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ABSTRACT

There is but one truly serious philosophical problem and that is suicide. Judging
whether life is or is not worth living amounts to answering the fundamental question
of philosophy (Camus, 1942).
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A Study of Depression in Attempted Suicide: Initial Assessment, Short-term Follow-
up and Prediction of Persistent Depression

Depression, no matter how it is categorized, is the most common psychiatric
disorder in patients who attempt suicide. However, there are conflicting views about
the nature, extent and significance of depression in this group. Furthermore, there is
minimal information available concerning the short term course of depression
following attempted suicide and therefore the optimal clinical management of
depressed suicidal patients. These patients carry a high risk for repeated attempted

suicide or suicide.

The study aimed to provide a detailed analysis of several conceptualizations of
depression in adults who have attempted suicide and to examine short-term changes
in mood state following the suicide attempt. It further aimed to identify predictors of
depression one week following attempted suicide, with a view to assisting clinicians in
the initial identification of patients who could be at risk for ongoing suicidal

behaviour.

To achieve these aims a three year multi-phasic study was designed, utilizing a
range of measures of depression. Initially, the extent of the problem of attempted
suicide at the Royal Adelaide Hospital was established and then, according to self-
report measures of depression, the frequency and type of depression in the patients
who had attempted suicide was defined. Having identified a cohort of suicidal patients
with a depressive disorder, aspects of depression were characterized in depth, using
self-report and observer rating scales and a structured clinical interview, which

enabled quantification of depression severity, category, diagnosis and symptoms. A
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sub-group of this cohort was followed up at one week, with a detailed examination of
all measures of depression. As well, socio-demographic, clinical history and mental
state variables that predicted the presence of depression at one week were identified

in this group.

Depression screening of 437 patients demonstrated a high rate of depression
in this group, independent of age and sex. A substantial number had features of an
endogenous type depressive disorder, and only a small percentage was classified as

not depressed.

The detailed study of 201 subjects revealed a significant level of
psychopathology, with more than half categorized as endogenous type depression
and just less than half with a DSM-III Affective Disorder. Over one week, in 128
subjects, there was a significant reduction in all measures of depression. This was
however less evident in the group categorized with an endogenous type depression.
This finding was independent of age but some sex differences were identified.
Significant changes were observed in all DSM-III categories and all depressive
symptoms. The observed reductions in depression over one week adds support to the
notion of attempted suicide having a cathartic therapeutic effect in a number of

suicidal individuals.

A logistic regression analysis enabled identification of a number of socio-
demographic and clinical variables at initial assessment that predicted persistent
depression at one week. These included female sex, being single/widowed/divorced, a
history of previous depression, absence of acute psycho-social stressors, use of

prescribed medication, a non-overdose method of suicide attempt, high level of
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hopelessness, the presence of personality disorder, recurrent thoughts of suicide,
decreased appetite, the presence of excessive / inappropriate guilt, presence of early

morning wakening and decrease in sexual drive.

The findings of this large study make a substantial contribution to our
understanding of the phenomenology of depression in suicidal patients and the short-
term course of depression following the suicidal crisis. Furthermore, the unique study
design enabled identification of predictors of persistent depression in this vulnerable
group, which could provide valuable assistance to clinicians engaged in the initial
assessment of suicidal patients in emergency departments. Clinicians should be alert
to the presence of these high-risk characteristics when assessing all suicidal patients,
and make every effort to ensure that such patients receive immediate and adequate

psychiatric follow-up.

A replication of findings and extension of this study could result in the
development of a useful clinical protocol that could assist clinicians with the
immediate assessment and short-term management of the vast number of suicidal

patients presenting to hospitals in Australia.

Several elements of this study of the association between depression and
attempted suicide contributed to its uniqueness. The study was multi-phasic, moving
from a broad to narrow focus on depression; it utilized multiple measures to define
depression; and it incorporated a measure of “endogenicity”, that proved to be useful
in identifying a sub-group of patients with characteristic biological features and a

relatively stable mood state.



The focus on short-term changes in depression was central to the study, as
was the attempt to identify the pre- and post-suicidal mood condition of subjects. As
far as | have determined from the literature review, the identification of predictors of
persistent depression has not been reported by other researchers. Furthermore, the
follow-up cohort of 128 patients was large when compared with all of the follow-up

studies published to date.

One of the greatest challenges for clinicians in assessing attempted suicide
patients is the identification of patients at risk of further suicidal behaviour, either a
repeat suicide attempt or suicide. The study findings could assist with the
development and formulation of early intervention strategies, aimed at reducing the

morbidity and mortality of this vulnerable group of patients.
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PREFACE

Suicide attempts have many meanings and, whatever their level or lethality, ought to
be taken seriously. A person who attempts suicide because he believes that there is no
use living may not necessarily mean that he wants to die but that he has exhausted
the potential for being someone who matters (Shneidman, 1976).
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A Study of Depression in Attempted Suicide: Initial Assessment, Short-term Follow-
up and Prediction of Persistent Depression

This study was carried out between 1986 and 1998, whilst | was working as a
Consultant Psychiatrist in the Consultation-Liaison Service at the Royal Adelaide
Hospital (RAH). During this time | had a particularly active role in the assessment and
management of suicidal patients presenting to the hospital.

Prior to the study, | carried out an extensive literature review of studies
published before 1986, examining many aspects of suicidal behaviour, with a
particular focus on the relationship between suicide, attempted suicide and
depression.

With the assistance of five successive research grants, from the Royal Adelaide
Hospital, the University of Adelaide and the National Health and Medical Research
Council, I was able to complete the multi-phasic study over the three year period.
Data compilation and analysis followed, between 1988 and 1992.

This gave rise to many conference presentations and six publications, being
three publications in peer reviewed journals and three invited chapters in books,
derived from proceedings of international scientific meetings of the International

Association for Suicide Prevention (IASP).

The first publication entitled “Depression and attempted suicide: a
comparative study” was published in the Australian New Zealand Journal of Psychiatry
(Davis, 1989). This paper arose from Phase 2 of the study and a comparison of

depression in 176 patients admitted to the RAH following a suicide attempt and 65
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psychiatric patients admitted to the psychiatric unit with a diagnosis of Major

Affective Disorder during the same period.

The second publication, entitled “Short term course of depression following
attempted suicide: a preliminary report”, was published in Acta Psychiatrica
Scandinavica (Davis, 1990). This paper outlined the preliminary findings of this
research project, based on an analysis of the first 56 subjects who completed Phase 4

of the follow-up study.

A third publication, entitled “Attempted suicide in Adelaide and Perth:
changing rates for males and females, 1971-1987”, was published in the Medical
Journal of Australia (Davis & Kosky, 1991). This was derived from the survey data
collected in Phase 1 of the study between 1986 and 1988. These data were compared
with official data recorded by the South Australian Health Commission over that time
as well as an official data base of attempted suicide rates in Perth over two periods of

time.

A fourth publication, entitled, “Attempted suicide and depression: initial
assessment and short term follow-up”, was published in the book “Impact of Suicide”
(Ed. Mishara, 1995). This publication was based on a paper presented at the 17
International Congress of IASP in Montreal in 1993 and described details of the 128
subjects who completed Phase 4 of this study and who were the central focus of this

thesis.

A fifth publication, entitled “Depression, hopelessness and suicide intent in

attempted suicide: a hospital-based study of 201 patients”, was published in the book
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“Suicide Prevention. A Holistic Approach” (Eds. De Leo et al., 1998). This was based on
a paper presented at the 18" International Congress of IASP in Venice in 1995. It
explored the complex relationship between the degree of depression, hopelessness
and suicide intent, using observer and self-report rating scales, in the 201 patients

who made up Phase 3 of the study.

A sixth publication, entitled “Depression and attempted suicide: a hospital-
based study of 437 patients”, was derived from a paper presented at the 19"
International Congress of IASP in Adelaide in 1997. This paper, published in the book
“Suicide Prevention. The Global Context” (Eds. Kosky et al., 1998), was based on

findings of the Phases 1 and 2 of the study.
These six papers are attached in Appendix A.

For several reasons, including a significant career change, | did not complete
the thesis write-up until 2011. Over those years, | have maintained a keen interest in
the area of suicidology, being actively involved in the ongoing management of suicidal
patients in public hospital and private practice settings, as well as undergraduate and
postgraduate medical and psychiatric education in this area. For more than two
decades | have been an adviser on suicide to the South Australian Coroner and | have
also maintained an active role in IASP, currently being the General Secretary.

| have also regularly reviewed the attempted suicide literature, particularly
that focussing on clinical aspects of suicidal behaviour. | have noted that despite
ongoing studies of the relationship between attempted suicide and psychiatric
disorders, there has been a relative paucity of studies focussing specifically on the
issue of depression and attempted suicide. | have noted that only a small number of
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studies have examined the short-term follow-up of suicidal patients and changes in
mental state, particularly mood state, following a suicidal crisis. | have not identified
any studies since the late 1980’s that have provided a multi-dimensional appraisal of
depression in this group or a focus on the prediction of persistent depression
following attempted suicide.

| consider that these issues are still very relevant to clinical practice. Given that
a vast number of patients continue to present to busy Accident & Emergency
Departments in Australian hospitals on a daily basis, and that health services are
increasingly challenged by finite resources, clinicians are constantly seeking guidelines
in relation to the optimal assessment and management of suicidal patients. They are
particularly concerned about the identification of individuals who remain at risk for
ongoing depression or other psychiatric disturbance, recurrence of attempted suicide
or suicide. Research findings and clinical experience continue to indicate that
depression underpins the significant morbidity and mortality associated with this
vulnerable group.

With these factors in mind, | decided to complete this thesis, as the unique
focus and depth of the study may well contribute to an improved understanding of
the psychopathology of suicidal patients, as well as the development of important
guidelines for the identification of high-risk individuals who require close follow-up
following attempted suicide. This could potentially have an impact on resource
allocation in psychiatric services. In the long term, this will hopefully provide a

valuable contribution to the early intervention and prevention of suicide.
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Given the long time between the design and conduct of the study and this

written presentation, the thesis will be presented in the following chapters:

1. A review of the literature prior to 1986. This will highlight the studies that
shaped the evolution and construction of the study that is the subject of

this thesis.

2. An outline of the study aims, hypotheses, methods, instruments and

statistical analyses.

3. A report of the study results.

4, Discussion of the study findings in the light of relevant contemporaneous
and subsequent publications. The post-1986 literature that is pertinent to
the topic of depression in attempted suicide and issues raised by the study
will be outlined, as will suggestions about further studies that may expand

upon this topic.
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