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The Health of the Nation and suicide
prevention

Sir: The Health of the Nation (Department of
Health, 1992) envisages a significant reduction
in suicide rates by the year 2000. However, offi-
cial suicide rates may not be a valid indicator of a
nation's mental health. First, there are a multi-
plicity of variables that influence suicide rates, of
which psychiatric factors are only one. Second,
official suicide rates underestimate the true
numbers of people who kill themselves. Further-
more, we would argue that the targets set fail to
take account of the complexity of suicide preven-
tion.

Is has been suggested that one way of achiev-
ing Health of the Nation targets is identification of
people who are considered to be ‘at-risk’ for
suicide. There are, however, general principles in
relation to screening that need to be considered.
Screening has resource implications which can
only be warranted if manifest benefit can be
demonstrated. A prerequisite of effective screen-
ing instruments is that they should demonstrate
acceptable specificity and sensitivity. As yet,
however, no such instrument exists. In one
study, for example, (Nordentoft et al, 1993) risk
factors for suicide taken in combination had a
sensitivity of 60% and a specificity of 61%. It
follows that screening for at-risk cases would
currently result in unacceptable numbers of
both ‘false positives’ and ‘false negatives’. In ad-
dition, for screening programmes to be worth-
while there should be good evidence that
intervention subsequent to the identification of
the target population is effective. However, sub-
groups of people who are identified in studies as
being at-risk for suicide typically include people
with personality disorders, substance abusers,
the socially isolated and the unemployed. The
effectiveness or appropriateness of psychiatric
intervention among these sub-groups is, at best,
uncertain.

It is a straightforward task to ascertain official
suicide rates and set targets for their reduction.
There are strategies that may help to reduce
suicide numbers, such as improved detection
and management of depressive illnesses (Rutz et
al, 1989) and the use of antidepressant drugs
that are less toxic in overdose. We believe, how-
ever, that there should be more debate with
regard to the feasibility of achieving the Health of
the Nation goals. If, by the year 2000 these tar-
gets have not been realised, this may not be due

to failure on the part of clinicians, but rather that
the goals set were unrealistic in the first place.
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Prevention in psychiatry

Sir: The authors of the Report of the Special
Committee on the Place of Prevention in Psy-
chiatry (CR21, Royal College of Psychiatrists,
1993) deserve to be commended for their bal-
anced and thoughtful approach. In particular
their conclusion that “evidence is not yet avail-
able to justify a large diversion of treatment
resources to prevention ...” (Paykel, 1993)
should be remembered by all those involved in
the management and planning of patient care.
It is vital that psychiatrists resist the overly
prescriptive view that there are certain ideal
lifestyles and forms of social existence which are
‘better’ at preserving mental health than others.
Not only does this invite a return to more pater-
nalistic practice but, as the report shows, is often
tendentious. We must continue to allow patients
to follow their own lifestyles and base our advice
and intervention only on scientifically proven
preventive measures. To interfere in patients’
everyday existence is a responsibility which
should never be taken lightly, especially on the
basis of unresearched speculative theories.
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Working in a child guidance clinic

Sir: I was interested to read the letter by Jan
Hermsen on ‘Working In A Child Guidance Clinic’
(Psychiatric Bulletin, 1993, 17, 626). I did my six
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