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64 Letters to the Editor

Training workshop on caring for
suicide attempters implemented by
the Ministry of Health, Labour and
Welfare, Japan

doi:10.1111/pcn.12004

APAN'’S SUICIDE RATE is the worst figure among developed

countries since 1998. Following the introduction of the
Basic Suicide Prevention Law in 2006, a project providing a
training workshop on caring for suicide attempters was started
by the Ministry of Health, Labour and Welfare in 2008 and is
ongoing.’ The 1-day workshop primarily targets medical staff
in emergency units and involves lectures and case studies.

The authors conducted questionnaire research to investigate
the understanding, willingness, and perceived need of the par-
ticipants concerning caring for suicide attempters before they
were educated. The questionnaire consisted of the 11-item
Understanding Suicide Patient Scale (UPS) and six additional
items, developed by Samuelsson et al.? and Kishi et al., respec-
tively. While the items of the UPS are not categorized, the UPS
asks about understanding and/or willingness except for one
item (‘A person who has made several suicide attempts is at
great risk of committing suicide.’). The additional questions
asked about perceived needs for further training (two items)
and preventive strategies for attempters (four items). The
respondents answered with a 4-point rating scale from 1
(strongly agree) to 4 (strongly disagree).

This study was approved by the ethics committee of Yoko-
hama City University School of Medicine. Informed consent
was obtained from all participants (n = 210) in the workshops
held in 2009 and 2010, and 203 answered the questionnaire.
The mean scores for the UPS and the additional questions were
2.3 and 2.5, respectively. The highest score (2.9) on the UPS
was observed in response to the statement ‘Patients who have
tried to commit suicide are usually treated well in my work
unit’. For the additional questions, the highest score (3.4) was
given to the statement I think my present training has pro-
vided me with adequate skills to take care of people who have
tried to commit suicide’. Sixty-five percent of the participants
felt they did not treat suicide attempters well enough; 89% of
the participants reported they had not yet been provided with
adequate skills to care for suicide attempters.

A previous suicide attempt is a potent risk factor for later
suicide. Medical staff in emergency units can be gatekeepers
for suicide prevention. Given that most staff reported they had
not received enough training before the workshop, the session
is considered important to help change negative attitudes and
decrease the sense of difficulty. More medical staff members
who work with suicide attempters are expected to participate
in the training workshop in the future and the workshop
content will need to be updated to reflect the latest research in
the field.*
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Resting motor threshold changes in
vagus nerve stimulation-treated
patients during on/off-stimulation
conditions

d0i:10.1111/pcn.12000

HE EFFECTIVENESS OF repetitive transcranial magnetic

stimulation (rTMS) and vagus nerve stimulation (VNS) in
the treatment of refractory major depression has been demon-
strated in several studies.'” rTMS treatment includes the deter-
mination of the resting motor threshold (rMT), which defines
treatment intensity and is based upon the excitability of the
motor cortex. During treatment courses of several weeks, sys-
tematic changes in rtMT have not been described.”’ Based upon
this combination therapy, we examined rMT in three male
patients with therapy-resistant depression (mean age, 47.4 *+
6.8 years; Hospital Anxiety and Depression Scale, 20.5 * 4.0;
Cyberonics™ model 102, Cyberonics, Houston, TX, USA; VNS
parameters: 1.25 mA, 10 Hz, 30 s on time, 5 min off time). The
patients gave informed consent to publish this letter. They
were treated with VNS and rTMS trials of four sessions (1TMS
parameters: 10 Hz; 80% motor threshold (MT); 1000 impulses
in left dorsolateral prefrontal cortex stimulation). The patients
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Regular Article

One-year follow up after admission to an emergency
department for drug overdose in Japan
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Aim: The aim of the study was to investigate the
incidence of and risk factors for repetition of suicidal
behavior within a year after admission for drug over-
dose in Japan.

Methods: Patients admitted to the emergency depart-
ment of a general public hospital in Tokyo for drug
overdose of prescribed medicine and/or over-the-
counter drugs between March 2008 and February
2009 were followed up after 1 year. Demographic
characteristics, previous suicide attempts, and mental
health state were examined by self-report question-
naire and interview at recovery from the initial
attempt. Information about suicidal behavior during
the follow-up period was obtained from the outpa-
tient psychiatrists by postal questionnaire 1 year after
discharge.

Results: Of 190 patients admitted to the emergency
department, 132 patients answered the questionnaire
and had the interview. Information about the

follow-up period for 66 patients was obtained. Of the
66 patients, 28 patients attempted suicide again and
two patients committed suicide during the 1-year
follow-up period. Psychiatric diagnosis of personality
disorder and denial of suicidal intent at the time
of recovery were associated with increased risk for
another suicide attempt. Lethality levels of suicidal
behaviors before and after admission were associated
with each other.

Conclusion: The rate of fatal and non-fatal suicide
attempt within a year after admission for self-
poisoning was substantial. Psychiatric diagnosis of
personality disorder was a risk factor for repetition of
suicide attempt. Clinicians should pay attention to
the means of previous suicide attempts even though
the patient denies suicidal intent at recovery.

Key words: drug overdose, Japan, prospective cohort
study, suicide attempt.

APAN HAS ONE of the highest suicide rates among
developed countries." For more than 10 years,
suicide rates in Japan have been higher than 24.9 per
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100 000 people.! Since the ‘Basic Act on Suicide Pre-
vention’ was put into force in Japan in 2006, both
community and medical models of suicide preven-
tion projects have been conducted, such as publica-
tion of suicide prevention manuals and educational
program for psychiatric professionals. However, there
has been no clear effect of these projects on suicide
rate.!

Suicide attempt is the strongest risk factor for
suicide, and a global strategy of suicide prevention by
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the World Health Organization included research on
suicide attempts as an important focus.? Many previ-
ous studies, conducted mainly in Western countries,
showed a high rate of suicide after suicide attempt,*”’
and several risk factors for suicide after suicide
attempt have been reported. On the other hand, in
Japan, studies on suicide attempters have been
scarce,®1? and there was no available study that fol-
lowed up suicide attempters and examined the risk
for repeat of suicide attempt. Therefore, the risk
factors for recurrence of fatal and non-fatal suicide
attempt following a suicide attempt are unknown
among the Japanese. As culture affects suicidal
behaviour,'! studies are required to -investigate the
risk for repetition of suicide attempt in Japan, specifi-
cally examining risk factors for repetition of suicidal
behavior within a short period after suicide attempt,
as suicide risk after suicide attempt was found to be
highest during the first 3 years and especially in the
first 6 months.®

This study focused on patients who were admitted
to hospital for drug overdose, because a previous
study found self-poisoning to be the most prevalent
type of suicide attempt that required admission.'?
The objectives of this study were to: (i} investigate
the incidence of suicidal behavior after admission
for drug overdose in Japan; and (ii) investigate risk
factors for repetition of suicidal behavior within a
year after admission for drug overdose.

METHODS

Study design

This study was a fixed-length cohort study that fol-
lowed up the patients for 1 year.

Study sample

This study followed up the samples in a cross-
sectional survey that investigated depression and dis-
sociation in patients who were admitted to the
emergency department of a public hospital in Tokyo
owing to drug overdose. The hospital was one of the
three hospitals that had emergency rooms in the
catchment area of approximately 970 000 inhabit-
ants within 96 km? Admission to the emergency
department was decided by the doctors in the emer-
gency department based on the need for physical
care. The inclusion criteria for the cross-sectional

© 2013 The Authors
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survey were all the patients who were admitted to the
emergency department for drug overdose between
March 2008 and February 2009, and who could com-
municate enough in Japanese. Drug overdose was
defined as the intentional self-administration of
more than the prescribed dose of prescribed medi-
cine and/or over-the counter drugs. It was made
explicit that involvement with the survey was on a
voluntary basis, and written informed consent for
participation in the study was obtained from partici-
pants. All the participants in the cross-sectional
survey were included in the cohort study. If there
were patients who were admitted repeatedly owing to
drug overdose in the study period, only the first
episode of self-poisoning was included in the cohort.
Data were kept anonymously and securely in elec-
tronic forms. This study was conducted with permis-
sion from the ethics committee of Tokyo Fuchu
Metropolitan Hospital (since 2010, Tokyo Metropoli-
tan Tama Medical Center).

Data collection

Eligible patients were given a self-report question-
naire and interviewed by trained psychiatrists in the
hospital after they recovered from coma and became
clearly conscious, as judged by the psychiatrists who
conducted the interviews. The interviewers examined
sociodemographic background, psychiatric history,
and current use of psychiatric services. They also
evaluated severity of suicidal intent at the time of
recovery using the response list for Question 9 in the
Beck Depression Inventory (‘1 don’t have any
thoughts of killing myself’, ‘T have thoughts of killing
myself, but I would not carry them out’, ‘1 would
like to kill myself, and ‘I would kill myself if I
had the chance’). Psychiatric diagnosis based on
International Statistical Classification of Diseases
and Related Health Problems was given by the
interviewer.

The self-questionnaire included the Kessler Psycho-
logical Distress Scale (K10) and the Adolescent Dis-
sociation Experience Scale (ADES)."*'* The K10 is a
10-item, five-point Likert scale questionnaire devel-
oped by Kessler for population surveys and is also
suggested for use in screening for mental illness.'s
The score ranges from 10 to 50, and individuals with
a score over 25 are considered to have a moderate
or severe mental disorder.'® The Japanese version of
K10 showed performance equivalent to the original
version.'” The ADES is a 30-item self-report measure

Psychiatry and Clinical Neurosciences © 2013 Japanese Society of Psychiatry and Neurology
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for screening pathological dissociation.'* Armstrong
et al. developed this scale targeting adolescents by
revising the Dissociation Experience Scale (DES),
which is a similar self-reporting questionnaire target-
ing adults. However, the ADES has been employed in
several studies using an adult sample as it is easier to
use than the DES,'** which consists of 28 analogue
scales, and it has already been confirmed that the
score of the ADES is 10 times the score of the DES."
The validity and reliability of the Japanese version of
the ADES is already established.?® Each item of the
ADES has an 11-point Likert scale with a score from 0
to 10, and a mean score of the 30 items over 4.0
points suggests pathologic dissociation."

At discharge, those without current psychiatric
service use were referred to psychiatrists near the
patient’s home address. One year after the admission
for self-poisoning, a questionnaire was sent to each
outpatient psychiatrist to obtain information about
the incidence of completed suicide, suicide attempt,
and self-cutting during the follow-up period of 1
year. Self-cutting was defined as ‘deliberate cutting of
the surface of the body with or without suicidal
intent’. Definition of suicide attempt was not given in
the questionnaire, and identification of these inci-
dents was based on the psychiatrist’s written reply
to the dichotomous questionnaires, including the
method of suicide attempt (e.g. ‘Has the patient
attempted suicide by drug overdose during the
follow-up period?). In addition, for cases of com-
pleted suicide since hospital discharge, we spoke
with the outpatient psychiatrists to confirm the
information.

Data analysis

Data were analyzed using Microsoft EXCEL, STATA
version 11.0, and spss version 17.0. Sociodemo-
graphic background, psychiatric history of the
patients, and severity of depression, dissociation, and
suicidal intent were regarded as the independent vari-
ables. The dependent variable was suicidal behaviors
within the 1-year period of follow up.

The difference in the exposures of interest between
those who were followed up and those who were
lost to follow up was examined. The y-test was
performed to compare proportions for binary or
categorical variables, and the Student’s t-test was
performed to compare means of continuous vari-
ables. Residual analysis was conducted to compare
distribution of psychiatric diagnosis between the two

Follow up of drug overdose in Japan 443

groups. The Mann-Whitney U-test was performed for
each question of the Intent Scale as the answers were
not normally distributed. Statistical significance was
evaluated using 0.05 level, 2-sided tests.

For the analysis of risk factors for suicide attempt
during the follow-up period, cases without informa-
tion for the entire follow-up period were excluded.
Univariable logistic regression was performed to
investigate the odds of suicide attempt for each expo-
sure variable. The association between the variables
that were found to increase the odds of suicide
attempt was examined using the x*-test, and multi-
variable logistic regression was performed to adjust
for possible confounders.

The association between the variables that were
found to be associated with increased risk for suicide
attempt in the univariable logistic regression and
lethality of suicidal behavior after admission for drug
overdose was examined using the y*-test. We divided
the means of suicide attempt into two categories
based on the violence of the means. Self-poisoning,
gas, and drowning were defined as non-violent
suicide attempts, and all other suicide attempts
were defined as violent suicide attempts according to
a previous study.?’ Based on external knowledge,
violent suicide attempt was considered as the most
lethal suicidal behavior, followed by non-violent
suicide attempt and self-cutting. If a patient used
multiple means of suicide attempt, the most lethal
means was taken into consideration.

RESULTS

A total of 199 admissions of 190 patients to the
emergency department for drug overdose were
observed between March 2008 and February 2009.
Of the 190 patients, 39 patients missed recruitment
due to absence of the psychiatrists in charge of this
research, 16 patients refused to participate in the
study, two patients died due to acute intoxication
after drug overdose during hospitalization, and one
patient could not communicate well in Japanese. The
mean age and sex ratio were not significantly differ-
ent between the participants and non-participants in
the cross-sectional survey. A total of 132 patients par-
ticipated in the cross-sectional survey and completed
the interview and the self-report questionnaire. Of
the 132 patients, 66 patients were followed up for 1
year, for a follow-up rate of 50.0%. The reasons for
loss to follow up were: 41 cases of no reply, 24 cases

© 2013 The Authors
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Table 1. Comparison of the characteristics between followed up patients and patients lost to follow up

Followed up Patients lost to

Past admission in psychiatric department
Ongoing psychiatric medication
History of suicide attempt
Self-poisoning
Suicide attempt using charcoal
Jumping
Hanging
Other suicide attempt
Mental health status at recovery
Mean K10 score
K10 225
Mean ADES score
ADES 24
Suicide intent at recovery
‘I do not want to commit suicide at all’
‘1 think of death but do not want to commit suicide’
‘I want to commit suicide’
‘T am seeking a chance to commit suicide’

patients follow up
(n=66) (n=66) P-value
Sociodemographic characteristics
Mean age (years) (SD) 33.3(11.5) 30.2 (12.0) 0.122
Sex (female) 48 (73.7%) 54 (81.8%) 0.213
Having cohabitant 49 (74.2%) 42 (64.6%) 0.232
Education (=12 years) 59 (89.4%) 52 (78.8%) 0.096
Having occupation 42 (64.6%) 44 (67.7%) 0.711
Psychiatric diagnosis in ICD-10
F2 7 (10.9%) 4 (7.4%) 0.509
F3 29 (45.3%) 12 (22.2%) 0.001
F4 11 (17.2%) 23 (42.6%) <0.001
F5 1(1.6%) 2 (3.7%) 0.459
F6 13 (20.3%) 11 (20.4%) 0.992
F7 2 (3.1%) 0 (0.0%) 0.190
F8 1(1.6%) 2 (3.7%) 0.459
Psychiatric history
History of self-cutting 36 (61.0%) 28 (44.4%) 0.067

37 (58.7%) 19 (30.2%) 0.001

62 (95.4%) 40 (61.5%) <0.001
47 (73.4%) 41 (63.1%) 0.206
2 (3.1%) 0 (0.0%) 0.151
7 (10.9%) 6 (9.2%) 0.747
7 (10.9%) 7 (10.8%) 0.975

6 (9.4%) 5 (7.7%) 0.732
33.9 (8.3) 32.7 (10.2) 0.497
53 (91.4) 46 (78.0) 0.044
3.7 (2.3) 3.1(2.4) 0.211
20 (39.2) 18 (38.3) 0.926
25 (37.9%) 26 (39.4%) 0.887

32 (48.5%)
6 (9.1%)
3 (4.6%)

31 (47.0%)
6 (9.1%)
3 (4.6%)

ADES, Adolescent Dissociation Experience Scale; K10, Kessler Psychological Distress Scale.

of disengagement from the psychiatrist’s service, and
one refusal by the patient to give information.

The baseline characteristics of patients who were
followed up and of those who were lost to follow up
are shown in Table 1. In general, there were only a
few differences between the two groups. Those who
were followed up were more likely to have had the
experience of admission to the psychiatric depart-
ment, to take ongoing psychiatric medication
(P=0.001 and P <0.001, respectively), to have had

© 2013 The Authors

depression above the threshold level (P = 0.044), and
to have the psychiatric diagnosis of F3 (mood
disorders) (P=0.001), while those lost to follow
up were more likely to have the diagnosis of F4
(neurotic, stress-related and somatoform disorders)
(P £0.001). There was no difference in suicide intent
at recovery between those followed and those lost to
follow up.

Of the 66 patients who were followed up for 1 year,
25 patients (37.9%) performed self-cutting, 28

Psychiatry and Clinical Neurosciences © 2013 Japanese Society of Psychiatry and Neurology
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Table 2. Suicidal behaviors within 1-year follow up of
66 patients who were admitted for drug overdose
Crude rate per 1000
n person-years

Completed suicide 2 30.3
Suicide attempt

Any 28 4242

Self-poisoning 25  378.8

Jumping 5 75.8

Hanging 3 45.5

Gas 0 0.0

Other suicide attempt 0 0.0

Self-cutting 25 3788

patients (42.4%) attempted suicide, and two patients
(3.0%) committed suicide within the 1-year
follow-up period, one by drug overdose and the other
by hanging (Table 2).

From the univariable logistic regression analysis, a
history of admission to the psychiatric department
(odds ratio [OR] 3.34; 95% confidence interval [CI]
1.09-10.26), a psychiatric diagnosis of personality
disorder (OR 8.89; 95%CI 1.40-56.57), denial of
suicide intent at recovery (OR 4.36; 95%CI 1.38-
13.84), and a previous history of suicide attempt (OR
5.76; 95%Cl 1.16-28.48) were associated with
attempted suicide within a year after admission due
to drug overdose (Table 3). After adjusting for pos-
sible confounders, the psychiatric diagnosis of per-
sonality disorder (OR 8.20; 95%CI 0.99-68.01)
(P=0.051) and denial of suicide intent on recovery
(OR4.82; 95%CI 1.27-18.34) (P =0.021) were asso-
ciated with a suicide attempt within a year after
admission due to drug overdose.

Among the variables that were found to be asso-
ciated with a suicide attempt during the follow-up
period in the univariable logistic regression, only a
previous history of suicide attempt tended to be
associated with the lethality of suicidal behavior
within a year after admission (P = 0.085). Therefore,
we investigated the association between the lethality
of suicidal behavior before and after admission due
to self-poisoning. From ordinal logistic regression,
both of them were associated with each other
(P<0.001). A history of more lethal suicidal behav-
ior was associated with more lethal suicidal behavior
within a year after admission for self-poisoning
(Table 4). While only one of the patients without a
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history of suicide attempt (1/12 patients, 8.3%)
made a suicide attempt after admission, approxi-
mately half of the patients with a history of non-
violent suicide attempt (16/35 patients, 45.7%)
made a violent suicide attempt after the admission
for self-poisoning. Approximately two-thirds of the
patients with a history of violent suicide attempt
(8/12 patients, 66.7%) made any suicide attempt
after admission, and half of them (6/12 patients,
50.0%) made a violent suicide attempt.

DISCUSSION

This is the first prospective cohort study in Japan that
has followed up patients who were admitted to an
emergency department for drug overdose, and we
observed a substantial proportion of fatal and non-
fatal recurrent suicidal behavior within a year after
discharge. Psychiatric diagnosis of personality disor-
der and denial of suicide intent at recovery were
associated with increased risk for suicide attempt
after discharge. Lethality of previous suicide attempt
before the index admission was associated with
lethality of suicidal behavior after discharge.

The suicide rate within a year after admission due
to drug overdose was substantial in this first prospec-
tive cohort study in Japan which followed up patients
admitting to an emergency department due to drug
overdose. The observed suicide rate within a year
after self-poisoning was relatively high in this study
(2/66 in a year) compared with the previous
studies.?? There may be several explanations for this.
First, the patients included in the cohort were those
who made a suicide attempt serious enough to
require admission. Second, the patients followed up
might have had more severe mental illness than those
who were lost to follow up, as the patients who were
followed up were more likely to have a history of
self-cutting, a history of admission to the psychiatric
department, and depression at recovery. The majority
of those who repeated suicide attempt during the
follow-up period took a non-violent method rather
than a violent method, and the trend was similar to
the population-based trend of suicide attempt in
Japan.®

While neither depression nor dissociation at recov-
ery were associated with suicide attempt after dis-
charge, psychiatric diagnosis of personality disorder
and denial of suicide intent at recovery were associ-
ated with increased risk for suicide attempt after

© 2013 The Authors
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Table 3. Odds ratios of attempted suicide within 1 year after an emergency department admission for drug overdose

commit suicide’

Total n n (%) Crude OR (95%CI) P-value Adjusted OR (95%CI) P-value
Sociodemographic characteristics
Age group
<20 6 1(16.7)  (Reference) -
20-29 20 6(30.0) 2.14 (0.20-22.48)  0.525
30-39 23 15 (65.2)  9.38 (0.93-94.65)  0.058
40-49 12 3(25.0) - 1.67 {0.13-20.58)  0.690
50-59 2 1(50.0) 5.00(0.15-166.6) 0.368
260 2 0(00) -
Sex
Male 17 5(29.4)  (Reference) 0.304
Female 48 21(43.8) 1.87 (0.57-6.13)
Having cohabitant
Yes 49 19 (38.8)  (Reference) 0.725
No 16 7(43.8) 1.22 (0.39-3.85)
Education (years)
212 58 24 (41.4) 176 (0.32-9.87)  0.518
<12 7 2 (28.6) (Reference)
Having occupation
Yes 42 14 (33.3)  (Reference) 0.197
No 22 11(50.0)  2.00 (0.69-5.74)
Psychiatric history
Ongoing psychiatric medication
Yes 61 26 (42.6) - -
No 3 0(0.0) -
History of admission in psychiatric department
Yes 37 19 (51.4) 3.34 (1.09-10.26) 0.035  2.18 (0.53-9.03)" 0.280
No 25 6 (24.0)  (Reference) (Reference)
Psychiatric diagnosis in ICD-10
F2 7 2(28.6) 1.07(0.13-8.79) 0952  1.47 (0.14-15.71)} 0.749
F3 28 10(35.7) 1.48(0.31-6.88)  0.616  3.79 (0.52-27.60)' 0.189
F4 11 3(27.3) (Reference) - (Reference) -
F5 1 0 (0.0) - - - -
F6 13 10(76.9) 8.89 (1.40-56.57) 0.021  8.20 (0.99-68.01)' 0.051
F7 2 1(50.0) 2.67(0.12-57.62) 0532 - -
F8 1 0(00) - - - -
Mental health status at recovery
K10 score
225 53 20(37.7)  (Reference) 0.179
<25 4 3(75.0) 4.95 (0.48-50.9)
ADES score
24.0 20 10 (50.0)  2.00 (0.63-6.38)  0.241
<4.0 30 10 (33.3)  (Reference)
Suicide intent at recovery !
'I-do not want to commit suicide 25 14 (56.0) 4.36(1.38-13.84) 0.012  4.82(1.27-18.34)° 0.021
at all’
T think of death but do not 31 7 (22.6)  (Reference) (Reference)
want to commit suicide’
T want to commit suicide’ 6 2(33.3) 1.71(0.26-11.40) 0577 2.51(0.26-24.01)° 0.425
‘T am seeking a chance to 3 3 (100.0) - - -

© 2013 The Authors
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Table 3. (Continued)
Total n n (%) Crude OR (95%CI) P-value Adjusted OR (95%CI) P-value

History of self-cutting

Yes 36 14 (38.9) 0.92 (0.31-2.71) 0.879

No 22 9 (40.9) (Reference)
History of suicide attempt

Yes 49 24 (49.0) 5.76 (1.16-28.48) 0.032 4.02 (0.69-22.23)" 0.120

No 14 2(14.3) (Reference) (Reference)
Jumping

Yes 7 5(71.4) 4.17 (0.74-23.4) 0.105

No 56 21 (37.5) (Reference)
Hanging

Yes 7 4(57.1) 2.06 (0.42-10.10) 0.373

No 56 22 (39.3) (Reference)
Gas

Yes 2 0 (0.0) - -

No 61 26 (42.6) -
Other suicide attempt

Yes 6 2(33.3) 1.45 (0.25-8.60) 0.679

No 57 24 (42.1) (Reference)
TAdjusted for psychiatric diagnosis and history of suicide attempt. *Adjusted for history of admission in psychiatric
department and suicide intent at recovery. *Adjusted for psychiatric diagnosis. ‘Adjusted for history of admission in
psychiatric department.
ADES, Adolescent Dissociation Experience Scale; CI, confidence interval; K10, Kessler Psychological Distress Scale;
OR, odds ratio.

discharge. Contrary to expectations, depression at
recovery was not associated with increased risk of
reatternpt of suicide during the follow-up period.
Risk factors for attempted suicide might be different
from those for completed suicide. Also, contrary to

expectations, dissociation at recovery was not associ-
ated with suicide attempt within a year after discharge
although dissociation was seen as associated with
suicidality in a previous study.? There may be several
explanations for this. First, while the previous study

Table 4. Lethality of suicidal behavior before the index admission for drug overdose and after discharge

Suicidal behavior within a year after discharge n (%)

Violent suicide =~ Non-violent No suicidal
attempt suicide attempt  Self-cutting  behavior Total
History of suicide attempt before the
index admission
Violent suicide attempt 6 (50.0) 2 (16.7) 2(16.7) 2(16.7) 12 (100.0)
Non-violent suicide attempt 2(5.7) 14 (40.0) 6(17.1) 13 (37.1) 35 (100.0)
Self-cutting 0 (0.0) 1(14.3) 2 (28.6) 4 (57.1) 7 (100.0)
No suicidal behavior 0 (0.0) 1(8.3) 0 (0.0) 11 (91.7) 12 (100.0)
Total 8 10 30 66

(P <0.001 in ordinal logistic regression).

History of suicide attempt before the index admission was associated with suicidal behavior within a year after discharge

© 2013 The Authors
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utilized an outpatient clinic, we utilized the patients
who were admitted to the emergency department due
to drug overdose. The average level of dissociation in
the participants of this study might be relatively high,
and thus having dissociation might not predict reat-
tempt. Second, the number of subjects might be too
few to produce the statistical power to detect differ-
ences between groups based on those exposures.
Unexpectedly, those who denied suicidal ideation at
recovery were more likely to attempt suicide than
those who mentioned suicidal ideation but denied
suicidal behavior. There are at least two possible
explanations for this. First, those who had affective
instability denied suicidal ideation at recovery even
though they had it when they attempted suicide.
Affective instability was found to be a risk factor for
suicide.?® Second, those who denied their suicidal
ideation might have a relatively high level of suicidal
ideation and wanted to reject further help or to avoid
admission to the psychiatric department, and there-
fore might not speak about their suicidal intent even
though they had it. A negative relation between a
higher level of suicidal ideation and help-seeking
intentions was shown in the previous study.”
However, there was no significant difference of dis-
tributions of the patients who denied their suicidal
ideation at recovery between the follow-up patients
and those lost to follow up, which might be due to
the small number of samples. Future study should
utilize more samples and investigate help-seeking
intention of the patients. Third, denial of suicidal
ideation might reflect a ‘cathartic effect’ of suicide
attempt (decreased suicidality following a suicide
attempt).*

We found that the lethality of the previous suicide
attempt was associated with the lethality of suicidal
behavior after discharge. This result is consistent with
a previous study, which showed that the worst sui-
cidal ideation in life was associated with an increased
risk of suicide.”” Also, it is possible that patients with
an aggressive personality tend to repeat a violent
method in attempting suicide.”'

There are several limitations to this study. Because
the participants were recruited from only one hospi-
tal in Tokyo, it is unlikely that the results of this study
can be generalized to the whole of Japan. As there
were 55 patients who were potentially eligible but
not included in the cross-sectional survey, there
might be a possibility of selection bias despite some
similarities in demographic characteristics between
participants and non-participants in the survey.

© 2013 The Authors
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Among 190 patients admitted due to overdose,
only 66 patients (35%) were followed up. As the
follow-up rate was low, the suicide rate might be
either overestimated or underestimated. The rate
might be underestimated because a study following
up self-poisoning reported that the least cooperative
patients tended to repeat their acts of self-
poisoning.”® On the other hand, the suicide rate
might be overestimated because more seriously ill
patients might keep going to psychiatrists and be
followed up. We did not obtain the information on
how many reattempts have been conducted by each
patient during the follow-up period. Because the
sample was relatively small, the statistical power may
be low. In addition, considering the low follow-up
rate, the findings from this study should be inter-
preted with caution. Further, because we did not
obtain information about what kinds of interven-
tions (i.e. psychotherapy, case management, only
medication) have been conducted for each patient
during the follow-up period, we could not evaluate
the effects of those interventions.

Even taking these limitations into consideration,
the suicide rate within a year after admission for
self-poisoning was substantial. This means that clini-
cians in Japan should carefully evaluate the suicide
risk of patients who are admitted for drug overdose.
As psychiatric diagnosis of personality disorder and
denial of suicide intent at recovery were associated
with increased risk for suicide attempt after discharge,
these factors may be more reliable than mental health
status at recovery when predicting future suicide
attempt. As this study showed that a history of lethal
suicidal behavior was associated with lethal suicidal
behavior after discharge, clinicians should be espe-
cially careful about patients with a history of suicide
attempts using lethal methods even though they
remain engaged in psychiatric services. This may also
mean that medication is not enough to prevent rep-
etition of a violent suicide attempt, and that social and
psychological supports, such as case management and
intensive contact, are required to prevent the suicide of
patients with a history of suicide attempt.”*’

A similar study with more participants and a more
efficient follow-up method is required to obtain
more precise information about the incidence and
risk factors for suicide within a short period after
self-poisoning. Also, the effectiveness of social and
psychological support for suicide attempters by
drug overdose, in addition to psychiatric medication,
should be investigated.
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Conclusions

The rate of fatal and non-fatal suicide attempt within
a year after admission for self-poisoning was substan-
tial. Psychiatric diagnosis of personality disorder and
denial of suicide intent at recovery were associated
with increased risk for repetition of suicide attempt
after discharge. Clinicians should pay attention to the
means of previous suicide attempts because lethality
of previous suicide attempt before the index admis-
sion was associated with lethality of suicidal behavior
after discharge.
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