autopsy is
probably the most diret technique currently
available for determining the relationship be-
tween particulsr risk factors and suicide. This
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Reviewed 76 autopsy studies
54 uncontrolled
22 case-control

38% of suicides had comorbid mental disorder
plus substance use disorder

Among ADs,
who is at greatest risk for
suicidal behavior?

- for attempted suicide?
-for suicide?




Attempted Suicide
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Comparison of 3190 Alcohol-Dependent Individuals
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HE LIFETIME RISK for suicide completion ameng
alcohol-dcpendeat individuals has been reported to be
almost 10%, a figure that is 5-10 times higher than that
scen in the general population (Inskip et al, 1998; Murphy
ctal, 1979,1992; Murphy and Wetzel, 1990). There are also
reparts of higher rates of suicide attempts among individ-
uals with aloohol use disorders (Rossow et al,, 1999), and
data support the conclusion of a greater than 20-fold in-
ercascd risk for subsequent completed suicidc among those
with prior attempts (Dhossche et al, 2000; Hawton and
Fagg, 1988; Isometsa and Lonnavist, 1998; Ostamo et al.,
1991; Rosemberg et al, 1983; Rosow ct al, 1999

Schmidtke, 1007).
A serics of studies have evaluated characteristics associ-
sted with suicide attempts, although few sed on
usc disorders. In 1, injuri-
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ous sclf-harm has been related to mood disorders (Brent et
al., 1985; Kessler ct al., 1999) and scveral personality dis-
orders, including borderline and antisocial personality dis-
orders (ASPD) (Beautrais ct al, 1996; Kelly ct al, 2000;
Moscicki, 19%4; Suominen et al., 2000). Suicidal behavior &
also over-represented among individuls with other sub-
stance use disorders (Dhossche et al., 2000; Dieserud et al.,
2000). Relevant demographics include female gender, be-
ing scparated or divorced, fewer years of education, and
unemployment (Dieserud et al,, 2000; Hawton etal., 1004;
Kessler et al, 1999; Petronis ct al, 1990; Plait, 1986;
Schmidtke et al, 1996; Sorenson and Golding, 1088;
Welch, 2001)

Similar characteristics have been reported to be associ-
ated with suicide attempts for alcohol dependent individu-
als (Driessen et al., 1998; Hessclbrock et al, 1988 Roy et
al., 1990; Schuckit, 1986; Whitters ct al, 1985; Windlc,
1994). Among such individuals, additional factors associ-
ated with the course of substancc-related problems were
potentialy mlsteri to suicidal behavior: an carlier anset of
roblems, higher maximum quantitics of

 Alcobl.
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inbing, and hitoricsof treatinet for sebwlace o i
orders (Black et al, 1986; Hesselbrock ct al., 1988; Rey,
1993; Schuckit, 1956).

Rescarch on suicidal behaviar in general has been ham-
pered by scveral problems, inclucing the abscace of a clear
differentiation between data relevant to suicide atiempts

P




Used the COGA dataset to compare:

ADs with suicide attempts (N=522)
AD non-attempters (N=2688)

Multiple Logistic Regression Results

Substance-induced depression 1.81-2.93
Currently not employed 1.10-1.70




Ascomossme Comacas e Exveaaensas. Resaancs

Suicidal Behavior in Alcohol-Dependent Subject:
of Personality Disorders
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HE LIFETIME RISK for sicide attempts amang

subjects with alcohol use disorders (AUD) has boen
reported to be significantly increased. compared with the
general population. Up to 40% of treatment-secking
patients with an AUD report ever having attempted
suicide, a rate that is 6- to 10-fald kigher than the rate of
suicidc aticmpts in the gencral population (Chigoon ct al,
1998; Driessen et al, 1998; Inskip ct al, 1998; Kessler
etal, 199%; Preusset al, 2002a, 2002b)

Previous research identified 2 mumber of Factors that
increase the risk for subsoquent suicide attcmpts for alcohol-
dependent individuak (Driessen et al, 1998; Hesseltrock
etal,, 1988; Roy et al, 1990; Windle, 1994). Beside aloohal
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and substance usc disorder charactcristics (Preuss ot al,
20023, 2003), these include axis I psychiatric disorders
such as mood disorders, especially depression and
hmn]lrdlmmkrs(l(:sskrﬂ al, 1999; Potash et al, 2000
et al, 202%; Schuckit ctal, 1997) and Diagnostic

i Staristical Manal of Mental Disorder—fourth edition
{DSM-IV) axis Il personality disordcrs (PDs) (Beautrais,
1996; Kelly et al, 2000; Moscicki, 1994; Suominen
etal_, 2000). The axis 11 disorders can be grouped in clus-

avoidant, dependent, compulsive, negativistic, depressive).
In the general population, the rate of PDs has been
estimated by recent epidemiologieal studics to be approx-
imately 15% (Grant ct al, 2004a). More recent research
ranked PDs among the most frequent comorbid psychiat-
ric disorders diagnosed in completed suicide cases,
together with depression, alcohal and substance use disor-
ders, and schizophrenia (Arserault-Lapicrre ct al., 2004;
Bertolote et al,, 2004).

‘The risk for suicidal behavior has been reported to be
particularly high in subjects affected by borderline (BPD)
and antisocial personality disomier (ASPD) (Black

et al, 2000; Verona et al, 2001). Suicidal behavior is
more frequent and more often conducted with serious
intent to die in these cluster B individuals when also
diagnosed with a comorbid akobol and substance usc

kel Chi Ep Rt Vol 30, N 5, 005 5 356-577

Used the SCID-II in a German sample of
inpatient AUDs to examine personality
disorders

Compared:
90 ADs with history of attempted suicide
286 AD non-attempters




Univariate analyses:
Cluster A - schizoid
Cluster B - narcissistic, borderline, antisocial

Cluster C — avoidant, dependent

Multivariate analysis:
borderline: OR (95% CI) = 1.80 (1.46, 2.21)

Suicide

11



Multiple risk factors predict suicide in
alcoholism

G. E. Murphy, R. D. Wetzel,
E. Robins & L. McEvoy

Archives of General Psychiatry, 49, 459-463; 1992

Examined white male ADs in St. Louis area

67 AD suicides

106 community ADs (ECA sample)
142 clinical ADs

12



AD suicides differed on 7 variables:

recent heavy drinking (suicide > community, clinical)
suicide communication (suicide > community, clinical)
major depressive disorder (suicide > community, clinical)
unemployed (suicide > community)

living alone (suicide > community)

medical problems (suicide > community)

low social support (suicide > community)

Pathways to suicidal behavior
among ADs

13



Background

Suicidal behavior among ADs is heterogeneous,

requiring an examination of different “routes to”

and “types of” suicidal behavior.

We examined correlates of steps along the
pathway to suicidal ideation, planning, and
attempts (Kessler et al., 1999).

| c. Plan
f. No Attempt

d' NO
Individuals Plan
r h. No Attempt
b. Non-
Suicidal

14



a. Ideation
[n=1894]

Alc. Dep.
Subjects
[3729]

b. Non-
Suicidal
[n=1835]

Total Sample:
Predictor Strata a. |deation vs.

b. No Ideation

(IDEATION)

-H N

Employment
Status Employed

Marital Separated/
Status [o[\Y/e](o1=Ts]

d. No
Plan
[n=1003]

Ideation:
c. Plan vs.
d. No Plan

(PLANNING)

ﬂ N

e. Attempt
[n=477]

f. No Attempt
[n=414]

g. Attempt
[n=188]

h. No Attempt
[N=815]

Plan: No Plan:
e. Attempt g. Attempt vs.
f. No Attempt h. No Attempt
(PLANNED (UNPLANNED
ATTEMPT) ATTEMPT)

H N H N

24,49
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Total Sample: Ideation:
Predictor Strata (IDEATION) (PLANNING)

Age onset of
regular
drinking ©

Maximum #
drinks in 24
hours

(quatrtiles) 4

# Alcohol-
related
physical
problems f
# lllicit
substances
dependent
on’

Total Sample: Ideation:
Predictor Strata (IDEATION) (PLANNING)
-ﬂ o o

History of alcohol-
depression induced

independe
nt
Anxiety Any history
disorder
Antisocial Present
personality

Alcohol-related aggression
score ©

Proband Proband
Status

Plan:
(PLANNED
ATTEMPT)

Plan:
(PLANNED
ATTEMPT)

ﬂ 95% Cl

No Plan:
(UNPLANNED
ATTEMPT)

95% ClI

No Plan:
(UNPLANNED
ATTEMPT)
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female

depression, anxiety

a. Ideation f. No Attempt

depression, anxiety

Alc. Dep.
Individuals

b. Non-
Suicidal
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Reactive aggression and suicide
Theory and evidence

Kenneth R. Conner™™*, Paul R. Duberstein™™",
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Abstract

Aggression confers risk for suicide. However, “'sggression” is 3 heterogeneous construct, and it is
likely that subgroups of individuals with particular types of aggression are at higher risk. We postulste
that 3 subtype of aggression, reactive aggression, underlies the link with suicide with implications: for
suicide risk-recognition and prevention. The theoretical rationsle and emmpirical evidence for the role of
reactive aggression in suicide is presentad from the perspecti i and
overt vi iox. It that p disruptions amplify risk for sticide
in the near wmm smong reactive aggressive individusls, particularly those with psychiaric disorders,
and preliminary evidence in support of fiis hypothesis is reviewed. We also discuss being jailed a5 a
potentisl precipitant of suicide in reactive aggressive individuals Recommendations are made to
advance the study of reactive aggression and suicide, including methodelogical innovations and a
greater focus on research of women and older adulis. © 2002 Published by Elsevier Science Litd.

1. Introduction

Suicide is the fourth leading cause in the United States of years of potential life lost before
age 75 years (National Center for Health Statistics, 1998) and the 11th leading cause of death

* Carrespeamding suthar Department af Psychiatry, University of Rochester School af Medicine and Dentistry,
300 Cittenden Remlevard, Rachester, NY 14642, USA
Eumail address: kenneth_connenfiume mchester edn (KR Camner)

1359178900278 — see fromt matter £ 2002 Published by Ehevier Scimce Ltd
PII: $1359-1789(02 00067 -8

e. Attempt

g. Attempt

male, aggression

h. No Attempt
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Definitions

Reactive (impulsive, affective) aggression:

Characterized by emotional arousal including anger and
anxiety, poor modulation of physiological arousal, and loss
of behavioral control (Barratt, 1991). It occurs in the
context of perceived interpersonal threat (Dodge et al.,
1997)

Proactive (premeditated, instrumental) aggression:
Characterized by aggressive acts that are executed for a
reward (e.g., to intimidate another individual) and are
accompanied by low autonomic arousal (Stanford et al.,
2003) and a lack of emotional awareness (Meloy, 1997).

Reactive- and Proactive Aggression

and Suicidal Behavior among AUDs

Conner, Swogger, & Houston

18



Hypotheses

Reactive aggression is associated with
suicide attempts

Proactive aggression is not associated with
suicide attempts

Procedure

Subjects were recruited from 4 residential treatment
programs.

Newly admitted patients who volunteer to participate
receive a brief screening battery.

Select attempters recruited for a detailed interview.
Current analysis uses screening data only.

Analysis further limited to subjects with AUDIT
scores > 8 (n=644).

19



Subjects

N=644
Mean age = 39 (+10)

469 (73.1%) men
173 (26.9%) women

358 (55.8%) white
284 (44.2%) black

181 (28.2%) subjects with <12 yrs education
461 (71.8%) with >12 yrs.

Measures

Outcome: based on NCS items (Kessler et al., 1999)

1) lifetime history of suicide attempt (SA, n=167, 26.0%)

2) serious suicidal ideation w/o attempt (SI, n=140, 21.8%)

3) no history, considered non-suicidal (NS, n=335, 52.2%).

20



Measures continued

Key predictors: based on Impulsive-Premeditated
Aggression Scale (IPAS; Stanford et al., 2003):

1) Reactive Aggression (10 items, o =.77)
2) Proactive Aggression (8 items, o =.73)
These scales are not correlated (r=.03)

Reliability has been demonstrated in treated substance
abusers (Conner et al., 2007)

Example items

Reactive aggression:

* When angry I reacted without thinking.

» [ feel I lost control of my temper during the acts.

* I became agitated or emotionally upset prior to the acts.

Proactive aggression:

I think the other person deserved what happened to them
during some of the incidents.

I feel my actions were necessary to get what [ wanted.

Prior to the incidents I knew an altercation was going to
occur.

21



Independent variable Suicide Ideation (SI) History Suicide Attempt (AT)

Male

Primary Substance
Cocaine

Sex X Proactive
Aggression Interaction

Suicide ideation history

-1.0 0.5 0.0 +0.5 +1.0
Proactive Aggression (Standard Deviations from the Mean)

—t—Male = B =Female

22



Suicide attempt history

Sensitivity analyses

Similar findings:

- control for general aggression
-limit the analysis to aggressive subjects

-exclude subjects who did not report suicide

intent at the time of the attempt

23



Interpretation- proactive aggression

Proactive aggressive individuals tend to display fearlessness,
poor emotional awareness, and little sentimentality, which
are elements of psychopathy (Frick et al., 2003; Stanford et
al., 2007; Woodworth & Porter, 2002).

May more easily overcome fear of suicidal behavior that may
be protective?

May experience less emotional distress at the time of suicidal
behavior that may be protective?

Interpretation - interaction

Aggression shown to be more strongly associated with
suicidal behavior among women compared to men (Conner
et al., 2001).

Measures of aggression more strongly distinguish women
seeking treatment for alcoholism (Robinson, Brower, &
Gomberg, 2001).

Lower base rate of aggression among women may suggest
that it better discriminates women with
impairments/difficulties relevant to suicidal behavior.

May be especially salient for proactive aggression, a
stereotypically masculine behavior.
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Substance Abuse Clinicians and
Administrators:

Look for the “TIP”
(Treatment Improvement Protocol)
on substance abuse and suicidality (SAMHSA)

Thank you
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