
BackgroundBackground There are fewThere are few

prospective studies onrisk factors forprospective studies onrisk factors for

attempted suicide amongpsychiatricattempted suicide amongpsychiatric

out- and in-patientswithmajordepressiveout- and in-patientswithmajordepressive

disorder.disorder.

AimsAims To investigate risk factors forTo investigate risk factors for

attempted suicide amongpsychiatricattempted suicide amongpsychiatric

out- and in-patientswithmajordepressiveout- and in-patientswithmajordepressive

disorder inthe cityof Vantaa,Finland.disorder inthe cityof Vantaa,Finland.

MethodMethod TheVantaa Depression StudyTheVantaa Depression Study

included 269 patientswith DSM^IVmajorincluded 269 patientswith DSM^IVmajor

depressive disorderdiagnosedusing semi-depressive disorderdiagnosedusing semi-

structured interviews and followedup atstructured interviews and followedup at

6- and18-month interviewswith a life6- and18-month interviewswith a life

chart.chart.

ResultsResults During the18-month follow-During the18-month follow-

up, 8% ofthe patients attempted suicide.up, 8% ofthe patients attempted suicide.

Therelative riskof an attemptwas 2.50The relative riskof an attemptwas 2.50

duringpartialremission and 7.54 duringaduringpartialremission and 7.54 duringa

majordepressive episode, comparedwithmajordepressive episode, comparedwith

fullremission (fullremission (PP550.001).Numerous0.001).Numerous

factorswere associatedwiththis risk, butfactorswere associatedwiththis risk, but

lackinga partner, previous suicidelacking a partner, previous suicide

attempts and total time spent inmajorattempts and total time spent inmajor

depressive episodeswerethemostrobustdepressive episodeswerethemostrobust

predictors.predictors.

ConclusionsConclusions Suicide attempts amongSuicide attempts among

patientswithmajordepressive disorderpatientswithmajordepressive disorder

are strongly associatedwiththe presenceare strongly associatedwiththe presence

and severityof depressive symptoms andand severityof depressive symptoms and

predicted bylackof partner, previouspredictedbylackof partner, previous

suicide attempts and time spent insuicide attempts and time spent in

depression.Reducing the time spentdepression.Reducing the time spent

depressed is a credible preventivedepressed is a credible preventive

measure.measure.

Declaration of interestDeclaration of interest None.None.

Major depressive disorder among in-Major depressive disorder among in-

patients carries about a 20-fold risk of com-patients carries about a 20-fold risk of com-

pleted suicide (Osbypleted suicide (Osby et alet al, 2001) and about, 2001) and about

half of people who complete suicide havehalf of people who complete suicide have

attempted suicide at least once beforeattempted suicide at least once before

(Isometsa(Isometsä et alet al, 1994). The lifetime risk of, 1994). The lifetime risk of

a non-fatal suicide attempt among patientsa non-fatal suicide attempt among patients

with major depressive disorder is estimatedwith major depressive disorder is estimated

at about 40% (Maloneat about 40% (Malone et alet al, 1995), and, 1995), and

may be an important proxy outcome whenmay be an important proxy outcome when

investigating risk factors for suicide. In theinvestigating risk factors for suicide. In the

few published prospective studies, risk fac-few published prospective studies, risk fac-

tors for suicide attempt (Paykel & Dienelt,tors for suicide attempt (Paykel & Dienelt,

1971; Duggan1971; Duggan et alet al, 1991; Bronisch &, 1991; Bronisch &

Hecht, 1992; OquendoHecht, 1992; Oquendo et alet al, 2002) or, 2002) or

completed suicide (Fawcettcompleted suicide (Fawcett et alet al, 1990;, 1990;

NordstromNordström et alet al 1995; Hansen1995; Hansen et alet al,,

2003) have included a history of suicide at-2003) have included a history of suicide at-

tempt by the patient or suicide in the familytempt by the patient or suicide in the family

(Paykel & Dienelt, 1971; Fawcett(Paykel & Dienelt, 1971; Fawcett et alet al,,

1990;1990; Bronisch & Hecht, 1992; NordstromBronisch & Hecht, 1992; Nordström

et alet al,, 1995), high severity of depression1995), high severity of depression

(Oquendo(Oquendo et alet al, 2002; Hansen, 2002; Hansen et alet al,,

2003), comorbid personality disorder2003), comorbid personality disorder

(Paykel & Dienelt, 1971; Hansen(Paykel & Dienelt, 1971; Hansen et alet al,,

2003), comorbid alcohol dependence or2003), comorbid alcohol dependence or

misuse (Fawcettmisuse (Fawcett et alet al, 1990; Duggan, 1990; Duggan et alet al,,

1991; Bronisch & Hecht, 1992), comorbid1991; Bronisch & Hecht, 1992), comorbid

chronic physical illness (Dugganchronic physical illness (Duggan et alet al,,

1991), younger age (Paykel & Dienelt,1991), younger age (Paykel & Dienelt,

1971), hopelessness and suicidal ideation1971), hopelessness and suicidal ideation

(Fawcett(Fawcett et alet al, 1990). However, most of, 1990). However, most of

these prospective studies have been con-these prospective studies have been con-

ducted exclusively within in-patient settingsducted exclusively within in-patient settings

(Duggan(Duggan et alet al, 1991; Bronisch & Hecht,, 1991; Bronisch & Hecht,

1992; Nordstrom1992; Nordström et alet al, 1995; Oquendo, 1995; Oquendo etet

alal, 2002; Hansen, 2002; Hansen et alet al, 2003), have had re-, 2003), have had re-

latively small (latively small (nn55100) sample sizes (Dug-100) sample sizes (Dug-

gangan et alet al, 1991; Bronisch & Hecht, 1992), 1991; Bronisch & Hecht, 1992)

or have investigated populations with diag-or have investigated populations with diag-

nostically mixed affective disorders (Faw-nostically mixed affective disorders (Faw-

cettcett et alet al, 1990; Nordstrom, 1990; Nordström et alet al, 1995)., 1995).

Therefore the generalisability of their find-Therefore the generalisability of their find-

ings to other settings or populations, orings to other settings or populations, or

their power to detect risk factors, may havetheir power to detect risk factors, may have

been limited. Previously we have reportedbeen limited. Previously we have reported

factors cross-sectionally associated withfactors cross-sectionally associated with

suicidal ideation and attempts amongsuicidal ideation and attempts among

psychiatric patientspsychiatric patients with major depressivewith major depressive

disorder (Sokerodisorder (Sokero et alet al, 2003). In the, 2003). In the

present prospective study we hypothesisedpresent prospective study we hypothesised

that presence and severity of depression, co-that presence and severity of depression, co-

morbid substance use, cluster B personalitymorbid substance use, cluster B personality

and anxiety disorders, and social supportand anxiety disorders, and social support

and history of previous suicide attemptsand history of previous suicide attempts

would each independently predict suicidewould each independently predict suicide

attempts.attempts.

METHODMETHOD

SettingSetting

The background and methodology of theThe background and methodology of the

Vantaa Depression Study have beenVantaa Depression Study have been

described in detail elsewhere (Melartindescribed in detail elsewhere (Melartin etet

alal, 2002, 2004). In brief, the Vantaa De-, 2002, 2004). In brief, the Vantaa De-

pression Study is a collaborative depressionpression Study is a collaborative depression

research project between the Department ofresearch project between the Department of

Mental Health and Alcohol Research of theMental Health and Alcohol Research of the

National Public Health Institute, Helsinki,National Public Health Institute, Helsinki,

Finland, and the Department of PsychiatryFinland, and the Department of Psychiatry

of the Peijas Medical Care District, Vantaa,of the Peijas Medical Care District, Vantaa,

Finland. Vantaa is the fourth largest city inFinland. Vantaa is the fourth largest city in

Finland, with a population of 169 000 inFinland, with a population of 169 000 in

1997, and provides psychiatric services to1997, and provides psychiatric services to

all its citizens free of charge. The Vantaaall its citizens free of charge. The Vantaa

Depression Study was accepted by the ethi-Depression Study was accepted by the ethi-

cal committee of the Peijas Medical Carecal committee of the Peijas Medical Care

District in December 1996.District in December 1996.

Screening, diagnostic evaluationScreening, diagnostic evaluation
and baseline measurementsand baseline measurements

In the first phase, all patients (In the first phase, all patients (nn¼806) at806) at

the Department of Psychiatry of the Peijasthe Department of Psychiatry of the Peijas

Medical Care District were screened for aMedical Care District were screened for a

possible new episode of DSM–IV (Ameri-possible new episode of DSM–IV (Ameri-

can Psychiatric Association, 1994) majorcan Psychiatric Association, 1994) major

depressive disorder between 1 Februarydepressive disorder between 1 February

1997 and 31 May 1998 (Melartin1997 and 31 May 1998 (Melartin et alet al,,

2002). Patients with a positive screen were2002). Patients with a positive screen were

fully informed about the study project andfully informed about the study project and

their participation was requested. Of thetheir participation was requested. Of the

703 eligible patients, 542 (77%) agreed703 eligible patients, 542 (77%) agreed

and gave written informed consent.and gave written informed consent.

In the second phase a researcher usingIn the second phase a researcher using

SCAN 2.0 (WingSCAN 2.0 (Wing et alet al, 1990) interviewed, 1990) interviewed

the 542 consenting patients, 269 of whomthe 542 consenting patients, 269 of whom

were diagnosed with DSM–IV major de-were diagnosed with DSM–IV major de-

pressive disorder and were included in thepressive disorder and were included in the

study; the diagnostic reliability was excel-study; the diagnostic reliability was excel-

lent (lent (kk¼0.86, 95% CI 0.58–1.0) (Melartin0.86, 95% CI 0.58–1.0) (Melartin

et alet al, 2002). The Structured Clinical Inter-, 2002). The Structured Clinical Inter-

view for DSM–III–R personality disordersview for DSM–III–R personality disorders

(SCID–II; Spitzer(SCID–II; Spitzer et alet al, 1987) was used to, 1987) was used to

assess diagnoses on Axis II. Theassess diagnoses on Axis II. The cohortcohort

baseline measurements includedbaseline measurements included the 17-itemthe 17-item

Hamilton Rating Scale for DepressionHamilton Rating Scale for Depression

(HRSD; Hamilton, 1960), 21-item Beck(HRSD; Hamilton, 1960), 21-item Beck
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Table1Table1 Differences in characteristics between thosewho did and did not attempt suicide out of the198 patients with unipolar major depressive disorder during theDifferences in characteristics between thosewho did and did not attempt suicide out of the198 patients with unipolar major depressive disorder during the

18-month prospective follow-up18-month prospective follow-up

CharacteristicCharacteristic No suicide attemptNo suicide attempt Suicide attemptSuicide attempt All patientsAll patients PP

Total,Total, nn (%)(%) 182 (92)182 (92) 16 (8)16 (8) 198 (100)198 (100)
Socio-demographic featuresSocio-demographic features
Gender,Gender, nn (%)(%)
MaleMale 51 (28)51 (28) 4 (25)4 (25) 55 (28)55 (28)
FemaleFemale 131 (72)131 (72) 12 (78)12 (78) 143 (72)143 (72)

Married or cohabiting,Married or cohabiting, nn (%)(%) 104 (57)104 (57) 3 (19)3 (19) 107 (54)107 (54) 0.0040.00411

Age (years), mean (s.d.)Age (years), mean (s.d.) 41.2 (11.0)41.2 (11.0) 38.4 (11.3)38.4 (11.3) 41.0 (11.1)41.0 (11.1)
PSSS^R score, mean (s.d.)PSSS^R score, mean (s.d.) 39.4 (12.8)39.4 (12.8) 35.2 (14.4)35.2 (14.4) 39.0 (13.0)39.0 (13.0)

Depression-related characteristicsDepression-related characteristics
Severity of depression at baselineSeverity of depression at baseline 0.020.0222

MildMild 11 (6)11 (6) ^̂ 11 (6)11 (6)
ModerateModerate 99 (54)99 (54) 4 (25)4 (25) 103 (52)103 (52)
SevereSevere 72 (40)72 (40) 12 (75)12 (75) 84 (42)84 (42)

Psychotic features,Psychotic features, nn (%)(%) 11 (6)11 (6) 2 (13)2 (13) 13 (7)13 (7)
Melancholic features,Melancholic features, nn (%)(%) 67 (37)67 (37) 7 (44)7 (44) 74 (37)74 (37)
Time to full remission (months), mean (s.d.)Time to full remission (months), mean (s.d.) 4.0 (4.7)4.0 (4.7) 8.1 (7.5)8.1 (7.5) 4.4 (5.1)4.4 (5.1) 0.0020.00233

Total time in depression (months), mean (s.d.)Total time in depression (months), mean (s.d.) 4.4 (4.7)4.4 (4.7) 8.6 (7.1)8.6 (7.1) 4.8 (5.0)4.8 (5.0) 0.0020.00244

Symptom scoresSymptom scores
HRSD score, mean (s.d.)HRSD score, mean (s.d.) 18.6 (5.9)18.6 (5.9) 23.8 (6.0)23.8 (6.0) 19.1 (6.1)19.1 (6.1) 0.0010.00155

SSI score, mean (s.d.)SSI score, mean (s.d.) 5.5 (7.3)5.5 (7.3) 12.6 (10.7)12.6 (10.7) 6.1 (7.8)6.1 (7.8) 0.0080.00866

BDI score, mean (s.d.)BDI score, mean (s.d.) 27.0 (8.1)27.0 (8.1) 31.1 (7.7)31.1 (7.7) 27.4 (10.8)27.4 (10.8) 0.0570.05777

BAI score, mean (s.d.)BAI score, mean (s.d.) 21.2 (10.6)21.2 (10.6) 27.4 (11.0)27.4 (11.0) 21.7 (10.8)21.7 (10.8) 0.0260.02688

BHS score, mean (s.d.)BHS score, mean (s.d.) 10.0 (4.7)10.0 (4.7) 11.4 (4.0)11.4 (4.0) 10.1 (4.7)10.1 (4.7)
SOFAS score, mean (s.d.)SOFAS score, mean (s.d.) 52.7 (10.2)52.7 (10.2) 48.3 (12.6)48.3 (12.6) 52.3 (10.4)52.3 (10.4)

History of suicidal behaviourHistory of suicidal behaviour
Suicide during attempt index episode,Suicide during attempt index episode, nn (%)(%) 21 (11)21 (11) 7 (44)7 (44) 28 (14)28 (14) 0.0030.00311

Suicide attempt before index episode,Suicide attempt before index episode, nn (%)(%) 42 (23)42 (23) 4 (25)4 (25) 46 (23)46 (23)
Suicide attempt before/during index episode,Suicide attempt before/during index episode, nn (%)(%) 55 (30)55 (30) 9 (56)9 (56) 64 (32)64 (32) 0.0490.04911

Psychiatric comorbidityPsychiatric comorbidity
Psychiatric comorbidity (any),Psychiatric comorbidity (any), nn (%)(%) 141 (78)141 (78) 13 (81)13 (81) 154 (78)154 (78)
Alcohol dependence/misuse,Alcohol dependence/misuse, nn (%)(%) 40 (22)40 (22) 4 (25)4 (25) 44 (22)44 (22)
Alcohol dependence,Alcohol dependence, nn (%)(%) 21 (12)21 (12) 2 (13)2 (13) 23 (12)23 (12)
Alcohol misuse,Alcohol misuse, nn (%)(%) 19 (10)19 (10) 2 (13)2 (13) 21 (11)21 (11)

Personality disorder (any),Personality disorder (any), nn (%)(%) 74 (41)74 (41) 11 (69)11 (69) 85 (43)85 (43) 0.0360.03611

Cluster ACluster A 32 (18)32 (18) 5 (31)5 (31) 37 (19)37 (19)
Cluster BCluster B 24 (13)24 (13) 4 (25)4 (25) 28 (14)28 (14)
Cluster CCluster C 54 (30)54 (30) 8 (50)8 (50) 62 (31)62 (31)
BPDBPD 20 (11)20 (11) 3 (20)3 (20) 23 (12)23 (12)

Anxiety disorder (any),Anxiety disorder (any), nn (%)(%) 98 (54)98 (54) 10 (63)10 (63) 108 (54)108 (54)
Panic disorderPanic disorder 22 (12)22 (12) 4 (25)4 (25) 26 (13)26 (13)
Agoraphobia without panicAgoraphobia without panic 20 (11)20 (11) 2 (13)2 (13) 22 (11)22 (11)
Social phobiaSocial phobia 30 (17)30 (17) 4 (25)4 (25) 34 (17)34 (17)
Simple phobiaSimple phobia 43 (24)43 (24) 7 (44)7 (44) 50 (25)50 (25)
GADGAD 23 (13)23 (13) 3 (19)3 (19) 26 (13)26 (13)
OCDOCD 9 (5)9 (5) ^̂ 9 (4)9 (4)
PTSDPTSD 2 (1)2 (1) ^̂ 2 (1)2 (1)

BAI, Beck Anxiety Inventory; BDI, Beck Depression Inventory; BPD, borderline personality disorder; GAD, generalised anxiety disorder; HRSD,Hamilton Rating Scale forBAI, Beck Anxiety Inventory; BDI, Beck Depression Inventory; BPD, borderline personality disorder; GAD, generalised anxiety disorder; HRSD,Hamilton Rating Scale for
Depression; BHS, BeckHopelessness Scale; OCD, obsessive^compulsive disorder; PSSS^R,Perceived Social Support Scale ^ Revised; PTSD, post-traumatic stress disorder; SOFAS,Depression; BHS, BeckHopelessness Scale;OCD, obsessive^compulsive disorder; PSSS^R,Perceived Social Support Scale ^ Revised; PTSD, post-traumatic stress disorder; SOFAS,
Social and Occupational Functioning Assessment Scale; SSI, Scale for Suicidal Ideation.Social and Occupational Functioning Assessment Scale; SSI, Scale for Suicidal Ideation.
1. Fisher’s exact test.1. Fisher’s exact test.
2.2. ww 22¼7.764, d.f.7.764, d.f.¼2.2.
3.3. FF¼9.427, d.f.9.427, d.f.¼1, ANOVA.1, ANOVA.
4.4. FF¼10.367, d.f.10.367, d.f.¼1, ANOVA.1, ANOVA.
5.5. FF¼11.228, d.f.11.228, d.f.¼1, ANOVA.1, ANOVA.
6.6. ww 22¼6.943, d.f.6.943, d.f.¼1, Kruskal^Wallis test.1, Kruskal^Wallis test.
7.7. FF¼3.665, d.f.3.665, d.f.¼1, ANOVA.1, ANOVA.
8.8. FF¼5.038, d.f.5.038, d.f.¼1, ANOVA.1, ANOVA.
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Depression Inventory (BeckDepression Inventory (Beck et alet al, 1961),, 1961), BeckBeck

Anxiety Inventory (BeckAnxiety Inventory (Beck et alet al, 1988), Beck, 1988), Beck

Hopelessness Scale (BeckHopelessness Scale (Beck et alet al, 1974), Scale, 1974), Scale

for Suicidal Ideation (Beck & Kovacs,for Suicidal Ideation (Beck & Kovacs,

1979), Social and Occupational Function-1979), Social and Occupational Function-

ing Assessment Scale of DSM–IV (Ameri-ing Assessment Scale of DSM–IV (Ameri-

can Psychiatric Association, 1994: pp.can Psychiatric Association, 1994: pp.

760–761), Interview for Recent Life Events760–761), Interview for Recent Life Events

(Paykel, 1983), Interview(Paykel, 1983), Interview Measure of SocialMeasure of Social

Relationships (BrughaRelationships (Brugha et alet al, 1987) and the, 1987) and the

Perceived Social Support Scale – RevisedPerceived Social Support Scale – Revised

(Blumenthal(Blumenthal et alet al, 1987)., 1987).

Follow-upFollow-up

Of the 269 individuals with current majorOf the 269 individuals with current major

depressive disorder initially included in thedepressive disorder initially included in the

study, 198 were still alive at the end ofstudy, 198 were still alive at the end of

the study period, their depression hadthe study period, their depression had

remained unipolar and they could beremained unipolar and they could be

followed up (Melartinfollowed up (Melartin et alet al, 2004). At, 2004). At

baseline, the majority (154/198, 78%) werebaseline, the majority (154/198, 78%) were

receiving antidepressants at normal adultreceiving antidepressants at normal adult

doses. The patients whose diagnosisdoses. The patients whose diagnosis

switched to bipolar disorder during theswitched to bipolar disorder during the

follow-up (13/269, 5%) were analysedfollow-up (13/269, 5%) were analysed

separately. The outcome of major depres-separately. The outcome of major depres-

sive disorder and the comorbid disorderssive disorder and the comorbid disorders

was investigated at 6 and 18 months by re-was investigated at 6 and 18 months by re-

peated SCAN 2.0 and SCID–II interviews,peated SCAN 2.0 and SCID–II interviews,

observer- and self-report scales and medicalobserver- and self-report scales and medical

and psychiatric records. A detailed lifeand psychiatric records. A detailed life

chart was created, with time after baselinechart was created, with time after baseline

divided into three classes: state of fulldivided into three classes: state of full

remission (none of the nine criteria symp-remission (none of the nine criteria symp-

toms for major depressive episode), partialtoms for major depressive episode), partial

remission (one to four symptoms); andremission (one to four symptoms); and

major depressive episode (five or moremajor depressive episode (five or more

symptoms). We used two different defini-symptoms). We used two different defini-

tions for duration of the index episode:tions for duration of the index episode:

the uninterrupted duration of the episodethe uninterrupted duration of the episode

in the state of major depression (time within the state of major depression (time with

full criteria) and time to the first onset offull criteria) and time to the first onset of

state of full remission that lasted at least 2state of full remission that lasted at least 2

consecutive months (time to full remission)consecutive months (time to full remission)

(Melartin(Melartin et alet al, 2004)., 2004).

Occurrence of a suicide attempt beforeOccurrence of a suicide attempt before

the baseline interview and during thethe baseline interview and during the

follow-up was based on both the interviewfollow-up was based on both the interview

and psychiatric records. By definition, aand psychiatric records. By definition, a

suicide attempt had to involve at least somesuicide attempt had to involve at least some

degree of intent to die; self-harm with nodegree of intent to die; self-harm with no

suicidal intention was not included.suicidal intention was not included.

Patient-months were calculated based onPatient-months were calculated based on

the life chart. Information about the deathsthe life chart. Information about the deaths

among all the 269 patients during theamong all the 269 patients during the

follow-up was obtained from the officialfollow-up was obtained from the official

records of Statistics Finland.records of Statistics Finland.

For the validity of the results it is essen-For the validity of the results it is essen-

tial to verify that there were no moretial to verify that there were no more

suicidal patients among those who did notsuicidal patients among those who did not

complete the study than among those fol-complete the study than among those fol-

lowed up. This did not seem to be the case.lowed up. This did not seem to be the case.

Patients who could not be followed up didPatients who could not be followed up did

not differ from the patients who were fol-not differ from the patients who were fol-

lowed up, in terms of suicide attempts be-lowed up, in terms of suicide attempts be-

fore the index episode (18%fore the index episode (18% vv. 14%),. 14%),

suicide attempt during the index episodesuicide attempt during the index episode

(25%(25% vv. 23%) or suicidal ideation (38%. 23%) or suicidal ideation (38%

vv. 39%). However, they were somewhat. 39%). However, they were somewhat

younger, were more often living alone,younger, were more often living alone,

had a higher score on the Eysenck Personal-had a higher score on the Eysenck Personal-

ity Inventory neuroticism scale (Eysenck &ity Inventory neuroticism scale (Eysenck &

Eysenck, 1964) and more often hadEysenck, 1964) and more often had

comorbid dysthymia (Melartincomorbid dysthymia (Melartin et alet al, 2004)., 2004).

Statistical methodsStatistical methods

Logistic regression models were created,Logistic regression models were created,

classifying suicide attempt during theclassifying suicide attempt during the

follow-up as the dependent variable. Thefollow-up as the dependent variable. The

statistical methods included non-parametricstatistical methods included non-parametric

and parametric univariate analyses (theand parametric univariate analyses (the

tt-test,-test, ww22-test, Fisher’s exact test, analysis-test, Fisher’s exact test, analysis

of variance (ANOVA), the Mann–Whitneyof variance (ANOVA), the Mann–Whitney

test and the Kruskal–Wallis test) and logis-test and the Kruskal–Wallis test) and logis-

tic regression models; the Statistical Pack-tic regression models; the Statistical Pack-

age for the Social Sciences software,age for the Social Sciences software,

version 11.0, was used.version 11.0, was used.

RESULTSRESULTS

During the 18-month follow-up, 16 (8%)During the 18-month follow-up, 16 (8%)

patients reported at least one suicidepatients reported at least one suicide

attempt but in total there were 41 discreteattempt but in total there were 41 discrete

suicide attempts. Four occurred during asuicide attempts. Four occurred during a

period of full remission, 12 during partialperiod of full remission, 12 during partial

remission and 25 during a major depressiveremission and 25 during a major depressive

episode. Thus, the risk of a suicide attemptepisode. Thus, the risk of a suicide attempt

was 4/1201 patient-months during full re-was 4/1201 patient-months during full re-

mission, 12/1441 patient-months (relativemission, 12/1441 patient-months (relative

risk 2.50) during partial remission and 25/risk 2.50) during partial remission and 25/

995 patient-months (relative risk 7.54) dur-995 patient-months (relative risk 7.54) dur-

ing a major depressive episode (ing a major depressive episode (ww22¼24.3,24.3,

d.f.d.f.¼2,2, PP550.001). Patients who switched0.001). Patients who switched

to bipolar disorder and patients who diedto bipolar disorder and patients who died

were not included. Of all the 269 patientswere not included. Of all the 269 patients

in the cohort, eight patients (3%) diedin the cohort, eight patients (3%) died

during the 18 months after baseline, threeduring the 18 months after baseline, three

(1%) of them by suicide.(1%) of them by suicide.

We found significant differences betweenWe found significant differences between

those attempting suicide and those notthose attempting suicide and those not

attempting suicide (Table 1) in terms of:attempting suicide (Table 1) in terms of:

severity of index episode of depression;severity of index episode of depression;

amount of suicidal ideation and anxiety;amount of suicidal ideation and anxiety;

prevalence of personality disorder; pre-prevalence of personality disorder; pre-

valence of suicide attempts during the indexvalence of suicide attempts during the index

episode; time to full remission and totalepisode; time to full remission and total

time spent in a major depressive episode;time spent in a major depressive episode;

and marital status (lack of partner).and marital status (lack of partner).

Patients with cluster B or borderlinePatients with cluster B or borderline

personality disorder had more attemptspersonality disorder had more attempts

(Mann–Whitney test:(Mann–Whitney test: ZZ¼772.146,2.146, PP¼0.032,0.032,

andand ZZ¼772.165,2.165, PP¼0.030, respectively).0.030, respectively).

In the logistic regression model predict-In the logistic regression model predict-

ing suicide attempts during the follow-uping suicide attempts during the follow-up

(Table 2), the predetermined covariates(Table 2), the predetermined covariates

comprised gender, age, marital status,comprised gender, age, marital status,

HRSD score, alcohol dependence or mis-HRSD score, alcohol dependence or mis-

use,use, Beck Anxiety Inventory score, personal-Beck Anxiety Inventory score, personal-

ity disorder (any), clusterity disorder (any), cluster B personalityB personality

disorder, suicide attempt during the indexdisorder, suicide attempt during the index

episode and time spent in major depressiveepisode and time spent in major depressive

episodes. After removing the non-signifi-episodes. After removing the non-signifi-

cant variables, three factors were stronglycant variables, three factors were strongly

associated with suicide attempt: monthsassociated with suicide attempt: months

spent in major depressive episodesspent in major depressive episodes

(OR(OR¼1.13),1.13), suicide attempt during the in-suicide attempt during the in-

dex episode (ORdex episode (OR¼5.62) and lack of partner5.62) and lack of partner

(OR(OR¼5.10).5.10).

Patients who switched to bipolar disorderPatients who switched to bipolar disorder

(13/269, 5%) formed a particularly suicidal(13/269, 5%) formed a particularly suicidal

subgroup. They reported more suicidalsubgroup. They reported more suicidal

ideation before the index episode (9 (69%)ideation before the index episode (9 (69%)

vv. 97 (38%); Fisher’s exact test,. 97 (38%); Fisher’s exact test, PP¼0.039)0.039)

and had more suicide attempts before theand had more suicide attempts before the

index episode (8 (62%)index episode (8 (62%) vv. 56 (22%); Fisher’s. 56 (22%); Fisher’s

exact test,exact test, PP¼0.003) but this was non-0.003) but this was non-

significant during the follow-up (2 (22%)significant during the follow-up (2 (22%)

vv. 16 (8%); Fisher’s exact test,. 16 (8%); Fisher’s exact test, PP¼0.17).0.17).

DISCUSSIONDISCUSSION

Main findingsMain findings

During the 18-month prospective follow-During the 18-month prospective follow-

up, 8% of patients with major depressiveup, 8% of patients with major depressive

disorder attempted suicide. The risk of andisorder attempted suicide. The risk of an

attempt was almost eightfold during aattempt was almost eightfold during a

316316

Table 2Table 2 Logistic regression model for suicide attempts during18-month follow-up (Logistic regressionmodel for suicide attempts during18-month follow-up (nn¼198)198)

VariableVariable OROR 95% CI95%CI WaldWald ww22 PP

FemaleFemale 1.391.39 0.36^5.280.36^5.28 0.2280.228 0.630.63

Age (years)Age (years) 0.970.97 0.92^1.030.92^1.03 1.1361.136 0.290.29

Total time in depression (months)Total time in depression (months) 1.131.13 1.03^1.261.03^1.26 6.9606.960 0.0080.008

Marital status (lack of parter)Marital status (lack of parter) 5.105.10 1.32^19.711.32^19.71 5.5895.589 0.010.01

Suicide attempt at index episodeSuicide attempt at index episode 5.625.62 1.69^18.611.69^18.61 7.9687.968 0.0050.005
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major depressive episode compared with amajor depressive episode compared with a

period of full remission. Although manyperiod of full remission. Although many

factors from various domains were asso-factors from various domains were asso-

ciated with this risk, it was effectivelyciated with this risk, it was effectively

predicted by three independent factors: lackpredicted by three independent factors: lack

of a partner, history of previous suicideof a partner, history of previous suicide

attempts and time spent in major depressiveattempts and time spent in major depressive

episodes.episodes.

To our knowledge, the present study isTo our knowledge, the present study is

the first prospective investigation to employthe first prospective investigation to employ

a life chart to place the suicide attempts,a life chart to place the suicide attempts,

allowing us to identify important disparitiesallowing us to identify important disparities

in risk between periods with different levelsin risk between periods with different levels

of depressive symptoms. We interpret theseof depressive symptoms. We interpret these

robust findings as evidence for the causalrobust findings as evidence for the causal

role of depressionrole of depression per seper se in the aetiologyin the aetiology

of suicide attempts. Given the high levelof suicide attempts. Given the high level

of comorbidity with anxiety, substanceof comorbidity with anxiety, substance

use and personality disorders in the patientuse and personality disorders in the patient

population (Melartinpopulation (Melartin et alet al, 2002), all, 2002), all

factors that are related independently tofactors that are related independently to

suicidal behaviour, the finding is far fromsuicidal behaviour, the finding is far from

self-evident.self-evident.

Strengths, limitationsStrengths, limitations
and generalisabilityand generalisability

The present study has some major method-The present study has some major method-

ological strengths. It involved a relativelyological strengths. It involved a relatively

large (large (nn¼269) cohort of both out- and in-269) cohort of both out- and in-

patients with major depressive disorder,patients with major depressive disorder,

effectively representing all psychiatriceffectively representing all psychiatric

patients with a new episode of majorpatients with a new episode of major

depressive disorder in a Finnish city. Baseddepressive disorder in a Finnish city. Based

on an epidemiological survey, we have esti-on an epidemiological survey, we have esti-

mated (Rytsalamated (Rytsälä et alet al, 2001) that two-thirds, 2001) that two-thirds

of all individuals with major depressive dis-of all individuals with major depressive dis-

order in the general population of the cityorder in the general population of the city

of Vantaa seeking treatment from psychia-of Vantaa seeking treatment from psychia-

trists are treated in the Peijas Medical Caretrists are treated in the Peijas Medical Care

District. The patients were diagnosed care-District. The patients were diagnosed care-

fully using structured interviews with excel-fully using structured interviews with excel-

lent reliability (lent reliability (kk¼0.86) for the diagnosis of0.86) for the diagnosis of

major depressive disorder, plus informationmajor depressive disorder, plus information

on all comorbid Axis I and II disorders aton all comorbid Axis I and II disorders at

baseline and later interviews. The total ratebaseline and later interviews. The total rate

of losses to the study was low, becauseof losses to the study was low, because

87% of participants could be interviewed87% of participants could be interviewed

at least once after baseline. However, ow-at least once after baseline. However, ow-

ing to deaths, diagnostic switch to bipolaring to deaths, diagnostic switch to bipolar

disorder and patients who left the studydisorder and patients who left the study

after 6 months, those included in the pre-after 6 months, those included in the pre-

sent report represent 74% of the originalsent report represent 74% of the original

269 patients. These patients do not differ269 patients. These patients do not differ

in terms of baseline suicidal behaviour fromin terms of baseline suicidal behaviour from

those who could not be included. The studythose who could not be included. The study

took place during the era of current anti-took place during the era of current anti-

depressants (1997–1999) in a modern com-depressants (1997–1999) in a modern com-

munity psychiatric setting; at baseline, 78%munity psychiatric setting; at baseline, 78%

of the patients received antidepressants atof the patients received antidepressants at

adequate levels in the acute phase,adequate levels in the acute phase, inin

compliance with the American Psychiatriccompliance with the American Psychiatric

Association’s Practice Guidelines. Method-Association’s Practice Guidelines. Method-

ological details are discussed more fully inological details are discussed more fully in

earlier reports (Melartinearlier reports (Melartin et alet al, 2002;, 2002;

SokeroSokero et alet al, 2003; Melartin, 2003; Melartin et alet al, 2004)., 2004).

The most important limitation of the pre-The most important limitation of the pre-

sent study is that, despite a large cohort ofsent study is that, despite a large cohort of

patients, the number of suicide attemptspatients, the number of suicide attempts

was moderate and the number of patientswas moderate and the number of patients

attempting was small during the follow-attempting was small during the follow-

up. Although the main findings are statisti-up. Although the main findings are statisti-

cally robust, some degree of type II errorcally robust, some degree of type II error

may have occurred and some risk of spur-may have occurred and some risk of spur-

ious findings also exists. Finally, the densityious findings also exists. Finally, the density

of psychiatrists per population in Finlandof psychiatrists per population in Finland

is among the highest in Europe, andis among the highest in Europe, and

psychiatric settings treat about half of allpsychiatric settings treat about half of all

individuals seeking treatment for depres-individuals seeking treatment for depres-

sion from healthcare providers (Hamalai-sion from healthcare providers (Hämäläi-

nennen et alet al, 2004). Nevertheless, the, 2004). Nevertheless, the

characteristics of patients in the Vantaa De-characteristics of patients in the Vantaa De-

pression Study do not differ in terms ofpression Study do not differ in terms of

comorbidity and symptom severity fromcomorbidity and symptom severity from

the few other studies that have reportedthe few other studies that have reported

them comprehensively (Zimmermanthem comprehensively (Zimmerman et alet al,,

2000; Tedlow2000; Tedlow et alet al, 2002), supporting the, 2002), supporting the

generalisation of our findings to othergeneralisation of our findings to other

settings.settings.

Predictors of suicide attemptPredictors of suicide attempt

Preceding the follow-up phase, 15% of thePreceding the follow-up phase, 15% of the

cohort had attempted suicide during thecohort had attempted suicide during the
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& Psychiatric in- and out-patients withmajor depressive disorder have a high level ofPsychiatric in- and out-patients withmajor depressive disorder have a high level of
comorbidity with anxiety, substance use and personality disorder, all of whichcomorbidity with anxiety, substance use and personality disorder, all of which
independently implicate elevated risk for suicide attempts.Nevertheless, risk forindependently implicate elevated risk for suicide attempts.Nevertheless, risk for
suicide attempt is about eightfold during a major depressive episode comparedwithsuicide attempt is about eightfold during a major depressive episode comparedwith
full remission.full remission.

&& Risk for suicide attempts during follow-up is predicted independently and stronglyRisk for suicide attempts during follow-up is predicted independently and strongly
by the time spent inmajor depressive episodes, suicide attempt during the indexby the time spent inmajor depressive episodes, suicide attempt during the index
episode and lack of partner.episode and lack of partner.

&& Reducing the time spent depressed is a credible preventivemeasure.Reducing the time spent depressed is a credible preventivemeasure.

LIMITATIONSLIMITATIONS

&& Totalnumberof suicide attempts in the study was 41,madebyonly16 (8%) patientsTotalnumber of suicide attempts in the study was 41,madebyonly16 (8%) patients
followed up.However, despite vulnerability to type II error, themain findings werefollowed up.However, despite vulnerability to type II error, themain findings were
highly significant statistically.highly significant statistically.

&& Owing to deaths, diagnostic switch to bipolar disorder and dropping out, theOwing to deaths, diagnostic switch to bipolar disorder and dropping out, the
patients interviewed represent 74% of the population at the baseline.Thosewhopatients interviewed represent 74% of the population at the baseline.Thosewho
dropped out did not differ from thosewho remained, in terms of suicidal behaviourdropped out did not differ from thosewho remained, in terms of suicidal behaviour
evaluated at baseline.evaluated at baseline.

&& The generalisability of the findings from psychiatric settings in Finland toThe generalisability of the findings frompsychiatric settings in Finland to
psychiatric settings in other countries needs to be confirmed.psychiatric settings in other countries needs to be confirmed.
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index episode and 24% before that (Sokeroindex episode and 24% before that (Sokero

et alet al, 2003). The prevalence of those, 2003). The prevalence of those

attempting suicide during the follow-upattempting suicide during the follow-up

(8%) in our study is similar to another(8%) in our study is similar to another

report (Bronisch & Hecht, 1992) but lowerreport (Bronisch & Hecht, 1992) but lower

than in two others with populations appar-than in two others with populations appar-

ently at higher risk (Dugganently at higher risk (Duggan et alet al, 1991;, 1991;

OquendoOquendo et alet al, 2002). Our univariate ana-, 2002). Our univariate ana-

lysis findings are also in line with risk factorlysis findings are also in line with risk factor

findings in our own baseline analysisfindings in our own baseline analysis

(Sokero(Sokero et alet al, 2003) and in the other, 2003) and in the other

studies. Marital status (Bronisch & Hecht,studies. Marital status (Bronisch & Hecht,

1992), major depressive disorder (Bronisch1992), major depressive disorder (Bronisch

& Hecht, 1992; Oquendo& Hecht, 1992; Oquendo et alet al, 2002;, 2002;

HansenHansen et alet al, 2003; Sokero, 2003; Sokero et alet al, 2003),, 2003),

anxiety (Fawcettanxiety (Fawcett et alet al, 1990; Sokero, 1990; Sokero et alet al,,

2003), personality disorder (Paykel &2003), personality disorder (Paykel &

Dienelt, 1971; HansenDienelt, 1971; Hansen et alet al, 2003; Sokero, 2003; Sokero

et alet al, 2003) and suicidal behaviour (Paykel, 2003) and suicidal behaviour (Paykel

&& Dienelt, 1971; FawcettDienelt, 1971; Fawcett et alet al, 1990;, 1990;

BronischBronisch & Hecht, 1992; Nordstrom& Hecht, 1992; Nordström et alet al,,

1995; Oquendo1995; Oquendo et alet al, 2002; Sokero, 2002; Sokero et alet al,,

2003) were all associated with suicide2003) were all associated with suicide

attempts. In contrast to our cross-sectionalattempts. In contrast to our cross-sectional

findings (Sokerofindings (Sokero et alet al, 2003), substance, 2003), substance

use disorder, age, chronic physical illnessuse disorder, age, chronic physical illness

and hopelessness did not, independently,and hopelessness did not, independently,

predict suicide attempts. Finally, the smallpredict suicide attempts. Finally, the small

group of patients who switched to bipolargroup of patients who switched to bipolar

disorder during the follow-up appeared todisorder during the follow-up appeared to

be a particularly ‘suicidal’ subgroup. How-be a particularly ‘suicidal’ subgroup. How-

ever, the number of cases was too small toever, the number of cases was too small to

evaluate risk factors for their suicidalevaluate risk factors for their suicidal

behaviour.behaviour.

Clinical implicationsClinical implications

The clinical implications of our findingsThe clinical implications of our findings

are clear. Suicide attempts amongare clear. Suicide attempts among

patients with major depressive disorderpatients with major depressive disorder

are strongly associated temporarily withare strongly associated temporarily with

the presence of depressive symptomsthe presence of depressive symptoms

and robustly predicted by lack of a part-and robustly predicted by lack of a part-

ner, previous suicidener, previous suicide attempts and timeattempts and time

spent depressed. Reducing the durationspent depressed. Reducing the duration

of a depressed state is likely to be anof a depressed state is likely to be an

effective preventive measure for suicideeffective preventive measure for suicide

attempts.attempts.

REFERENCESREFERENCES

American Psychiatric Association (1994)American Psychiatric Association (1994) DiagnosticDiagnostic
and Statistical Manual of Mental Disordersand Statistical Manual of Mental Disorders (4th edn)(4th edn)
(DSM^IV).Washington,DC: APA.(DSM^IV).Washington,DC: APA.

Beck, A.T. & Kovacs, M. (1979)Beck, A.T. & Kovacs, M. (1979) Assessment of suicidalAssessment of suicidal
intention: a scale for suicidal ideation.intention: a scale for suicidal ideation. Journal ofJournal of
Consulting and Clinical PsychologyConsulting and Clinical Psychology,, 4747, 343^352., 343^352.

Beck, A.T.,Ward,C.H., Mendelson, M.,Beck, A.T.,Ward,C.H., Mendelson, M., et alet al (1961)(1961)
An inventory for measuring depression.An inventory for measuring depression. Archives ofArchives of
General PsychiatryGeneral Psychiatry,, 44, 561^571., 561^571.

Beck, A.T.,Weissman, A., Lester D.,Beck, A.T.,Weissman, A., Lester D., et alet al (1974)(1974) TheThe
measure of pessimism: the hopelessness scale.measure of pessimism: the hopelessness scale. Journal ofJournal of
Consulting and Clinical PsychologyConsulting and Clinical Psychology,, 4242, 861^865., 861^865.

Beck, A.T., Brown,G., Epstein,N.,Beck, A.T., Brown,G., Epstein, N., et alet al (1988)(1988) AnAn
inventory for measuring clinical anxiety: psychometricinventory for measuring clinical anxiety: psychometric
properties.properties. Journal of Consulting and Clinical PsychologyJournal of Consulting and Clinical Psychology,,
5656, 893^897., 893^897.

Blumenthal, J. A., Burg, M. M., Braefoot, J.,Blumenthal, J. A., Burg, M. M., Braefoot, J., et alet al
(1987)(1987) Social support, type A behavior, and coronarySocial support, type A behavior, and coronary
artery disease.artery disease. Psychosomatic MedicinePsychosomatic Medicine,, 4949, 331^340., 331^340.

Bronisch,T. & Hecht,H. (1992)Bronisch,T. & Hecht,H. (1992) Prospective long-Prospective long-
term follow-up of depressed patients with and withoutterm follow-up of depressed patients with and without
suicide attempts.suicide attempts. European Archives of Psychiatry andEuropean Archives of Psychiatry and
Clinical NeuroscienceClinical Neuroscience,, 242242, 13^19., 13^19.

Brugha,T. S., Sturt, E., MacCarthy, B.,Brugha,T. S., Sturt, E., MacCarthy, B., et alet al (1987)(1987)
The Interview Measure of Social Relationships: theThe Interview Measure of Social Relationships: the
description and evaluation of a survey instrument fordescription and evaluation of a survey instrument for
assessing personal social resources.assessing personal social resources. Social PsychiatrySocial Psychiatry,, 2222,,
123^128.123^128.

Duggan,C. F., Sham, P., Lee, A. L.,Duggan,C. F., Sham, P., Lee, A. L., et alet al (1991)(1991) CanCan
future suicidal behaviour in depressed patients befuture suicidal behaviour in depressed patients be
predicted?predicted? Journal of Affective DisordersJournal of Affective Disorders,, 2121, 111^118., 111^118.

Eysenck,H. J. & Eysenck, S. B.G. (1964)Eysenck,H. J. & Eysenck, S. B.G. (1964) Manual of theManual of the
Eysenck Personality InventoryEysenck Personality Inventory. London:University of. London: University of
London Press.London Press.

Fawcett, J., Scheftner,W. A., Fogg, L.,Fawcett, J., Scheftner,W. A., Fogg, L., et alet al (1990)(1990)
Time-related predictors of suicide in major affectiveTime-related predictors of suicide in major affective
disorder.disorder. American Journal of PsychiatryAmerican Journal of Psychiatry,, 147147, 1189^1194., 1189^1194.

Hamilton, M. (1960)Hamilton, M. (1960) A rating scale for depression.A rating scale for depression.
Journal of Neurology, Neurosurgery and PsychiatryJournal of Neurology, Neurosurgery and Psychiatry,, 2323,,
56^62.56^62.

Hamalainen, J., Isometsa, E., Laukkala,T.,Ha« ma« la« inen, J., Isometsa« , E., Laukkala,T., et alet al
(2004)(2004) Use of health services for major depressiveUse of health services for major depressive
episode in Finland.episode in Finland. Journal of Affective DisordersJournal of Affective Disorders,, 7979,,
105^112.105^112.

Hansen, P. E. B.,Wang, A. G., Stage, K. B.,Hansen, P. E. B.,Wang, A. G., Stage, K. B., et alet al
(2003)(2003) The Danish University Antidepressant Group:The Danish University Antidepressant Group:
comorbid personality disorder predicts suicide aftercomorbid personality disorder predicts suicide after
major depression: a 10-year follow up.major depression: a 10-year follow up. Acta PsychiatricaActa Psychiatrica
ScandinavicaScandinavica,, 107107, 436^440., 436^440.

Isometsa, E.T.,Henriksson, M. M., Aro,H. M.,Isometsa« , E.T.,Henriksson, M. M., Aro,H. M., et alet al
(1994)(1994) Suicide in major depression.Suicide in major depression. American Journal ofAmerican Journal of
PsychiatryPsychiatry,, 151151, 530^536., 530^536.

Malone, K. M.,Haas,G. L., Sweeney, J. A.,Malone, K. M.,Haas,G. L., Sweeney, J. A., et alet al
(1995)(1995) Major depression and the risk of attemptedMajor depression and the risk of attempted
suicide.suicide. Journal of Affective DisordersJournal of Affective Disorders,, 3434, 173^185., 173^185.

Melartin,T. K., Rytsala,H. J., Leskela,U. S.,Melartin,T. K., Rytsa« la« , H. J., Leskela« ,U. S., et alet al
(2002)(2002) Current comorbidity of DSM IVmajor depressiveCurrent comorbidity of DSM IVmajor depressive
disorder in psychiatric care ^ Vantaa Depression Study.disorder in psychiatric care ^ Vantaa Depression Study.
Journal of Clinical PsychiatryJournal of Clinical Psychiatry,, 6363, 126^135., 126^135.

Melartin,T. K., Rytsala,H. J., Leskela,U. S.,Melartin,T. K., Rytsa« la« , H. J., Leskela« ,U. S., et alet al
(2004)(2004) Severity and comorbidity predict episodeSeverity and comorbidity predict episode
duration and recurrence of DSM^IVmajor depressiveduration and recurrence of DSM^IVmajor depressive
disorder.disorder. Journal of Clinical PsychiatryJournal of Clinical Psychiatry,, 6565, 810^819., 810^819.

Nordstrom, P., —sberg, M., —berg-Wistedt, A.,Nordstro« m, P., —sberg, M., —berg-Wistedt, A., et alet al
(1995)(1995) Attempted suicide predicts suicide risk in moodAttempted suicide predicts suicide risk in mood
disorders.disorders. Acta Psychiatrica ScandinavicaActa Psychiatrica Scandinavica,, 9292, 345^350., 345^350.

Oquendo, M. A., Kamali, M., Ellis, S. P.,Oquendo, M. A., Kamali, M., Ellis, S. P., et alet al (2002)(2002)
Adequacy of antidepressant treatment after dischargeAdequacy of antidepressant treatment after discharge
and the occurrence of suicidal acts in major depression.and the occurrence of suicidal acts in major depression.
American Journal of PsychiatryAmerican Journal of Psychiatry,, 159159, 1746^1751., 1746^1751.

Osby,U., Brandt, L.,Correia, N.,Osby,U., Brandt, L., Correia, N., et alet al (2001)(2001) ExcessExcess
mortality in bipolar and unipolar disorder in Sweden.mortality in bipolar and unipolar disorder in Sweden.
Archives of General PsychiatryArchives of General Psychiatry,, 5858, 844^850., 844^850.

Paykel, E. S. (1983)Paykel, E. S. (1983) Methodological aspects of life eventMethodological aspects of life event
research.research. Journal of Psychosomatic ResearchJournal of Psychosomatic Research,, 2727, 341^352., 341^352.

Paykel, E. S. & Dienelt, M.N. (1971)Paykel, E. S. & Dienelt, M.N. (1971) Suicide attemptsSuicide attempts
following acute depression.following acute depression. Journal of Nervous and MentalJournal of Nervous and Mental
DiseaseDisease,, 153153, 234^243., 234^243.

Rytsala,H. J., Melartin,T. K., Leskela,U.,Rytsa« la« ,H. J., Melartin,T. K., Leskela« ,U., et alet al (2001)(2001)
A record-based investigation of 803 patients treated forA record-based investigation of 803 patients treated for
depression in psychiatric care.depression in psychiatric care. Journal of ClinicalJournal of Clinical
PsychiatryPsychiatry,, 6262, 701^706., 701^706.

Sokero,T. P., Melartin,T. K., Rytsala,H. J.Sokero,T. P., Melartin,T. K., Rytsa« la« , H. J. et alet al
(2003)(2003) Suicidal ideation and attempts among psychiatricSuicidal ideation and attempts among psychiatric
patients with major depressive disorder.patients with major depressive disorder. Journal ofJournal of
Clinical PsychiatryClinical Psychiatry,, 6464, 1094^1100., 1094^1100.

Spitzer, R. L.,Williams, J. B.W., Gibbon, M.,Spitzer, R. L.,Williams, J. B.W., Gibbon, M., et alet al
(1987)(1987) Structured Clinical Interview for DSM^III^RStructured Clinical Interview for DSM^III^R
Personality Disorder (SCID^II)Personality Disorder (SCID^II).NewYork: Biometrics.NewYork: Biometrics
Research Department,NewYork State PsychiatricResearch Department,NewYork State Psychiatric
Institute.Institute.

Tedlow, J., Smith, M., Neault, N.,Tedlow, J., Smith, M., Neault, N., et alet al (2002)(2002)
Melancholia and Axis II comorbidity.Melancholia and Axis II comorbidity. ComprehensiveComprehensive
PsychiatryPsychiatry,, 4343, 331^335., 331^335.

Wing, J. K., Babor,T., Brugha,T.,Wing, J. K., Babor,T., Brugha,T., et alet al (1990)(1990) SCAN.SCAN.
Schedules for Clinical Assessment in Neuropsychiatry.Schedules for Clinical Assessment in Neuropsychiatry.
Archives of General PsychiatryArchives of General Psychiatry,, 4747, 589^593., 589^593.

Zimmerman, M., McDermut,W. & Mattia, J. I.Zimmerman, M., McDermut,W. & Mattia, J. I.
(2000)(2000) Frequency of anxiety disorders in psychiatricFrequency of anxiety disorders in psychiatric
outpatients with major depressive disorder.outpatients with major depressive disorder. AmericanAmerican
Journal of PsychiatryJournal of Psychiatry,, 157157, 1337^1340.,1337^1340.

318318

https://doi.org/10.1192/bjp.186.4.314 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.186.4.314

