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Regular Article
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Psychosocial and psychiatric characteristics of suicide
completers with psychiatric treatment before death:
A psychological autopsy study of 76 cases

Seiko Hirokawa, MA,'* Toshihiko Matsumoto, MD, PhD,'? Yotaro Katsumata, PhD,*?
Masahiko Kitani, MA,' Masato Akazawa, PhD,! Yoshitomo Takahashi, MD, PhD,®
Norito Kawakami, MD, PhD,> Naoki Watanabe, MD,” Masami Hirayama, MD, PhD,*
Akiko Kameyama, PhD,"” Tadashi Takeshima, MD, PhD'?
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National Institute of Mental Health, National Center of Neurology and Psychiatry, *Department of Mental Health,
Graduate School of Medicine, The University of Tokyo, *General Research Institute, Seigakuin University Graduate School,
>The Institute of Humanities and Social Sciences, Nihon University College of Humanities and Sciences, Tokyo, *Division of
Behavioral Sciences, National Defense Medical College Research Institute, Saitama and "Faculty of Humanities, Kansai

University of International Studies, Hyogo, Japan

Aim: The present study was conducted to examine
differences in psychosocial and psychiatric character-
istics between suicide completers with and without a
history of psychiatric treatment within the year before
death, using a psychological autopsy method.

Methods: A semi-structured interview was adminis-
tered by a psychiatrist and other mental health pro-
fessionals for the closest bereaved of 76 suicide
completers.

Results: Suicide completers with a history of psychi-
atric treatment (n =38) were significantly younger
than those without (n =38) (P < 0.01), and a signifi-
cantly higher proportion of cases in the treatment
group were estimated to be suffering from schizo-
phrenia. Further, in 57.9% of the treatment group,

the fatal suicidal behavior involved overdose with
prescribed psychotropic drugs. In addition, female
suicide completers in the treatment group were more
likely to have a history of self-harm or non-fatal sui-
cidal behavior.

Conclusion: Many suicide completers who received
psychiatric treatment were young adults. It was
common for suicide completers to overdose on pre-
scribed drugs as a supplementary means of suicide,
and many experienced self-harming behavior before
death. In addition, a higher proportion of the treat-
ment cases suffered from schizophrenia.

Key words: overdose, psychiatric treatment, psycho-
logical autopsy, suicide, young adults.

IN JAPAN, THE number of suicides has rapidly
increased over the last several decades, to over
30 000 in 1998, and remains high today. Although
multiple factors are known to influence suicide, the
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presence of a mental disorder is one of the most
important risk factors."? Over the last 2 decades, the
correlation between suicide and mental disorders has
been the focus of several studies.>* Previous reports
have indicated that, despite more than 90% of
suicide completers exhibiting some kind of mental
disorder immediately prior to suicide, most did not
receive psychiatric treatment.>® These findings appear
to support the appropriateness of Japanese counter-
measures for suicide, which seek to increase high-risk
individuals’ access to psychiatric treatment.

© 2012 The Authors
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However, some suicide completers do receive psy-
chiatric treatment before death. Several studies have
reported that suicide among psychiatric patients is
particularly strongly associated with acute episodes
of disease, recent hospital discharge, social factors,
and some self-harming behaviors.”® These findings
indicate that currently available psychiatric treat-
ment may be insufficient to prevent suicide of
patients susceptible to these risk factors, suggesting
that the improvement of psychiatric services is
required, as well as increasing patients’ access to
psychiatric treatment. However, no studies in Japan
have examined the detailed profiles of suicide com-
pleters under psychiatric treatment, and accordingly,
it is unclear how psychiatric services should be
improved.

The present study sought to clarify the psycho-
social characteristics of suicide completers that
received psychiatric treatment, compared with
suicide completers that did not have access to psychi-
atric treatment.

METHODS

Subjects

Subjects were suicide completers who died by suicide
between January 2006 and December 2009, whose
bereaved consulted prefectural Mental Health
Welfare Centers (MHWC) to seek support, and con-
sented to participation in our study. The study was
not an exhaustive survey, and the investigator chose
bereaved who replied, and could participate in an
interview, in consideration of their psychological
condition. As of December 2009, information regard-
ing 76 Japanese suicide cases from 54 MHWC had
been collected. According to the statistics of the
National Police Agency,’ the total number of suicides
occurring in Japan in the same 4-year period was
130 342. Thus, our subjects constituted 0.06% of all
recorded suicides in Japan.

The subjects’ addresses at the time of death were
distributed around Japan, classified into five areas:
Hokkaido and Tohoku area (13 cases; 17.1%),
Kanto-Shinetsu area (24 cases; 31.6%), Tokai-
Hokuriku and Kinki area (25 cases; 32.9%), Chugoku
and Shikoku area (eight cases; 10.5%), and Kyushu
and Okinawa area (six cases; 7.9%). This distribu-
tion was biased to the Kanto and Kinki regions
including the populated area, the Tokyo and
Osaka prefectures, compared with the suicide-death
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statistics released by the Japanese Ministry of Health,
Labour, and Welfare.

Procedure

In the present study, information on suicide compl-
eters was collected from one member of each
bereaved family, via a semi-structured interview.
Informants were chosen according to the following
criteria: the closest bereaved family member who had
lived together with or had continued close contact
with the subject before death. In cases where two or
more of the closest bereaved met the criteria, infor-
mants were selected in the order of spouse, parent,
and child.

Semi-structured interviews were carried out based
on the Japanese version of the interview schedule for
a psychological autopsy, developed by the Beijing
Suicide Research and Prevention Center in China.'®
The items of this instrument included questions
about family environment, history of suicide
attempts, life history, socioeconomic and physical
health status, and psychiatric diagnosis according to
the DSM-IV criteria'! at the time of death. Preceding
the present study, we repeatedly revised our inter-
view, and examined the validity of the Japanese
version through a pilot study.

The interview was conducted by the local investi-
gators, a pair of psychiatrists and several other mental
health professionals, such as a public health nurse
and psychiatric social worker, who completed 3 days
of training for consistency of the judgment on our
study, including clinical diagnosis. Furthermore, each
pair of investigators discussed and got consensus
about the details, after the interview. The local inves-
tigators in each area requested the participation of all
bereaved who visited MHWC for support or attended
‘survivors’ meetings at MHWC. The interview data
was anonymized and sent to the Center for Suicide
Prevention, National Institute of Mental Health in
Japan.

The protocol was approved by the Ethics Commit-
tee of the National Center of Neurology and Psychia-
try. Written informed consent was obtained from all
participants.

Assessment measures

The assessment items in the interview were based on
assessment instruments used in a previous study.”
These items reflected various factors, including
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psychosocial and economic variables, as described
below, which were assumed to influence the rapid
increase in suicide in Japan after 1998.

1. Sociodemographic variables

Sociodemographic variables included questions con-
cerning the subjects’ sex, age, educational history,
employment, and marital status.

2. Medical variables

Medical variables included questions concerning the
subjects’ lifetime and recent histories of physical dis-
eases, mental health problems, medical and psychi-
atric treatments, and suicidal behavior. Additionally,
we asked whether subjects were under the influence
of any psychoactive substances at the time of death,
such as alcohol or psychotropic drugs.

3. Psychosocial variables

Psychosocial variables examined the subjects’ social
environment and life events. Such items included the
subjects’ family size, marital status, experience of
physical, sexual and psychological abuse, separation
from parents in childhood, job history and unman-
ageable debt.

4. Psychiatric diagnosis
In the current study, the DSM-IV psychiatric diag-
noses before death were clinically estimated by a psy-
chiatrist who was one of the two local investigators,
referring to the Japanese version of the structured
interview schedule for psychological autopsy studies.
To develop a Japanese version of the structured
interview assessment tool used in a previous Chinese
psychological autopsy study, we translated the ques-
tions and adapted descriptions of the Structured
Clinical Interview for DSM-IV Axis I Disorders and
the World Health Organization Composite Interna-
tional Diagnostic Interview to generate diagnoses at
the time of death. Furthermore, we applied a dual
diagnosis when the diagnoses corresponded to the
DSM-1V criteria; that is, a subject may have had more
than one mental disorder.

5. Characteristics of psychiatric treatment

Informants were asked about the content of the
subjects’ psychiatric treatment (pharmacotherapy,
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hospitalization to a psychiatric ward, duration of psy-
chiatric treatment, and the date of final consultation
before the death) in cases where there was a history of
psychiatric treatment within 1 year of death.

Statistical analysis

We examined differences in psychosocial and psychi-
atric characteristics between suicide completers with
and without histories of psychiatric treatment within
the year prior to death, thus our subjects were divided
into two groups, the treatment group (n=38) and
the untreated group (n = 38).

Sociodemographic, psychosocial, medical, and
psychiatric variables were compared between groups.
For the classification of life-stage, the Cabinet Office
of Japan classified ‘adults’ as being between 30 and
64 years.” However, this range of adulthood is too
wide for analysis of detailed suicidal factors. There-
fore, in this study, we used three age groups (youth
=39, middle-aged 40-59, elderly =60) for analysis.

Statistical analyses were performed using Predictive
Analytic Software, Version 17.0 (spss Inc, Chicago, IL,
USA). We compared differences between groups
using Fisher’s exact test for qualitative variables, and
Student's t-tests for continuous variables.

RESULTS -

1. Sociodemographic, medical, and
psychosocial characteristics

Table 1 compares sociodemographic, medical, and
psychosocial characteristics between suicide compl-
eters with and without a history of psychiatric treat-
ment within the year prior to the death.

Of the subjects, 50% (38 cases) had a history of
psychiatric- treatment within a year prior to death.
On sociodemographic characteristics, a significantly
higher proportion of women was found in the
treatment group than the untreated group (P < 0.01).
The treatment group (mean age 36.8 years [SD =
13.9]) was significantly younger compared with the
untreated group (mean age 46.3 years [SD = 17.2])
(P<0.01). The youth group, who were aged
=39 years, accounted for the largest portion of the
suicides under a psychiatric treatment before death
(65.8%).

On medical characteristics, no significant differ-
ences were found in the history of physical disease or
contact with medical professionals within a year prior
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Table 1. Sociodemographic, medical, and psychosocial characteristics of suicide completers with and without psychiatric treat-
ment within a year prior to death n=76

Sociodemographic Sex**

Treatment

group
n=238

Untreated
group
n=38

characteristics Male 22 (57.9%) 33 (86.8%)
Female 16 (42.1%) 5 (13.2%)
Mean age** 36.8 (SD 13.9) 46.3 (SD 17.2)
Age group”
Youth (=39) 25 (65.8%) 14 (36.8%)
Middle (40-59) 11 (28.9%) 15 (39.5%)
Aged (=60) 2 (5.3%) 9 (23.7%)
Employed 21 (55.3%) 27 (71.1%)
Medical Serious physical disease during the year prior to death 9 (23.7%) 8 (21.1%)
characteristics ~ Contact with medical professional during the year prior to death 24 (63.2%) 30 (78.9%)
Mean days between last consultation and the death (day)* 17.2 (SD 43.2) 51.3 (SD 73.5)
Aware of bad physical condition continuing over a week 22 (57.9%) 21 (55.3%)
1 month prior to death
Contact with medical professionals to such a physical sickness** 20/22 (90.9%) 10/21 (47.6%)
Had the family doctor** 30 (78.9%) 17 (44.7%)
Help-seeking behavior for mental health problems* ** 38 (100.0%) 4 (10.5%)
Drug overdose at the time of death** 22 (57.9%) 10 (26.3%)
Prescription medicine: psychotropic drugs*** 19 (50.0%) 2 (5.3%)
(The following choices were multiple answer)
Sleeping drug*** 15 2
Antipsychotic drug* 7 0
Stabilizer* 6 0
Antidepressive drug* * 8 0
Alcohol 7 (18.4%) 4 (10.5%)
Other toxic substance 1 (2.6%) 5 (13.2%)
Experiences of self-harming behavior and non-fatal attempted suicide* * 20 (52.6%) 7 (18.4%)
Experiences of suicide or suicidal behavior by relatives or acquaintances 26 (68.4%) 22 (57.9%)
Psychosocial Average household size 3.0 (SD 1.2) 2.8 (SD 1.2)
characteristics ~ Childhood abuse histories 7 (18.4%) 3 (7.9%)
Experience of marriage* * 17 (44.7%) 29 (76.3%)
Experience of divorce 1 year prior to death 1 (2.6%) 5 (13.2%)
Childhood experiences of separation from the parents 8 (21.1%) 6 (15.8%)
Job change during the year prior to death 9 (23.7%) 4 (10.5%)
Administrative leave during the year prior to death 6 (15.8%) 3 (7.9%)
Unmanageable debt during the year prior to death* 4 (10.5%) 13 (34.2%)

*P<0.05, **P<0.01, ***P<0.001.

to death between groups. In both groups, more than
half (the treatment group, 57.9%; the untreated
group, 55.3%) of subjects had been aware of a poor
physical condition continuing for over a week
1 month prior to death. While over 90% of subjects
in the treatment group had contact with medical pro-
fessionals for consultation about physical sickness,
less than 50% of cases in the untreated group had
direct contact with medical professionals (P < 0.01).

A significant difference was found in the rate of
overdose with psychotropic drugs at the time of death
between the two groups (P < 0.001). The treatment
group more frequently overdosed with prescribed
psychotropic drugs as part of their treatment at the
time of death, compared with the untreated group,
although overdose was not necessarily the fatal
method of suicide. We found a particularly strong
tendency for prescription misuse in relatively young

© 2012 The Authors

Psychiatry and Clinical Neurosciences © 2012 Japanese Society of Psychiatry and Neurology




296 S. Hirokawa et al.

subjects in the treatment group (P < 0.05) (data not
shown). The treatment group also exhibited signifi-
cantly more experience of self-harming behavior and
non-fatal suicide attempts before death (P < 0.01).
On psychosocial characteristics, significant differ-
ences were found between groups regarding marriage
and financial difficulties in the year prior to death. A
higher proportion of the untreated group experienced
marriage (76.3% vs 44.7% in the untreated and treat-
ment groups, respectively; P < 0.01). In addition, a
higher proportion of the untreated group experienced
financial difficulties during the year prior to death
(34.2% vs 10.5% in the untreated and treatment
groups, respectively; P < 0.05). In contrast, no signifi-
cant differences between groups were found in family
size, abuse history, separation from parents in child-
hood, or experiences of divorce or job change or
suspension from work, in the year prior to death.

2. Association between DSM-IV mental
disorders and suicide

Table 2 compares psychiatric diagnoses between
the treatment and untreated groups. Two cases
were excluded from this analysis due to insufficient
information.

The results revealed that 66 cases (89.2%) of all
subjects were estimated to fit a diagnosis of a mental
disorder at the time of the death. The most fre-
quently estimated diagnosis was mood disorder,
accounting for 63.5% of all subjects. A significant
difference was found in the proportion of the
suicide completers diagnosed with schizophrenia
and adjustment disorder between the treatment and
untreated groups (P <0.05). Schizophrenia was
found to be more common in the treatment group,
while adjustment disorder was more common in the
untreated group.

3. Characteristics of psychiatric treatment

Table 3 shows the characteristics of the psychiatric
treatment received by the 38 cases in the treatment
group.

Regarding the period between final consultation
and suicide, 17 cases (44.7%) consulted a psychiatrist
within 5 days (including during hospitalization)
before suicide, and 18 cases (47.4%) sought a con-
sultation within 1 month. The mean period from
final consultation to suicide was 21.3 days (SD =
53.7). Regarding duration of psychiatric treatment,
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25 cases (65.7%) received continuing psychiatric
treatment for longer than 1 year. Thirty cases (78.9%)
received continuing psychiatric treatment during
the year prior to death, while eight cases (21.1%)
received interrupted psychiatric treatment or discon-
tinued psychiatric pharmacotherapy. Additionally,
seven cases (18.4%) had an experience of hospital-
ization to a psychiatric ward within the year prior to
death.

4. Analysis of sex differences in the
treatment group

Table 4 presents a comparison of the data between
both sexes in the treatment group.

Female suicide completers receiving psychiatric
treatment were significantly younger than men in the
same group (30.1years [SD =12.3] vs 41.7 years
[SD = 13.1]). Approximately 90% of the female treat-
ment group was classified into the youth age group
(younger than 30 years of age), whereas the compo-
nent ratio of the youth group in women was almost
equal to that of the middle-aged group in men.

No significant differences were found in the rate of
overdose involving psychotropic drugs at the time of
death between sexes in the treatment group.
However, a marked sex difference was found in the
experience of self-harming behavior and non-fatal
suicide attempts before death in the treatment group
(P < 0.01): a history of self-destructive behavior was
more common among female subjects.

DISCUSSION

1. Histories of psychiatric treatment and
mental disorders in the suicides

Approximately 90% of our subjects were estimated to
have suffered from a mental disorder immediately
prior to suicide, and half of them had a history of
psychiatric treatment within a year before death. Our
findings regarding the prevalence of mental disorders
in suicide completers are largely consistent with the
results of previous studies conducted in Japan and
elsewhere >

On the other hand, the rate of psychiatric treat-
ment history in suicide completers in our study is
higher than that reported in previous studies in
Western countries, none of which reported a rate
exceeding 40%.'*™ This discrepancy may be related
to the small sample size and biased sample represen-
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Table 2. Association between DSM-IV mental disorders and suicide n = 74"

Psychiatric diagnosis (DSM-1V classification)*

Disorders usually first diagnosed in infancy, childhood, or adolescence

Pervasive developmental disorders
Mental retardation

Delirium, dementia, and amnestic and other cognitive disorders

Dementia
Substance-related disorders®
Alcohol-related disorders
Alcohol dependence
Alcohol abuse
Drug-related disorders
Drug dependence
Nicotine dependence
Psychotic disorders*
Schizophrenia*
Mood disorders?
Major depressive disorder
Dysthymic disorder
Bipolar I disorder
Bipolar II disorder
Anxiety disorders'
Generalized anxiety disorder
Obsessive~compulsive disorder
Panic disorder
Somatization disorder
Hypochondriasis
Dissociative amnesia
Eating disorders
Anorexia nervosa
Bulimia nervosa
Impulse-control disorders not elsewhere classified
Pathological gambling
Adjustment disorders*
Personality disorders

Treatment group Untreated group

n=37 n=37
36 (97.3%) 30 (81.8%)
2 (5.4%) 0
1(2.7%) 0
1(2.7%) 0
1 (2.7%) 0
1(2.7%) 0
6 (16.2%) 9 (24.3%)
4 (10.8%) 9 (24.3%)
3 (8.1%) 6 (16.2%)
1 (2.7%) 3 (8.1%)
2 (5.4%) 1 (2.7%)
2 (5.4%) 0
0 1(2.7%)
7 (18.9%) 0
7 (18.9%) 0

20 (54.1%)
18 (48.6%)

27 (73.0%)
21 (56.8%)

8 (21.6%) 5 (13.5%)
2 (5.4%) 0

1 (2.7%) 1(2.7%)
7 (18.9%) 4 (10.8%)
5 (13.5%) 3 (8.1%)
2 (5.4%) 0
1(2.7%) 2 (5.4%)
0 1(2.7%)
0 1(2.7%)
1(2.7%) 0
1(2.7%) 2 (5.4%)
1(2.7%) 1(2.7%)
0 1(2.7%)
0 3 (8.1%)
0 3 (8.1%)
0 6 (16.2%)
4 (10.8%) 3 (8.1%)

*P<0.05.

"Because diagnoses of psychiatrists were not attached, the two cases were excluded from the analysis.

*A subject may have more than one mental disorder.

SIn Substance-Related Disorders, one subject had two diagnoses of Alcohol Dependence and Nicotine Dependence.
9In Mood Disorders, nine subjects had two diagnoses of Major Depressive Disorder and Dysthymic Disorder.
"In Anxiety Disorders, two subjects had two diagnoses of Generalized Anxiety Disorder and Panic Disorder.

tation of our study, as well as some institutional
differences, including differences in the medical
insurance and general practitioner systems between
Japan and Western countries.

However, it cannot be disregarded that our find-
ings are consistent with two previous studies con-
ducted in Japan. One psychological autopsy study

conducted in Tokyo reported that 46% of suicide
completers had been receiving psychiatric treatment
at the time of death.’” In another study, Tokyo Met-
ropolitan Government reported that 54% of the
suicide completers had consulted a psychiatrist
within 2 weeks prior to death.’® It should be noted
that both of these studies were conducted in Tokyo.
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