
BackgroundBackground Suicide preventionSuicide prevention

strategies are usually formulatedwithoutstrategies are usually formulatedwithout

seeking the views of peoplewithseeking the views of peoplewith

psychiatric illnesses.psychiatric illnesses.

AimsAims To establishwhathelpedpatientsTo establishwhathelpedpatients

with severe psychiatric illnesswhentheywith severe psychiatric illnesswhenthey

felt suicidal.felt suicidal.

MethodMethod A semi-structured interviewA semi-structured interview

was constructed following transcribedwas constructed following transcribed

interviewswith12 patients.Thiswasinterviewswith12 patients.Thiswas

administered to 59 out-patientswithadministered to 59 out-patientswith

serious and enduringmental illness,serious and enduringmental illness,

focusing on factors they foundhelpful orfocusing on factors they foundhelpful or

unhelpfulwhen attheirmostdespairing.unhelpfulwhen attheirmostdespairing.

ResultsResults Three-quarters of patientsThree-quarters of patients

were in contactwith psychiatric serviceswere in contactwith psychiatric services

when feelingattheir lowest, and thiswhen feelingattheir lowest, and this

contact wasgenerallydeemed to becontactwasgenerallydeemed to be

helpful. Socialnetworkswere consideredhelpful. Socialnetworkswere considered

just ashelpful aspsychiatric servicesby thejust ashelpful aspsychiatric servicesby the

halfofpatientswhodiscussedtheir feelingshalfofpatientswhodiscussedtheir feelings

with friends or relatives.Religious beliefswith friends or relatives.Religious beliefs

and affiliationswerehelpful.Negativeand affiliationswerehelpful.Negative

influences included themedia and theinfluences included themedia and the

stigma of psychiatric illness.stigma of psychiatric illness.

ConclusionsConclusions Efforts at suicideEfforts at suicide

preventionmightusefully focus onpreventionmightusefully focus on

enhancingpatients’socialnetworks,enhancingpatients’socialnetworks,

increasing the likelihood of earlycontactincreasing the likelihood of earlycontact

with psychiatric services and decreasingwith psychiatric services and decreasing

the stigma attached to psychiatric illness.the stigma attached to psychiatric illness.

Larger studies of patients exposed toLarger studies of patients exposed to

different servicemodelswould bedifferent servicemodelswould be

informative.informative.

Declaration of interestDeclaration of interest None.None.

Research into suicide is often predicated onResearch into suicide is often predicated on

the expectation that the findings may bethe expectation that the findings may be

helpfully applied to suicide prevention, evenhelpfully applied to suicide prevention, even

though this expectation can be viewed asthough this expectation can be viewed as

optimistic for much research into the sub-optimistic for much research into the sub-

ject (Geddes, 1999; Mortensen, 1999;ject (Geddes, 1999; Mortensen, 1999;

EaglesEagles et alet al, 2001). In recent years the psy-, 2001). In recent years the psy-

chological autopsy method has been usedchological autopsy method has been used

increasingly, despite its methodologicalincreasingly, despite its methodological

problems (Hawtonproblems (Hawton et alet al, 1998). Notably,, 1998). Notably,

deficiencies of this method include thedeficiencies of this method include the

acquisition of a retrospective account fromacquisition of a retrospective account from

a third party, and the impossibility of hear-a third party, and the impossibility of hear-

ing directly which factors or interventionsing directly which factors or interventions

might have averted the suicide. For psy-might have averted the suicide. For psy-

chiatric services, our main opportunity ofchiatric services, our main opportunity of

influencing suicidality is, perhaps self-influencing suicidality is, perhaps self-

evidently, with patients with mental illness.evidently, with patients with mental illness.

In an era when involvement of service usersIn an era when involvement of service users

in policy-making and in research is increas-in policy-making and in research is increas-

ingly advocated (Faulkner & Thomas,ingly advocated (Faulkner & Thomas,

2002), it is perhaps surprising that patients’2002), it is perhaps surprising that patients’

views on suicide prevention strategies haveviews on suicide prevention strategies have

not hitherto been sought systematically.not hitherto been sought systematically.

On the basis that most people who sufferOn the basis that most people who suffer

from severe and enduring mental illness willfrom severe and enduring mental illness will

at some point have contemplated orat some point have contemplated or

attempted suicide, we thought that it mightattempted suicide, we thought that it might

be instructive to ask such patients aboutbe instructive to ask such patients about

factors which they felt might have helpedfactors which they felt might have helped

prevent them from contemplating suicide.prevent them from contemplating suicide.

METHODMETHOD

Three of the authors (D.P.C., J.M.E.,Three of the authors (D.P.C., J.M.E.,

S.A.N.) considered and discussed the manyS.A.N.) considered and discussed the many

factors that might protect from, or give risefactors that might protect from, or give rise

to, suicidality among patients with severeto, suicidality among patients with severe

and enduring mental illness. These factorsand enduring mental illness. These factors

formed a loose structure for detailed, free-formed a loose structure for detailed, free-

ranging, tape-recorded interviews with 12ranging, tape-recorded interviews with 12

patients who were recruited from J.M.E.’spatients who were recruited from J.M.E.’s

community mental health team case-load.community mental health team case-load.

These interviews were transcribed and theThese interviews were transcribed and the

transcriptions were scrutinised with a viewtranscriptions were scrutinised with a view

to the extraction of themes and the designto the extraction of themes and the design

of a semi-structured questionnaire. Thirteenof a semi-structured questionnaire. Thirteen

consultant colleagues were then asked toconsultant colleagues were then asked to

give names of suitable patients for interview.give names of suitable patients for interview.

From each team, we asked for up to tenFrom each team, we asked for up to ten

patients with a clinical diagnosis of schizo-patients with a clinical diagnosis of schizo-

phrenia or schizoaffective disorder and forphrenia or schizoaffective disorder and for

up to ten patients diagnosed with eitherup to ten patients diagnosed with either

bipolar or unipolar recurrent affective disor-bipolar or unipolar recurrent affective disor-

ders. We requested that the patients selectedders. We requested that the patients selected

should be as representative as possible of theshould be as representative as possible of the

consultant’s overall patient population,consultant’s overall patient population,

excluding patients only if it was felt that itexcluding patients only if it was felt that it

might be counter-therapeutic to approachmight be counter-therapeutic to approach

them. Participants who were currentlythem. Participants who were currently

receiving out-patient treatment were re-receiving out-patient treatment were re-

quested, but partly as a criterion of severityquested, but partly as a criterion of severity

of illness, such participants should haveof illness, such participants should have

had at least one previous psychiatric admis-had at least one previous psychiatric admis-

sion. The consultants from whom patients’sion. The consultants from whom patients’

names were requested worked in teamsnames were requested worked in teams

based across Aberdeen and Aberdeenshire;based across Aberdeen and Aberdeenshire;

patients were offered travel expenses topatients were offered travel expenses to

attend interviews. The researchers (D.P.C.attend interviews. The researchers (D.P.C.

and A.B.) contacted the patients directly,and A.B.) contacted the patients directly,

by letter and/or by telephone, explained theby letter and/or by telephone, explained the

purpose of the interview and invited theirpurpose of the interview and invited their

participation. An average interview wasparticipation. An average interview was

60–90 minutes in duration. Most interviews60–90 minutes in duration. Most interviews

took place at the Royal Cornhill Hospital,took place at the Royal Cornhill Hospital,

Aberdeen; a few were held in general practi-Aberdeen; a few were held in general practi-

tioners’ surgeries and a few in the patients’tioners’ surgeries and a few in the patients’

homes. Approval to conduct the study washomes. Approval to conduct the study was

obtained from the Grampian Researchobtained from the Grampian Research

Ethics Committee.Ethics Committee.

We anticipated that most of theWe anticipated that most of the

patients would have at times felt verypatients would have at times felt very

low and despairing, and that for many oflow and despairing, and that for many of

them this would have given rise to suicidalthem this would have given rise to suicidal

feelings and/or actions. Patients were askedfeelings and/or actions. Patients were asked

to identify the time during their illness whento identify the time during their illness when

they felt at their most despairing, and mostthey felt at their most despairing, and most

of the interview focused on this period withof the interview focused on this period with

regard to factors that might have alleviatedregard to factors that might have alleviated

or precipitated suicidal feelings.or precipitated suicidal feelings.

Of the 250 patients deemed potentiallyOf the 250 patients deemed potentially

suitable by their consultant psychiatrists, let-suitable by their consultant psychiatrists, let-

ters inviting participation were sent to 242.ters inviting participation were sent to 242.

Of these patients 164 responded, of whomOf these patients 164 responded, of whom

86 agreed to be interviewed. Appointments86 agreed to be interviewed. Appointments

were agreed with 67 patients, of whom 59were agreed with 67 patients, of whom 59

attended and their interviews gave rise toattended and their interviews gave rise to

useable data. Of these 59 patients, 27 wereuseable data. Of these 59 patients, 27 were

male and 32 were female. Their mean agemale and 32 were female. Their mean age

at the time of interview was 47.4 yearsat the time of interview was 47.4 years

(s.d.(s.d.¼12.7 years). The mean duration of12.7 years). The mean duration of

illness (from time of first presentation toillness (from time of first presentation to

services) was 16.2 years (s.d.services) was 16.2 years (s.d.¼12.9 years).12.9 years).

Diagnostically, 17 participants had schizo-Diagnostically, 17 participants had schizo-

phrenia or schizoaffective disorder, 18 hadphrenia or schizoaffective disorder, 18 had

bipolar affective disorder and 24 had abipolar affective disorder and 24 had a

recurrent depressive disorder.recurrent depressive disorder.

2 612 61

BR I T I SH JOURNAL OF P SYCHIATRYBR IT I SH JOURNAL OF P SYCHIATRY ( 2 0 0 3 ) , 1 8 2 , 2 6 1 ^ 2 6 5( 2 0 0 3 ) , 1 8 2 , 2 61 ^ 2 6 5 P R E L IM INA RY R E POR TP R E L IM INA RY R E POR T

Suicide prevention: a study of patients’ viewsSuicide prevention: a study of patients’ views

JOHN M. EAGLES, DAWN P. CARSON, ANNABEL BEGG and SIMON A. NAJIJOHN M. EAGLES, DAWN P. CARSON, ANNABEL BEGG and SIMON A. NAJI

https://doi.org/10.1192/bjp.182.3.261 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.182.3.261


EAGLES ET ALEAGLES ET AL

In response to the question, ‘Have thereIn response to the question, ‘Have there

been times in your life when you havebeen times in your life when you have

thought that you couldn’t go on any long-thought that you couldn’t go on any long-

er?’, 55 participants (93%) answered ‘yes’.er?’, 55 participants (93%) answered ‘yes’.

Of these, 50 patients (91%) had specificallyOf these, 50 patients (91%) had specifically

considered suicide, and 35 (59% of all par-considered suicide, and 35 (59% of all par-

ticipants) said that they had made one orticipants) said that they had made one or

more suicide attempts. For only 26 of thesemore suicide attempts. For only 26 of these

35 patients was there a record of deliberate35 patients was there a record of deliberate

self-harm in their case records.self-harm in their case records.

RESULTSRESULTS

People, services and strategies usedPeople, services andstrategies used

Of the 59 patients, 23 (39%) described feel-Of the 59 patients, 23 (39%) described feel-

ing at their worst during their first episode ofing at their worst during their first episode of

illness, before they had had contact withillness, before they had had contact with

psychiatric services. Although contact some-psychiatric services. Although contact some-

times ensued quite rapidly thereafter, 14times ensued quite rapidly thereafter, 14

patients (24%) were not in contact withpatients (24%) were not in contact with

psychiatric services at all during this timepsychiatric services at all during this time

and 23 (39%) did not see a psychiatrist.and 23 (39%) did not see a psychiatrist.

Similarly, 22 patients (37%) reported noSimilarly, 22 patients (37%) reported no

contact with their general practitioner whilecontact with their general practitioner while

they were at their most despairing. Contactthey were at their most despairing. Contact

with other helping agencies was even lesswith other helping agencies was even less

common. Only 7 patients (12%) visited acommon. Only 7 patients (12%) visited a

drop-in centre, 5 (9%) attended patient sup-drop-in centre, 5 (9%) attended patient sup-

port groups, 8 (14%) telephoned the Samar-port groups, 8 (14%) telephoned the Samar-

itans and 2 (3%) contacted other telephoneitans and 2 (3%) contacted other telephone

helplines. Patients were asked whether,helplines. Patients were asked whether,

when they were at their worst, they had beenwhen they were at their worst, they had been

able to discuss their feelings and thoughtsable to discuss their feelings and thoughts

with people in their social network such aswith people in their social network such as

their spouses or partners, families andtheir spouses or partners, families and

friends. Only 32 patients (54%) had donefriends. Only 32 patients (54%) had done

so. When at their worst, 29 patients (49%)so. When at their worst, 29 patients (49%)

had religious beliefs in their minds and 22had religious beliefs in their minds and 22

(37%) reported praying. Forty-one patients(37%) reported praying. Forty-one patients

(69%) had deployed self-help strategies such(69%) had deployed self-help strategies such

as problem-solving or distraction.as problem-solving or distraction.

What was helpful?What was helpful?

Where appropriate, patients were asked toWhere appropriate, patients were asked to

rate the helpfulness of contacts and otherrate the helpfulness of contacts and other

factors. A comparison of the helpfulnessfactors. A comparison of the helpfulness

of contacts is shown in Table 1. For statis-of contacts is shown in Table 1. For statis-

tical comparisons, these relatively smalltical comparisons, these relatively small

numbers were collapsed to yield categoriesnumbers were collapsed to yield categories

of ‘helpful’ (helped a great deal or helpedof ‘helpful’ (helped a great deal or helped

a bit) and ‘not helpful’ (no better/no worse,a bit) and ‘not helpful’ (no better/no worse,

a bit worse, a lot worse). Statistically signif-a bit worse, a lot worse). Statistically signif-

icant differences (all with 1 degree of free-icant differences (all with 1 degree of free-

dom) were as follows: psychiatric servicesdom) were as follows: psychiatric services

were deemed more helpful than generalwere deemed more helpful than general

practitioners (practitioners (ww22¼4.16,4.16, PP¼0.041, odds0.041, odds

ratio (OR) 2.8; 95% CI 1.0–7.7) and moreratio (OR) 2.8; 95% CI 1.0–7.7) and more

helpful than other agencies (helpful than other agencies (ww22¼12.81,12.81,

PP550.001, OR 7.91; 95% CI 2.4–26.5).0.001, OR 7.91; 95% CI 2.4–26.5).

Patients’ social networks were also deemedPatients’ social networks were also deemed

more helpful than other agencies (more helpful than other agencies (ww22¼8.69,8.69,

PP¼0.003, OR 6.1; 95% CI 1.8–21.4).0.003, OR 6.1; 95% CI 1.8–21.4).

Fifteen patients (25%) said that theirFifteen patients (25%) said that their

religious beliefs prevented them fromreligious beliefs prevented them from

attempting suicide. Praying was deemed toattempting suicide. Praying was deemed to

have helped a great deal at this time by 4have helped a great deal at this time by 4

patients and to have helped a bit by 10.patients and to have helped a bit by 10.

Of the 15 patients who consulted a ministerOf the 15 patients who consulted a minister

or priest while at their lowest, 3 derived aor priest while at their lowest, 3 derived a

great deal and 6 a bit of help. Self-helpgreat deal and 6 a bit of help. Self-help

strategies gave a great deal of help for 16strategies gave a great deal of help for 16

of the 59 patients (27%).of the 59 patients (27%).

Patients were asked open-endedly whatPatients were asked open-endedly what

they had considered to be the most helpfulthey had considered to be the most helpful

factor when they were feeling at theirfactor when they were feeling at their

worst. Of the 56 who cited a most helpfulworst. Of the 56 who cited a most helpful

factor, this related to someone in theirfactor, this related to someone in their

social network for 23 and for 22 patientssocial network for 23 and for 22 patients

it comprised some aspect of assistance fromit comprised some aspect of assistance from

psychiatric services.psychiatric services.

What was unhelpful?What was unhelpful?

When patients were at their worst, 37When patients were at their worst, 37

(63%) were in employment. For these 37(63%) were in employment. For these 37

people, 4 perceived work as making nopeople, 4 perceived work as making no

difference to their well-being at this time,difference to their well-being at this time,

6 thought working helped them, and 276 thought working helped them, and 27

considered that it made them feel worse.considered that it made them feel worse.

Patients were asked whether, when atPatients were asked whether, when at

their lowest, items in the media had madetheir lowest, items in the media had made

them feel even worse or suicidal. Items inthem feel even worse or suicidal. Items in

newspapers or magazines had done so fornewspapers or magazines had done so for

18 patients (31%), items on television for18 patients (31%), items on television for

24 (41%) and on the radio for 7 (12%).24 (41%) and on the radio for 7 (12%).

This was balanced by the 25 patientsThis was balanced by the 25 patients

(42%) who reported that something in the(42%) who reported that something in the

media had been positively helpful.media had been positively helpful.

A sizeable majority (83%) of patientsA sizeable majority (83%) of patients

were conscious of the stigma associatedwere conscious of the stigma associated

with mental illness when feeling at theirwith mental illness when feeling at their

worst, and 35 (59%) felt that this stigmaworst, and 35 (59%) felt that this stigma

had contributed to their feeling at theirhad contributed to their feeling at their

worst. Twelve patients (20%) quantifiedworst. Twelve patients (20%) quantified

stigma as contributing ‘a great deal’ to theirstigma as contributing ‘a great deal’ to their

feelings at this time.feelings at this time.

With regard to substance misuse, only 8With regard to substance misuse, only 8

patients (14%) had been using non-patients (14%) had been using non-

prescribed drugs, and only 4 (7%) felt thatprescribed drugs, and only 4 (7%) felt that

these drugs were a problem. With regard tothese drugs were a problem. With regard to

alcohol, 15 patients (25%) were exceedingalcohol, 15 patients (25%) were exceeding

safe drinking levels, and 11 (19%) per-safe drinking levels, and 11 (19%) per-

ceived alcohol to have been a problem atceived alcohol to have been a problem at

that time. Alcohol was perceived as helpfulthat time. Alcohol was perceived as helpful

to 17 patients (29%) when they wereto 17 patients (29%) when they were

feeling at their worst.feeling at their worst.

DISCUSSIONDISCUSSION

Main findings of studyMain findings of study

Most patients had experienced suicidal feel-Most patients had experienced suicidal feel-

ings and many had acted upon these.ings and many had acted upon these.

Psychiatric services and patients’ social net-Psychiatric services and patients’ social net-

works were deemed particularly helpful,works were deemed particularly helpful,

but when at their worst nearly a third ofbut when at their worst nearly a third of

participants were not yet in contact withparticipants were not yet in contact with

services and nearly half did not discuss theirservices and nearly half did not discuss their

feelings with people in their social net-feelings with people in their social net-

works. Religion and self-help strategiesworks. Religion and self-help strategies

were also helpful, whereas employment,were also helpful, whereas employment,

stigma and the media were generallystigma and the media were generally

unhelpful.unhelpful.

Methodological considerationsMethodological considerations

Our patients lived in the north-east ofOur patients lived in the north-east of

Scotland, where there is low geographicalScotland, where there is low geographical

mobility, and would thus generally havemobility, and would thus generally have

2 622 6 2

Table1Table1 Frequency and helpfulness of contact when patients (Frequency and helpfulness of contact when patients (nn¼59) felt at their most despairing59) felt at their most despairing

ContactContact Patients having contactPatients having contact

nn (%)(%)

If in contact, how helpful was it?If in contact, how helpful was it?

Helped a great dealHelped a great deal

nn

Helped a bitHelped a bit

nn

No better/no worseNo better/no worse

nn

A bit worseA bit worse

nn

A lot worseA lot worse

nn

General practitionerGeneral practitioner 37 (63)37 (63) 1313 1010 1111 22 11

Psychiatric servicesPsychiatric services 45 (76)45 (76) 2626 1111 55 22 11

Other helping agenciesOther helping agencies 19 (32)19 (32) 22 55 88 33 11

Discussion within social networkDiscussion within social network 32 (54)32 (54) 2020 55 55 11 11
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been exposed to one particular range ofbeen exposed to one particular range of

psychiatric services and voluntary agencies.psychiatric services and voluntary agencies.

The participants were middle-aged onThe participants were middle-aged on

average by the time of their interview, andaverage by the time of their interview, and

had by this time usually suffered fairlyhad by this time usually suffered fairly

lengthy illnesses. Although this gave riselengthy illnesses. Although this gave rise

to their having much experience of severeto their having much experience of severe

psychiatric illness, it meant that not allpsychiatric illness, it meant that not all

would have had relevant experience ofwould have had relevant experience of

more-recent service developments (e.g.more-recent service developments (e.g.

out-of-hours community nursing) while atout-of-hours community nursing) while at

their worst, and thus these findings maytheir worst, and thus these findings may

not be generalisable to younger patients.not be generalisable to younger patients.

Our sample of patients with serious andOur sample of patients with serious and

enduring mental illness was small, and wasenduring mental illness was small, and was

selected through availability and willing-selected through availability and willing-

ness to participate in a lengthy andness to participate in a lengthy and

potentially sensitive interview. Althoughpotentially sensitive interview. Although

consultants who provided names of poten-consultants who provided names of poten-

tial participants were asked not to invoketial participants were asked not to invoke

their own inclusion or exclusion criteria, ittheir own inclusion or exclusion criteria, it

is possible that patients who were less un-is possible that patients who were less un-

well, more cooperative and more likely towell, more cooperative and more likely to

be complimentary about psychiatric ser-be complimentary about psychiatric ser-

vices were more likely to be identified.vices were more likely to be identified.

Thereafter, it is possible that self-selectionThereafter, it is possible that self-selection

by patients occurred along similar lines. Itby patients occurred along similar lines. It

is noteworthy that participation was muchis noteworthy that participation was much

more likely among patients with affectivemore likely among patients with affective

disorders than among those with schizo-disorders than among those with schizo-

phrenia or schizoaffective disorders. Thephrenia or schizoaffective disorders. The

difficulties of recruiting people with schizo-difficulties of recruiting people with schizo-

phrenia into research studies has beenphrenia into research studies has been

described previously – ‘people with pre-described previously – ‘people with pre-

dominantly positive symptoms were suspi-dominantly positive symptoms were suspi-

cious of our motives, while those withcious of our motives, while those with

negative symptoms were unmotivated tonegative symptoms were unmotivated to

take part’ (Lester & Wilson, 1999) – andtake part’ (Lester & Wilson, 1999) – and

this unfortunately led to an underrepresen-this unfortunately led to an underrepresen-

tation of their views in our study. Psycho-tation of their views in our study. Psycho-

logical autopsy studies, often because oflogical autopsy studies, often because of

lack of availability or cooperation of keylack of availability or cooperation of key

informants, are also prone to be unrepre-informants, are also prone to be unrepre-

sentative owing to selective recruitmentsentative owing to selective recruitment

(Appleby(Appleby et alet al, 1999, 1999aa; Cavanagh; Cavanagh et alet al,,

1999). Another shared difficulty with psy-1999). Another shared difficulty with psy-

chological autopsy studies is that ours waschological autopsy studies is that ours was

necessarily retrospective, but our infor-necessarily retrospective, but our infor-

mation did derive directly from the patientsmation did derive directly from the patients

themselves without the risk of distortionthemselves without the risk of distortion

and of retrospective explanation inherentand of retrospective explanation inherent

in the accounts of key informants.in the accounts of key informants.

Helpful factorsHelpful factors

Reassuringly, psychiatric services were gen-Reassuringly, psychiatric services were gen-

erally deemed to be helpful. Although theerally deemed to be helpful. Although the

quarter of ‘suicide-surviving’ patients notquarter of ‘suicide-surviving’ patients not

in contact with psychiatric services givesin contact with psychiatric services gives

rise for concern, it does contrast strikinglyrise for concern, it does contrast strikingly

with the figures for completed suicide,with the figures for completed suicide,

which show that only a quarter of peoplewhich show that only a quarter of people

committing suicide had contact with psy-committing suicide had contact with psy-

chiatric services during the preceding yearchiatric services during the preceding year

(Appleby(Appleby et alet al, 1999, 1999bb). Among our sample,). Among our sample,

nearly two-thirds of participants had beennearly two-thirds of participants had been

in contact with their general practitioner,in contact with their general practitioner,

and again this contrasts with lower ratesand again this contrasts with lower rates

of contact seen in cases of completedof contact seen in cases of completed

suicide (Matthewssuicide (Matthews et alet al, 1994), especially, 1994), especially

among young people (Vassilas & Morgan,among young people (Vassilas & Morgan,

1993). The higher rates of service contact1993). The higher rates of service contact

among our ‘suicide survivors’ and the per-among our ‘suicide survivors’ and the per-

ceived helpfulness thereof argue stronglyceived helpfulness thereof argue strongly

that measures directed at enhancing thethat measures directed at enhancing the

likelihood of contact with services may belikelihood of contact with services may be

more likely to pay dividends in suicide pre-more likely to pay dividends in suicide pre-

vention than measures directed at changingvention than measures directed at changing

the services themselves, especially whenthe services themselves, especially when

more-intensive interventions do not appearmore-intensive interventions do not appear

to reduce suicidal behaviour among thoseto reduce suicidal behaviour among those

with serious mental illness (Walshwith serious mental illness (Walsh et alet al,,

2001). It is noteworthy that many of our2001). It is noteworthy that many of our

patients had attempted suicide and it maypatients had attempted suicide and it may

be that their contacts with servicesbe that their contacts with services

rendered these attempts less likely to endrendered these attempts less likely to end

in a completed suicide.in a completed suicide.

With regard to patients’ reported con-With regard to patients’ reported con-

tacts with people in their social networks,tacts with people in their social networks,

there were two striking findings. Confidingthere were two striking findings. Confiding

in family and friends was deemed as helpfulin family and friends was deemed as helpful

as contact with psychiatric services, butas contact with psychiatric services, but

only 54% of patients took (or had) theonly 54% of patients took (or had) the

opportunity to do so. There is a vastopportunity to do so. There is a vast

literature on the relationship betweenliterature on the relationship between

suicide and social support/integration. Insuicide and social support/integration. In

summary, social support protects againstsummary, social support protects against

suicide, but mental illness may reduce thesuicide, but mental illness may reduce the

likelihood of experiencing such supportlikelihood of experiencing such support

(Heikkinen(Heikkinen et alet al, 1993; Johansson, 1993; Johansson et alet al,,

1997; Whitley1997; Whitley et alet al, 1999; Stack, 2000)., 1999; Stack, 2000).

There are clear implications for the desir-There are clear implications for the desir-

ability of enhancing supportive socialability of enhancing supportive social

networks among those with mental illness.networks among those with mental illness.

The helpfulness of the statutory andThe helpfulness of the statutory and

voluntary agencies was less apparent, andvoluntary agencies was less apparent, and

relatively few patients had contact withrelatively few patients had contact with

these agencies. This may in part reflect thethese agencies. This may in part reflect the

growth of voluntary agencies over recentgrowth of voluntary agencies over recent

years which may post-date the period whenyears which may post-date the period when

some of our patients felt at their worst.some of our patients felt at their worst.

The findings might also suggest that, not-The findings might also suggest that, not-

withstanding the role of organisationswithstanding the role of organisations

such as the Samaritans for suicidal mem-such as the Samaritans for suicidal mem-

bers of the general population, suicidebers of the general population, suicide

prevention strategies for those with severeprevention strategies for those with severe

mental illness should be targeted in othermental illness should be targeted in other

directions.directions.

Religious beliefs and activities wereReligious beliefs and activities were

reported to be helpful. Epidemiologically,reported to be helpful. Epidemiologically,

there is a fairly consistent negative associa-there is a fairly consistent negative associa-

tion between a population’s religiosity andtion between a population’s religiosity and

its suicide rate (Neelemanits suicide rate (Neeleman et alet al, 1997)., 1997).

People who commit suicide have beenPeople who commit suicide have been

found to be less religious than populationfound to be less religious than population

controls. In Northern Ireland, this relation-controls. In Northern Ireland, this relation-

ship did not endure after controlling for theship did not endure after controlling for the

presence of psychiatric illness (Fosterpresence of psychiatric illness (Foster et alet al,,

1999), but in the USA the protective effects1999), but in the USA the protective effects

were found to be independent of anywere found to be independent of any

increased social contact to which religiousincreased social contact to which religious

activities might give rise (Nisbetactivities might give rise (Nisbet et alet al,,

2000).2000).

Self-help strategies were used by aSelf-help strategies were used by a

considerable number of patients. Thisconsiderable number of patients. This

emphasises the need for a balance betweenemphasises the need for a balance between

active help and intervention on the oneactive help and intervention on the one

hand, and fostering patients’ autonomyhand, and fostering patients’ autonomy

and self-reliance on the other.and self-reliance on the other.

Unhelpful factorsUnhelpful factors

Although the negative effects of stigma andAlthough the negative effects of stigma and

the media might have been anticipated, thethe media might have been anticipated, the

frequency with which these factors werefrequency with which these factors were

identified as unhelpful was surprising,identified as unhelpful was surprising,

albeit based on retrospective judgementsalbeit based on retrospective judgements

of events often occurring some years pre-of events often occurring some years pre-

viously. Stigmatisation of people withviously. Stigmatisation of people with

mental illness is common (Crispmental illness is common (Crisp et alet al,,

2000) and its aetiology is complex2000) and its aetiology is complex

(Haghighat, 2001; Kendell, 2001). It is(Haghighat, 2001; Kendell, 2001). It is

likely to be exacerbated by inaccuratelikely to be exacerbated by inaccurate

representations of psychiatric illness in therepresentations of psychiatric illness in the

media (Berlin & Malin, 1991), but guide-media (Berlin & Malin, 1991), but guide-

lines and feedback can render media report-lines and feedback can render media report-

ing more responsible (Micheling more responsible (Michel et alet al, 2000)., 2000).

These factors, and the patients’ reports inThese factors, and the patients’ reports in

our own study, underline the importanceour own study, underline the importance

of the Royal College of Psychiatrists’ effortsof the Royal College of Psychiatrists’ efforts

to reduce stigma and improve media cover-to reduce stigma and improve media cover-

age of psychiatric illnesses.age of psychiatric illnesses.

Epidemiologically, a fairly consistentEpidemiologically, a fairly consistent

relationship emerges between suicide andrelationship emerges between suicide and

unemployment (Lewis & Sloggett, 1998;unemployment (Lewis & Sloggett, 1998;

GunnellGunnell et alet al, 1999). However, in case–, 1999). However, in case–

control studies some find a positive, inde-control studies some find a positive, inde-

pendent association between suicide andpendent association between suicide and

unemployment (Fosterunemployment (Foster et alet al, 1999; King, 1999; King etet

alal, 2001) whereas others do not (Beautrais, 2001) whereas others do not (Beautrais

et alet al, 1998; Appleby, 1998; Appleby et alet al, 1999, 1999aa), raising), raising

the possibility that suicidal behaviour andthe possibility that suicidal behaviour and

unemployment might be linked throughunemployment might be linked through

the presence of psychiatric illness. Ourthe presence of psychiatric illness. Our

patients tended to experience work as apatients tended to experience work as a

difficulty rather than as a help, suggestingdifficulty rather than as a help, suggesting

that employmentthat employment per seper se was not protectivewas not protective

against suicidal ideation. That is not toagainst suicidal ideation. That is not to

say, of course, that unemployment wouldsay, of course, that unemployment would

have had a less negative impact than didhave had a less negative impact than did
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the stresses of working while psychiatricallythe stresses of working while psychiatrically

unwell.unwell.

Implications and suggestionsImplications and suggestions

Surprisingly, it seems to be novel to seeSurprisingly, it seems to be novel to see

people with serious psychiatric illness aspeople with serious psychiatric illness as

‘suicide survivors’ and to seek their views‘suicide survivors’ and to seek their views

to inform suicide prevention. Notwith-to inform suicide prevention. Notwith-

standing the likely problems in recruitment,standing the likely problems in recruitment,

a larger and representative cohort who havea larger and representative cohort who have

experienced a wider range of service pro-experienced a wider range of service pro-

vision and voluntary agencies should yieldvision and voluntary agencies should yield

data which could be generalised with moredata which could be generalised with more

confidence. Meanwhile, the findings fromconfidence. Meanwhile, the findings from

our preliminary study with regard toour preliminary study with regard to

suicide prevention suggest that:suicide prevention suggest that:

(a)(a) efforts to increase the likelihood thatefforts to increase the likelihood that

people with psychiatric illness will getpeople with psychiatric illness will get

in contact with services are morein contact with services are more

likely to be helpful than changes tolikely to be helpful than changes to

those services;those services;

(b)(b) attempts to enhance patients’ socialattempts to enhance patients’ social

networks should be intensified;networks should be intensified;

(c)(c) patients’ religious affiliations should bepatients’ religious affiliations should be

fostered;fostered;

(d)(d) attempts to reduce stigma and improveattempts to reduce stigma and improve

media coverage of psychiatric illnessmedia coverage of psychiatric illness

should continue.should continue.
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& Efforts to improve contact with psychiatric services aremore likely to be helpfulEfforts to improve contact with psychiatric services aremore likely to be helpful
than changes to those services.than changes to those services.

&& Patients’ social and religious support networks are highly valued and should bePatients’ social and religious support networks are highly valued and should be
fostered.fostered.

&& Efforts to decrease the stigma attached tomental illnesses should continue.Efforts to decrease the stigma attached tomental illnesses should continue.

LIMITATIONSLIMITATIONS

&& The participation ratewas relatively low.The participation ratewas relatively low.

&& The patients had generally been exposed to psychiatric and voluntary services inThe patients had generally been exposed to psychiatric and voluntary services in
only one area of Scotland.only one area of Scotland.

&& Datawere collectedretrospectively in amanner thatmaynothave excludedrecallDatawere collectedretrospectively in amanner thatmaynothave excludedrecall
bias.bias.
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