
Suicide prevention should focus on first three months
after discharge, study finds
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The risk of suicide is highest in the three months after patients
are discharged from psychiatric facilities, although the risk
remains high years later, a systematic review and meta-analysis
has found.
Writing in JAMA Psychiatry,1 the Australian researchers said
that suicide prevention efforts should start while patients are in
hospital and should focus on the period shortly after discharge.
The meta-analysis included 100 studies that quantified rates of
suicide after discharge from psychiatric facilities, including a
total of 17 857 suicides during nearly five million person years.
In the first three months after hospital discharge the overall
suicide rate throughout the studies was 1132 per 100 000 person
years. This is 100 times higher than the global, age standardised
suicide rate of 11.4 per 100 000 person years as estimated by
the World Health Organization in 2012.
Although the rate decreased to 654 per 100 000 person years
during the following nine months, it remained elevated (277
per 100 000 person years) in studies with follow-up greater than
10 years.
The analysis also found that the suicide rate among patients
with prior suicidal behaviour was nearly four times higher than
the corresponding rate among inpatients without such behaviour
(2078 per 100 000 person years).
The Australian authors said their data suggested that suicide
rates in discharged patients had not decreased in the past 50
years. They wrote, “This is a disturbing finding considering the
increase in community psychiatry and the availability of a range
of new treatments during this period.”

They concluded, “Discharged patients have suicide rates many
times that in the general community. Efforts aimed at suicide
prevention should start while patients are in hospital, and the
period shortly after discharge should be a time of increased
clinical focus.
“However, our study also suggests that previously admitted
patients, particularly those with prior suicidality, remain at a
markedly elevated risk of suicide for years and should be a focus
of efforts to decrease suicide in the community.”

1 Chung D, Ryan C, Hadzi-Pavlovic D, et al. Suicide rates after discharge from psychiatric
facilities: a systematic review and meta-analysis. JAMA Psychiatry 2017;(May). doi:10.
1001/jamapsychiatry.2017.1044.
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