Reducing Suicide: A National Imperative
Every year approximately 30,000 people in the
United States and one million worldwide die as a
result of suicide. Over the last 100 years, suicides
have out-numbered homicides by at least 3:2.
Concerned with high suicide rates, several federal
agencies joined together and asked the Institute of
Medicine to convene the Committee on
Pathophysiology and Prevention of Adolescent and
Adult Suicide to examine the state of the science
base, gaps in our knowledge, strategies for
prevention, and research designs for the study of
suicide.
Risk and Protective Factors
Biological, genetic, psychological, and cultural
factors significantly impact the risk of suicide in
any individual. Risk factors associated with suicide
include serious mental illness, alcohol and drug
abuse, childhood abuse, loss of a loved one,
joblessness and loss of economic security, and
other cultural and societal influences, while
resiliency and coping skills can reduce risks.
Further, social support and close relationships
serve as protective factors. However, despite
advances, we still do not understand how these
factors work in concert, either in inducing suicidal
behavior or preventing it.
Treatment and Prevention
Suicidality can be treated. Pharmacotherapy
and psychotherapy can be effective, particularly
when used in combination. Continued contact with
a health care provider has proven effective in
reducing the risk of suicide, especially in the early
weeks after discharge from a hospital.
A number of prevention programs show
promise for reducing incidences of suicide and
suicidal behaviors. Programs that address risk and
protective factors at multiple levels are likely to be
most effective.

Many of those who commit suicide visit a nonmental health clinician within the last month of
their lives. This finding points to the important role
primary care providers can play in identifying risk
factors for suicide and in referring patients with
suicidal intentions.
Enhancing the Database on Suicide
Because suicide is a low base-rate event,
special efforts are needed to ensure collection of
sufficient data to allow for meaningful analysis of
risk factors and interventions. Currently, the
reporting of suicide is non-uniform across
jurisdictions, and the quality of data collected on
suicide attempts is even more tenuous than that of
completed suicides. Thus, improved surveillance is
necessary.
Clinical trials of psychoactive medications
usually exclude participants at risk for suicide.
Unfortunately, this practice precludes evaluation of
treatments that could potentially improve outcomes
for suicidal individuals. With appropriate
safeguards, patients at risk for suicide can be safely
and ethically included in clinical trials.
Next Steps
The report provides a blueprint for addressing
the tragic and costly problem of suicide.
Recommendations aim to improve the monitoring
of suicide, to increase recognition of key risk
factors for suicide in primary care, and to expand
efforts in prevention. The committee also
recommends enhancing the research infrastructure
by creating population research centers to conduct
long-term, inter-disciplinary efforts that will lead
to improved research, prevention, and treatment
interventions.
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