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Antidepressant prescribing prior
to suicide: role of doctors
Harm Boer, Nick Booth, David Russell, Roy Powell and Martin Briscoe

The pharmacological treatment of depression and the
time elapsed since last seen by a doctor were
investigated among 507 adults who subsequently
killed themselves. The proportion of people consulting
a general practitioner or psychiatrist prior to suicide was
lower than reported by the British government in the
Health of the Nation document. General practitioners
prescribed relatively low doses of antidepressants.
Nineteen out of the 115 people receiving antidepressants
used the drugs to kill themselves. Our findings emphasise
the importance of prescribing adequate doses of
antidepressants and underline the need for safer
prescribing.

The Department of Health has identified the
reduction of mortality by suicide as a health gain
objective, which can be used as a tool in assessing
the effectiveness of mental health services in
England. In the Health of the Nation White Paper
(Secretary of State for Health, 1992) the target
was set of a 15% fall in suicide rates overall and a
reduction of suicide rates in people suffering from
severe mental illness of at least 33% by the year
2000. There appears to be an assumption that
this will be achieved at least in part by improved
detection and more effective intervention in
depressive illness (Matthews et al, 1994). Re
cently there has been some concern that antidepressants are sometimes prescribed in low
doses (Kragh-S0rensen, 1993) and that medical
contact near to the time of the suicidal act may be
rare (Vassilas & Morgan, 1993; Matthews et al
1994). We therefore looked at the pharmacologi
cal treatment of depression before suicide and the
time elapsed since the subjects were last seen by
their general practitioners (GPs) and psychia
trists. The study involved a retrospective case
note analysis of all deaths in the Exeter Health
District between 1979 and 1991 for which an
open or suicide verdict was returned.

The study

Subjects were identified from the coroner's
register. Information was gathered from the
inquest notes and where available the GP notes
and psychiatric and community mental health
team records were examined. Only a proportion of
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the GP notes could be examined as many had
been destroyed.
The coroner's inquest notes and, where avail
able, the GP and psychiatric notes were used to
identify subjects taking antidepressants
prior to
death. Those on antidepressants
were, where
possible, divided into three groups equivalent to
amitriptyline doses; low (25-74 mg), medium (75124 mg) and high (125 mg or more). The Defeat
Depression campaign, a joint venture of the Royal
College of Psychiatrists and the Royal College of
General Practitioners,
suggested
that dose
equivalents of 125 mg or more may be needed to
maximise response to treatment (Paykel & Priest,
1992).

Findings
Of the total of 507 subjects, 457 (91%) were given
a suicide verdict and 9% an open verdict. Three
hundred and forty-six (68%) were male and 161
(32%) female.
It was possible to determine the number of days
since the subjects had last seen their GP in 295
(58%) cases. Of these, 73 (24%) had been seen in
the week prior to death and 143 (49%) in the
month before death. One hundred and sixty-four
(32%) of the 507 subjects had been referred to a
psychiatrist in the Exeter health district in their
lifetime. Of the 507, 33 (6.5%) had seen a
psychiatrist in the week before death (seven were
psychiatric in-patients) and 60 (12%) in the last
month. A small number may have seen a
psychiatrist outside the Exeter area.
At the time of death 115 subjects were taking
antidepressants or lithium. Forty-one of the 115
were excluded because a) the dose of antidepres
sants was not known (18); b) the drug was not
known (11); c) there was doubt about the
subjects' compliance with medication at time of
death (5), or d) they were prescribed lithium but
not an antidepressant (7). Of the remaining 74,
49 were on tricyclics and lofepramine and 25 on
other antidepressants. Amitriptyline (15), dothiepin (17) and mianserin (17) were the most
frequently prescribed drugs.
Figure 1 shows the three treatment groups and
the numbers of people treated by GPs and
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psychiatrists. Most psychiatrists prescribed high
doses of antidepressants
whereas all GPs pre
scribed low or medium doses. This difference is
highly significant (x2=31.6, P<0.001). Of the 115
people taking antidepressants
at the time of
death 19 (17%) used antidepressant drugs to kill
themselves.

Comment
Our finding that lower numbers than those
previously quoted had consulted their doctors in
the week or month before death is consistent with
other recent studies. Matthews et al (1994)
reported that 16% had seen a GP in the last week
and 38% in the month before death. Vassilas &
Morgan (1993) found that fewer people had seen
their GP before death, especially those aged
under 35. In our sample just under a quarter
had seen their GP in the last week and nearly half
in the month before death, whereas in 1974,
Barraclough et al reported that 40% had seen a
GP in the last week and 69% in the last month.
Less than a quarter of the total sample in our
study was treated with antidepressants and fewer
than half of those were taking doses as currently
recommended
(Paykel & Priest, 1992). Most
psychiatrists prescribed adequate doses of antidepressants but no GPs prescribed dose equiva
lents of 125 mg or more. There is no evidence that
dally doses of tricyclic antidepressants
of 75 mg
or lower are effective in depression, although
individual patients may respond to and remain
well on such doses (Paykel & Priest, 1992). It has
generally been thought that about half the
patients who commit suicide are depressed
(Barraclough et al 1974), but the changing in
pattern of suicide, with an increase in suicide in
young men (Hawton, 1992; Vassilas & Morgan,
1993), may mean that fewer people now suffer
from depression
requiring
drug treatment.
Kragh-S0rensen (1993) has argued that there is
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a tendency in general practice to prescribe
tricyclic antidepressants in subtherapeutic doses
and for inappropriate indications. In their review
article Gunnell & Frankel (1994) noted that
"paradoxically, people who are prescribed tricyc
lic antidepressants are given a powerful potential
agent to commit suicide".
Because of the missing data (we were able to
obtain only 81 (16%) GP notes and a letter from
the GP to the coroner was present in 273 (54%) of
the 507 cases) our findings need to be interpreted
with caution. Exact information about medica
tion was obtained in only two-thirds of cases and
the date of the last consultation with the GP was
known in only 58% of the subjects. It is also
possible that a few people who were taking
antidepressants were not identified in the study.
This number is likely to be small as previous
research has shown that coroner's notes are
reasonably
accurate
(King & Barraclough,
1990). Despite these limitations our results give
additional support to the current guidelines in
the treatment of depression, such as giving out
small quantities of tablets, the need to prescribe
adequate doses and possibly to consider the use
of safer drugs.
If. as our results suggest, fewer people now
consult their doctors immediately before death,
GPs and psychiatrists may be less effective in
achieving a further reduction of suicide rates
than previously thought. However, our finding
that GPs prescribed antidepressants in low doses
means that professional education and guidelines
in the treatment of depression may help to reduce
suicide rates.
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