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In Achieving the Promise: Transforming Mental Health Care in America, the President’s New Freedom Commission on Mental Health (2003) noted: “Suicide is a serious public health challenge that has not received the attention and degree of national priority it deserves.”  

This is of concern because suicide seriously impacts those with mental illness.  Mental illness does not cause suicide.  Rather those with mental illness are exposed to more suicide risk factors that raise their potential vulnerability.  

Ironically, much of what is known about suicide comes from studies of those with mental illness.  In Night Falls Fast: Understanding Suicide (2000), Kay Redfield Jamison tells us that the gap between what we know about suicide and its application is “lethal.”  Dr. Jamison is sadly right.
Here’s how suicide impacts those with serious mental illness (SMI):
· 5% of overall SMI population completes suicide (vs. 1.5% in general population)

· Schizophrenia is involved in 10%-15% of suicides

· 15% of major depression sufferers eventually die by suicide

· Major depression sufferers have 21 times more suicide deaths than the general population

· 10%-15% of those with bipolar disorder will complete suicide
· 50% of those with bipolar disorder will attempt suicide at least once

These are the suicide risk factors for those with serious mental illness: 

· Episodes of hopelessness and depression
· Young age of onset and early stage of illness

· Inadequate treatment and treatment reductions
· Frequent exacerbations/remissions

· Post-relapse improvement periods

· Psychiatric hospitalization(s) (especially the 30 days after discharge)
· Poor treatment follow-through 
These are protective factors that counter the onset and progression of suicidality:

· Treatment adequate to need

· A caring personal support system

· Means restriction/removal (i.e., no guns, controlling medications)
· Ability to seek/accept professional help

· Availability/accessibility of help

· Mutual support for those at-risk
Given what we know, why isn’t more being done?  Here are some things to think about:
· No part of the health system “owns” suicide.  It is where chronic pain used to be, in “no man’s land.”  Like pain sufferers the suicidal too are often regarded as manipulative.

· Suicide is seen as a symptom by the mental health system, which is driven by diseases defined in the DSM-IV.  Suicide is not classified as a disorder or a diagnosis. 

· Crisis intervention and hospitalization are used for suicide prevention.  They may temporarily prevent a suicide, but they do not lessen ongoing risk or future attempts.
· Treatment reduces suicide risk but only with factors related to a treatable illness.  Medications and conventional psychotherapy do not necessarily “treat” hopelessness, low self-esteem, psychological pain, or other possible triggers of suicidality.  
· Most providers, even psychiatrists, learn about suicide “on the job.”   
What can physicians do to make suicide prevention a feature of the community mental system?  
1. Assure that mental health officials know that you see suicide as a preventable community mental health problem, and that they should too.
2. Assure that state and county suicide prevention plans (i) exist, (ii) speak to the risk to adult sufferers of serious mental illness, and (iii) are being implemented.

3. Assure that county mental health plans recognize the need for suicide attempt aftercare.

4. Assure that providers serving mentally ill persons screen for suicidality at admission, after serious life events or losses, and after changes affecting treatment.
5. Assure that primary care physicians, family members, case managers, police, EMTs, clergy and other “gatekeepers” know suicide’s warning signs.
6. Assure the availability of groups that offer mutual support and “safe places” for chronically suicidal individuals.

7. Assure that ERs route attempters to appropriate ongoing treatment.  
8. Assure that patients and family members who experience the suicide of a loved one or close friend have access to grief support resources.
There is much that needs to be done, but these actions would make a real difference.  
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