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{with or without intoxication) with
Sattempted and completed suicide — what

Methodological issues, and implications for
future research

(Chermpitel CJ, Borges G, Wilcox H. Acute alcohol use and suicidal behavior: a
review: of the literature. Alcohol. Clin. Exp. Res. 28:185-28S, 2004)
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Any drinking prior to the event

Intoxication

BDrinking Prior te the Event:

stimated BAC

| Self=reports of drinking prior to the
event (suicide attempts)

“Window” for self-reports varied from 3
hours to 12 hours

6 hours was most commonly used
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- Varies according to legal level
~ operating in a jurisdiction

® Varies, individually, in relation to
amount consumed by body mass
and alcohol tolerance

SR Amoeunt usually consumed/ alcohol
& dependence and tolerance

Other drug use - interaction effects with
alcohol

Co-morbid psychiatric disorders
(depression)




wiIiEs ofi Completed Suicide — sources

f e o
s’ COroner’s case-series

® Psychological autopsy

BAC IS determined on toxicology
~ screen




'precipitating and contributing factors to
help create a psychiatric profile of the
person

3 Studies of Completed Suicide:
'- Covering 12 Countries

Unitedl States (12 studies)
Finland (8 studies)
Australia (4 studies)
Sweden (3 studies)
Canada (2 studies)
Scotland (2 studies)
Brazil

England

Germany

Northern Ireland
Norway

South Africa




ICBN0I positive.cases =completed ™
| suicide;:

Varied by method of suicide

Percent
10-38
udies)
self-mutilation, electrocution (2 studies) 43-67
6-26
= 20-62
~ * Jumping from a height (4 studies) 6-26

® Self-poisoning (by solid, liquid or gas) 7-51
e Stabbing, cutting, piercing (3 studies) 7-16

® Railway, motor vehicle intentional accidents (6 studies) 3-65
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IES of Attempted Suicide = SoUIces
. oy elzrel ™=

-

Emergency department studies

® Population-based studies — rare
events in general population

6.Studies of Attempted) Suicidle
| Covering 2 Countries

T

England (& studies) -
Northerns Ireland (2 studies)
United' States (2 studies)
Bulgaria

Canada

Finland

India

Mexico

Netherlands

Scotland

Spain

Tanzania




Eehel positive Cases — atienipiedsss
; spicide

Majority of these studies focused on self-
poisoning cases — less likely to result in death

T

: '-;i_ndividal for a completed or
mipted sulcide s not available from
these studies

Control subjects are needed to
establish risk

Difficult with completed suicides




for attempted
suicide in ED settings

e Case-control study

e Case-crossover study

| WG CONCENtrations of
iohol iniblood diminishi the risk of

_ =effect of alcohol on the central
nervous system leading to inability
to Initiate suicidal behavior
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Case-Controll Stud)y

cop): IpHoRENE arl emergerncy, room. sample. J. Stud. Alcoho/
¥ 57.543-548, 1996)

Eight emergency departments
In Mexico City (2,528 injured
and non-injured patients)

40 patients (1.6%) attempted
suicide - cases

sontrol subjects — criteria for

Individuals, had they developed the
outceme under study, would have gone to
the same ED and would have been
included as cases
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Recreational accidents (excluding
near drowning) (124)

Animal bites (16)

(Borges G., Rosovsky H. Suicide attempts and alcohol consumption in an emergency room sample.
J. Stud. Alcohol 57:543-548, 1996)

12



F|gure 2. Case-Control Study — Risk for Suicide Attempt. by
ce Use Characteristics

(Borges G., Rosovsky H. Suicide attempts and alcohol consumption /. an
emergency room sample. J. Stud. Alcohol 57:543-548, 1996)

Flgure 3. Case- Control Study — RISk of Suicide Attempt by

(Borges G., Rosovsky H. Suicide attempts and alcohol consumption in an
emergency room sample. J. Stud. Alcohol 57:543-548, 1996)
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) SelfEreported alcohol constmption: priorte;the
sticIEErattempisuggests,a dose-respense
[Elationship.

umated BAC at the time of ED admission
NOUESTS at higher levels, attempted suicide
MEV e ess likely.

~ BAC at time of ED admission has not been well
correlated with: self-reports of consumption

Usual alcohol consumption not significantly
associated with suicidal attempts.

» Did not test for interaction or usual use with
acute use

——

g use Is likely a major mode,of
fatiiempted suicidex(47% of thiose

- attempt, risk related to alcohol use
increased from an odds ratio of 60 to an
odds ratio of 90

Potential interaction of alcohol use and drug
use — not tested




Case-Crossover Study

Se=Control studies cannot contrel for other unknown

VeIl EsAVIChNTEYARENmpBaRtNRIhe alcoliol=suicide
[Elelinship

Gase=Crossover design was developed to address this
neem (Maclure M. Amer. J. Epidemiol. 1991)

Measures the impact of a transient effect (alcohol
consumption) on an acute event (suicide attempt)

(originally applied to the study of heavy physical
exertion on triggering an acute myocardial infarction)
(Mittleman M, Maclue M, Tofler G. New Eng. J. Med. 1993)

Predetermined control period approach

Usual frequency approach
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/een-person characteristics that may be
2d wi uicide attempt, such as

2mographic characteristics and usual drinking
atterns are controlled.

llows for an analysis of acute alcohol
consumption on suicide attempt without the
potential effect of other confounding variables.

SEase-Crossover Study.

(rﬂ’wgeg ERGHEIE) G, Macdonald'S, Giesbrechit N, StockyelSsVIICoX VAR
UEBERIS50VElE TG Of acutela/eonp/iuse and suicideraenpL. J. Stud. Alcoliol
65708714, 2004)

Ds which used probability sampling of patients
Mexico City (8)
Acapulco, Mexico (3)
Pachuca, Mexico (3)
Australia (Western Australia)
Canada (Alberta)

Canada (Quebec)
United States (Santa Clara, CA)

Studies are part of the Emergency Room Collaborative
Alcohol Analysis Project, all using the same methods and
Instruments
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ses'(;f attempted suicide (102)1 ..

Australia — 47
Canada — 9
United States — 3

48% female
59% under 30
23% were BAC positive

35% reported drinking within six
hours prior to the suicide attempt

King — derived from each patient’s
withinsix hours prior to injury
mpared to the expected likelihood of

TN

-

s Overall relative risk 9.6

* Range 29.9 in Mexico (episodic/fiesta drinking)
6.1 in Australia (more frequent drinking)
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Flgure 4. Case-Crossover Analysis of Relative risk (RR) of
: ide Attempt from Drinking Within Six Hours Prior to the
1t ect of Risk Modifiers

(Borges G, Cherpitel CJ, Macdonald S, Giesbrecht N, Stockwell T, Wilcox H. A case-
crossover study of acute alcohol use and suicide attempt. J. Stud. Alcohol 65-708-714,
2004)

that.a higher risk is

| clated with drinking within one hour

Or to the event, and risk decreases as
the length of time between the last drink

and the suicide attempt increases.
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[ents providedrexact
ume: between drinking and suicide attempt

> Hall-of these reported drinking within one
AeUr prior to the suicide attempt

® Recall for drinking in closer proximity to
the suicide attempt is probably better
than for drinking further removed from
the event.

Iighf ‘_methodological limitationsfoef.

dies — attemptediand completed suicide

20 raleliively e ayEii

HWeENeview ofi published studies on prevalence of alcohol, 7 of
gercompleted suicide studies and' 3 of the attempted suicide
udies hadisample sizes less than 50

iese prevalence estimates of alcohol involvement will be less
& precise and account for the broad range found for the prevalence
of alcohol in both attempted and completed suicide cases

Few: studies reported suicide across all methods — it
would be expected that alcohol’s prevalence comparatively
may’ vary by method
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“Misclassification bias

c——

~— > Between 1999 & 2002 suicide rates for whites were

double those for blacks (11.8/100,000 vs. 5.5/100,000)

+ Raises the question of a disparity in data
quality with blacks being more likely to be
misclassified

Ascertainment often incomplete

» Trauma centers/EDs

> Coroner

20



—

“No control populations

Risk of suicide associated with drinking
prior to the event cannot be estimated

(Case-control study design

Case-crossover study design
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|% Case-crossover study — pre-determined
= control period method

® Develop surveillance systems in
emergency departments

National Institute on Alcohol Abuse and Alcoholism. Report of a Sub-committee
of the National Advisory Council on Alcohol Abuse and Alcoholism on the Review
of the Extramural Research Portfolio for Epidemiology, 1999.
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