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Psychiatric Diagnoses at Risk of Suicide

m Depression

m Schizophrenia

m Alcoholism

= Drug addiction

m Organic disorder (Epilepsy, Brain injury)

m Personality disorder (Antisocial,
Borderline)

m Adjustment disorder

= |t has been estimated that up to 90% of
people who die by suicide have a
diagnosable mental disorder




Individual Correlates of Suicide

m Elderly

= Male

= Divorced > Widowed > Single

= Unemployed/ Retired

m Living alone/ Socially isolated

m Physical iliness (Painful/Terminal/Debilitating)
m History of Suicide

m Social Class | & V
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S

- Epibk - iER e R
(Antidepressant) #4%| % &
- A HiT HEHF Cognitive
Behavioural Therapy, CBT

- REKE  Family Therapy



Life

Not
Slightly Worth Suicidal
Normal d d . . uict ? Attempters
epresse L1V1ng Intentions

TIME-LINE



- 30/400,000

Suicidal Intentions — 1-5%)

Life not worth living — 15-19%

Normal — 80%




Age-standardized suicide rates (per 100 000 population), both sexes, 2012

Suicide rate (per 100 000 population)
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World Health Organization (2014). "Preventing suicide: A global imperative." from
http://www.who.int/mental_health/suicide-prevention/world_report_2014/en/.
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World Suicide Rate by Age
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Source: World Health Organization.
http://www.who.int/mental health/prevention/suicide/suicideprevent/en/
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Protective factors

mSocial support
m Hopefulness
mReasons for living

mReligious faith
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Several studies have found that the

religiously committed enjoy a greater

sense of overall life satisfaction (4= iy
= Ko e JEY) (Hadaway and Roof 1978;
Poloma and Pendleton 1990)

as well as lower rates of depression
(Hertsgaard and Light 1984) compared
with the nonreligious.



People who often attend religious services

and highly value their religious faith are at a

substantially reduced risk for depression (8

=

-)(Larson 1999)
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People whose religious faith is a central

motivating factor may recover faster(Jz

)

IR

Iz

U from depression when it

develops (IKoenig 1998)
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(58
Religious commitment may also potentially
play a role in reducing suicide rates (Agnew

1998; Weaver and Koenig 1996)

CodA=F7 )

Religion also serve as a potential deterrent
also to other self-destructive behaviors,
such as drug and alcohol abuse (Gartner et
al.1991; Hays et al.1986; Oleckno and
Blacconiere 1991)
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