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Do mental health services have 
a role?



BBC News  19.1.2015



What causes suicide?

Suicidal 
Behaviour

Constitutional 
factors
•Genes
•Neurodevelopment

Clinical factors
•Mental illness
•Physical illness
•Previous suicidal 
behaviour
•Drugs and alcohol
•Treatment

Psychological 
factors
•Problem solving
•Hopelessness
•Impulsivity
•Aggression

Environmental 
factors
•Early life experience
•Life events
•Socio-economic 
conditions
•Societal attitudes
•Availability of methods

(Adapted from Gunnell and Lewis 2005)
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Suicide in the UK



Suicide in Wales



How might we best prevent 
suicide? 
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Key objectives

1: Further improve awareness, knowledge and understanding of 
suicide and self-harm amongst the public, gatekeepers and 
professionals in Wales 
2: To deliver appropriate responses to personal crises, early 
intervention and management of suicide and self-harm 
3: Information and support for those bereaved or affected by suicide 
and self-harm 
4: Support the media in responsible reporting and portrayal of 
suicide and suicidal behaviour 
5: Reduce access to the means of suicide 
6: Continue to promote and support learning, information and 
monitoring systems and research to improve our understanding of 
suicide and self-harm in Wales and guide action 
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Improve media reporting



Copyright ©2009 BMJ Publishing Group Ltd.

Hawton, K. et al. BMJ 2009;338:b2270

Fig 2 Mortality in England and Wales from analgesic poisoning (suicide and open 
verdicts), 1998-2007, for people aged 10 years and over (substances taken alone, with or 

without alcohol)



Car exhausts and method 
substitution



Treating depression



Fig 2 Forest plot showing meta-analysis of suicides in randomised trials comparing lithium 
with placebo or with active comparators. 

Cipriani A et al. BMJ 2013;346:bmj.f3646©2013 by British Medical Journal Publishing Group
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Suicide in people with mental illness



What works?

1) Focussing on safety in particular 
settings:  psychiatric in-patients

•Smaller in-patient bed base
•More morbid in-patient population
•Falling general population suicide rates
•Safety focus: 

– the environment
– absconding



In-patient suicide

(Kapur et al Psychological Medicine 2012)



In-patient suicide, England 1997/98 -
2007/08



In-patient suicide

(Kapur et al Psychological Medicine 2012)



In-patient and post discharge suicide

(Kapur et al Psychological Medicine 2012)



In-patient suicide and suicide under crisis 
resolution/home treatment teams (CRHTs)

(Hunt et al Lancet Psychiatry 2014)



What works?
2) National policies and recommendations

•Removal of ligature points
•Assertive outreach 
•24-hour crisis team
•7-day follow-up
•Non-compliance
•Dual diagnosis
•Criminal justice information sharing
•Multi-disciplinary review
•Training in suicide risk management

Safety First, 2001
12 Steps to a Safer Service



Questions

• Do mental health services 
implement policies?

• Do they make a difference?



Do policies make a difference?
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Staff turnover and suicide



Self-harm and suicide

• 50%+ of those who 
die by suicide have a 
history of self-harm

• Risk of suicide 
increased 30-50 fold 
in the year after self-
harm



Self-harm and suicide

Bergen et al 2012, Lancet

Life expectancy in men who 
self-harm vs the general 
population 

• 50%+ of those who 
die by suicide have a 
history of self-harm

• Risk of suicide 
increased 30-50 fold 
in the year after self-
harm



The NICE Guideline



NICE self-harm Quality Standards –
June 2013 

1 People are treated with compassion, respect and dignity
2 They receive an initial assessment of physical health, 

mental state, social circumstances and risk of suicide. 
3 They receive a comprehensive psychosocial assessment
4 They receive the monitoring they need to keep them safe
5 They are cared for in a safe physical environment
6 Collaborative risk management plan are in place. 
7 They have access to psychological interventions. 
8 There is a transition plan when moving between services. 

http://publications.nice.org.uk/quality-standard-for-selfharm-qs34
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