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ABSTRACT

Introduction. Suicide is one of the main challenges
worldwide. Every year 800,000 people die by suicide. The-
re is evidence that life stressful events are associated to
suicidal behaviour. Our aim in this case-control study is to
explore their role as triggers of suicidal behaviour.

Methods. This case-control study was carried out in the
Department of Psychiatry of the Fundacion Jiménez Diaz.
The case group consists of 320 adult patients treated in the
Foundation service after an attempted suicide. The control
group consists of 640 adult psychiatric patients treated for
any other reason. The main variable has been the suicide at-
tempt and the independent variable has been published in
the last 6 months. To measure the occurrence of a SLEs in the
last six months, we used the List of Threatening Experiences.

Results. Having experienced a SLEs was associated with
a suicide attempt (RR = 1.475, 95% Cl, p = 0.001). The spe-
cific SLEs that showed a statistically positive association
were having broken a stable relationship, having personal
problems with someone close to the environment and not
finding a job or suffering a serious economic crisis.

Conclusions. Suffering an SLEs significantly increases
the risk of suicide in the following 6 months. Having broken
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a stable relationship is presented as the most important.
More studies are needed to explore the role of SLEs as pre-
cipitating factors of suicidal behaviour.
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ACONTECIMIENTOS VITALES ESTRESANTES COMO
FACTORES DE RIESGO PROXIMALES PARA UNA
CRISIS SUICIDA: ESTUDIO DE CASOS Y CONTROLES

RESUMEN

Introduccion. El suicidio produce casi un millon de
muertes al afio en todo el mundo. Los acontecimientos vi-
tales estresantes podrian jugar un papel clave en las ultimas
fases de la trayectoria suicida. Nuestro objetivo en este estu-
dio de casos y controles es explorar su papel como factores
precipitantes de la conducta suicida.

Metodologia. Este estudio se realizo en el Departamen-
to de Psiquiatria de la Fundacion Jiménez Diaz. El grupo de
casos consiste en 320 pacientes adultos atendidos en el ser-
vicio de la Fundacion tras realizar un intento de suicidio. El
grupo control son 640 pacientes psiquiatricos adultos aten-
didos por cualquier otro motivo. La variable principal fue
el intento de suicidio y la variable independiente fue haber
experimentado un acontecimiento vital estresante (AVE) en
los ultimos 6 meses. Para medir los AVEs, se utilizo el List of
Threatening Experiences.
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Resultados. Haber experimentado un AVE fue asocia-
do significativamente con cometer un intento de suicidio
(RR = 1,475, IC del 95, p = 0,001). Los AVEs especificos que
mostraron una asociacion positiva estadisticamente fueron
haber roto una relacion estable, tener problemas personales
con alguien cercano del entorno y no encontrar empleo o
sufrir una crisis econdmica grave.

Conclusiones. Sufrir un AVE incrementa significativa-
mente el riesgo de suicidio en los 6 meses siguientes. Haber
roto una relacion estable se presenta como el mas impor-
tante. Se necesitan mas estudios en el futuro para seguir
profundizando en el papel de los AVEs como desencadenant-
es proximales de la conducta suicida.

Palabras clave. Suicidio, acontecimiento vital estresante, prevencion

INTRODUCTION

Suicide is one of the most significant public health chal-
lenges worldwide. Every year more than 800,000 people die
by suicide, and it is estimated that the number of attempted
suicides is twenty times higher'. Suicide is the leading cause
of unnatural death in Spain and the second leading cause of
death in general in the young population®

Unlike other public health problems, the mortality and
morbidity of suicidal behaviour have not decreased in re-
cent decades, partly due to the lack of valid risk predictors®.
Several factors are associated with suicide, but none of
them is accurate enough as a stand-alone clinical marker
of suicide risk*.

Recently, some authors have attempted to create inte-
grative models to encompass all facets of suicidal behaviour.
Among the most widely accepted is the motivational-voli-
tional model of O'Connor & Kirtley®. This model understands
suicide as a dynamic process, in which different risk fac-
tors play a role in three distinct phases —pre-motivational,
motivational and volitional— ultimately resulting in suicidal
behaviour. In the final, volitional phase, precipitating factors
such as access to media, impulsivity, past suicide attempts
or Stressful Live Events (SLEs), are associated with suicide
attempts®.

Another widely accepted model is the one developed
by Turecki & Brent®, which also distinguishes three stages:
distal, medial and proximal. In the proximal stage, factors
such as substance abuse, biology and genetics, hopelessness,
depressed mood or SLEs stand out. From a preventive point
of view, the more proximal factors our study focuses on are
of particular importance.

SLEs are a recognised suicide risk factor for suicid-
al behaviour. In the motivational-volitional model, SLEs
are considered a distal risk factor, while in the integrated
model of Turecki & Brent®, their dual nature is reflected:
as a distal risk factor when they occur at an early age, and
as a precipitating factor when they occur in adulthood.

Several studies have linked the presence of SLEs to
suicide’®. Some of them have considered SLEs as a unitary
concept, without considering the weight of the differ-
ent events on subsequent suicidal behaviour, while others
have studied each of the events separately. Thus, Chen &
Roberts® found that the SLE associated with a higher risk
of suicidal behaviour in males was having had a criminal
legal problem with an OR of 2.76, while in females the
highest risk was having had intimate partner problems
with an OR of 2.04. In another study', a recent break-up,
with an OR of 1.88, was the SLE associated with a high-
er risk of suicidal behaviour in young adolescents. Other
SLEs, such as family losses or conflicts with relatives, were
also important. Besides, depressive mood, disruptive be-
haviour disorder or substance abuse disorders increased
the risk of suicidal behaviour.

Furthermore, these studies tend to focus on the long-
term effect of SLEs, with less attention to the short-term
effects, i.e., their action on the later stages of the suicidal
trajectory.

This study aims to explore the role of SLEs as precip-
itating factors of suicidal behaviour. To do so, we used a
case-control design to study the presence of SLEs in the
last six months as triggers of a suicidal crisis.

MATERIAL AND METHODS
Context

This study was carried out at the University Hospital
Fundacion Jiménez Diaz. It was approved by the hospital's
Ethics Committee and followed the standards set out in
the Declaration of Helsinki.

Design and sample

Our study has a longitudinal, retrospective, case-con-
trol design. All patients were recruited from the Depart-
ment of Psychiatry of the Fundacion Jiménez Diaz (Ma-
drid, Spain). Cases were 320 adult patients attended at
the Fundacion Jiménez Diaz Emergency Department (ED)
for a suicidal crisis, a concept that includes both a suicide
attempt and severe suicidal ideation as measured by the
Columbia Suicide Severity Rating Scale (CSSRS)". Con-
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trols were 640 adults attended for any other reason in
the outpatient mental health clinic of the same hospi-
tal. Controls were selected from a total sample of 11,274
patients and were matched by sex and age with cases,
achieving a 2:1 ratio (controls: cases). Exclusion crite-
ria were being under 18 years old, unable to answer the
questionnaires, and having a cognitive impairment that
prevented understanding and informed consent. Recruit-
ment and completion of the questionnaires were carried
out by psychiatrists, clinical psychologists and psychiatric
registrars. All patients signed informed consent to par-
ticipate in the study. Data collection took place between
May 2014 and September 2016.

Data collection and measures

Data were collected using the digital platform ME-
mind, which is routinely used in the psychiatry depart-
ment of the University Hospital Fundacion Jiménez Diaz.
This platform contains several standardised question-
naires and forms for the collection of socio-demographic
data, diagnosis and current treatment.

The main outcome was the presentation of a suicidal
crisis attended in the emergency department. Variables
related to this event were the method chosen in the case
of attempted suicide (drug intoxication, hanging, cutting,
asphyxia, burn, firearm and precipitation). The indepen-
dent variables collected were clinical diagnosis, stressful
life events and socio-demographic factors.

Psychiatric diagnosis was established clinically ac-
cording to the International Classification of Diseases
10th Edition (ICD-10)"2.

Suicidal ideation was measured using the CSSRS. The
questionnaire used to collect SLEs was the List of Threat-
ening Experiences by Brugha et al.”. This 12-item ques-
tionnaire covers a wide range of SLEs occurring in the six
months before the interview.

Statistical analysis

All statistical analyses were performed using SPSS
software version 24.0. We calculated the frequency of
SLEs in both cases and controls and the prevalence of
clinical and socio-demographic variables. We performed a
binary logistic regression to explore associations between
the main and independent variables and constructed a
multivariate association model to reveal factors inde-
pendently associated with suicide attempts. All tests were
two-tailed, with 95% confidence intervals (Cls). Statisti-
cal significance was set at p<0.05.

RESULTS

The baseline characteristics of cases and controls are
shown in table 1. The gender distribution was similar for
both groups, with a higher percentage of females in both
groups. Regarding marital status, cases were more often
single and separated. Regarding employment status, cases
were more often students, unemployed and temporarily
disabled. The most frequent diagnosis in both groups was
anxiety disorders.

Of the 320 controls, 62 came to the ED for a suicide
attempt. The most frequent suicide method was drug
overdose (85%). Two hundred fifty-eight patients pre-
sented to the ED with suicidal ideation.

We found a higher frequency of SLEs in the last six
months among cases compared to controls (see figure 1).
Specifically, the most frequently found SLEs among cas-
es were a relationship break-up, problems with someone
close, unemployment, and economic crisis. Experiencing
an LSE was significantly associated with committing a
suicide attempt (RR = 1.475, 95% Cl, p= 0.001) (see Ta-
ble 2). Concerning specific SLEs, those with a statistically
significant positive association were: break-up, problems
with someone close, unemployment and suffering an eco-
nomic crisis. A friend's death was significantly and neg-
atively associated with the risk of suicide attempt, while
the rest produced non-significant results. The LSE with
the strongest association with suicide attempt was a rela-
tionship break-up (RR= 2.156, 95% Cl, p=<0.001).

Table 3 shows other factors that significantly in-
creased the risk of suicide attempt: being separated/di-
vorced, having a diagnosis of Axis | psychiatric pathology,
and, to an even greater extent, having a diagnosis on Axis
Il 'and having comorbidity between the two axes.

Three variables were significantly and independent-
ly associated with suicide attempts in the multivariable
association model: any LSE (RR = 1.402, 95% Cl), comor-
bidity between Axes | and Il (RR = 95% Cl, p = 0.013) and
older age (RR = 0.972, 95% ClI, p=<0.001).

DISCUSSION

SLEs, in general, as well as certain SLEs considered
individually, have shown a significant association with
suicide attempts. Thus, our results suggest that SLEs are
a triggering factor for suicide attempts and suicidal ide-
ation. The time frame considered (last six months) indi-
cates that SLEs can increase suicidal ideation and suicide
risk in the short term.
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Table 1 Baseline characteristics of the sample
Cases (n = 320) Controls (n = 640)
% Media (DE) % Media (DE)
Gender
Male 38,8 % 38,8 %
Female 61,3 % 61,3 %
Age (years) 41,5 (14,36) 41,5 (14,36)
Marital status
Married/coupled 33,7 % 53,5 %
Separated/divorced 48,3 % 35,3 %
Single 16,2 % 9,6 %
Widowed 1,9 % 1,6 %
Previous suicide attempts (yes/no) 52,5 % 0 %
Number of previous suicide attempts 21,5 %
One 11,9 %
Two 19,1 %
Three or more
Employment status 54,0 % 39,8 %
Active/student 25,2 % 31,2 %
Unemployed 15,7 % 23,7 %
Disabled 5.1 % 5.3 %
Retired
Psychiatric diagnosis 30,2 % 23,5 %
Affective disorders 44,6 % 44,5 %
Anxiety disorders 7.0 % 18,1 %
Psychotic disorders 18,5 % 8,7 %
Substance use 33,9 % 14,2 %
Personality disorders 5 % 11,9 %
Other diagnoses
Suicide method 85,6 %
Overdose 1.4 %
Hanging 2,8 %
Jumping 1.2 %
Drowning 10,4 %
Cutting 0,7 %
Burning 0,7 %
Firearm
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Figure 1 Frequency of last-6-months life stressful events in cases and controls
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Table 2 Association between suicide Table 3 Other factors associated with
attempt and last-6-months life suicidal behaviour/ideation
stressful event
OR (95 % Cl) Valor p OR (95 % CI) p value
Any LSE 093 (071-121) 0582 Marital Status Married 1 (ref)
Single 2,17* (1,60-3,00) < 0,001
Number of SLEs 0,94 (0,86-1,02) 0,119
Separated/ 2,67*(1,71-4,16) < 0,001
Have you suffered a serious Divorced
. . 0,76 (0,49-1,18) 0,224 -
iliness or injury? Widowed 1,85 (0,64-5,32) 0,254
Have any clos.e fanluly members Employment  Active/ 1 (reh
suffered a serious illness or 0,68 (0,47-1,00) 0,470 status Student/
injury? Homemaker
Have any of your parents, Unemployed 0,60* (0,43-0,84 0,003
Ve any of your par 0,52* (032-0,83) 0,006 POy ( )
children or partner died? Retired 0,71 (0,37-1,37) 0,306
Has a close friend or other family 0.19% (0.11-036) 0,000 Disabled 049" (0.33-0.72) <0001
member died? - - "
Have you separated because of Diagnosis Substance 1,88%(1,40-2,52) < 0,001
. . 1,11 (0,59-2,07) 0,746 abuse
problems in your marriage? - "
Have you broken up in a stable P§ychot|c 0,417(0,27-063) < 0,001
. . 1,48* (1,01-2,18) 0,044 disorder
relationship? -
Have you had a serious problem Qifsf(frcdtge 123(0,96-1,57) 0,095
with a close friend or family 1,66* (1,17-2,35) 0,004
ber? Anxiety 0,90 (0,71-1,14) 0,395
member? disorders
Are you unemployed or have you - -
been looking for a job for more 0,87 (0,56-1,34) 0,516 (Ijiesr;?gearlslty 2.677(1.98-3,58) < 0,001
than a month without success?
- Other 0,07* (0,01-0,52) 0,009
Have you been fired from your 062 (033-115) 0,129
job? ' e ' *Estadisticamente significativo (p < 0,05)
Have you had a serious financial OR = Odds Ratio
- 1,53%(1,04-2,27) 0,033
crisis?
Have you had legal problems? 0,92 (0,46-1,85) 0,815
Have you been robbed or have employment, and change of residence in nger people.
Y 0,22* (0,08-0,62) 0,004 ployment, chang ' N younger peop

you lost something of value?
*Statistically significant (p<0,05)
OR = Odds Ratio

Comparison with previous literature

Our studies are consistent with the findings of previ-
ous studies, such as Asgeirdottir et al. (2018)', in which
over three-quarters of patients with suicidal behaviour
experienced some SLEs. Other studies™'® also pointed
to the relevance of SLEs as a risk factor for suicidal be-
haviour. Heikkinen et al. (1995)" found an association be-
tween having a somatic illness in the last three months
and committing suicide in the elderly (60 years). Some
studies find an association between suicide attempts and
family problems, bereavement, financial problems, un-

Srivastava et al., (2004)'® found an association between
suicide attempts in young people in the following order
of importance: unemployment, lack of formal education,
SLEs in the last six months (economic problems and inter-
personal conflicts within the couple and family being the
most frequent), physical illness and chronic pain. Irigoy-
en et al., (2018)" also observed an association between a
suicide re-attempt in the last six months and three risk
factors: Cluster B personality disorders, poor therapeutic
adherence, and a history of two or more previous suicide
attempts. Finally, another study? also found an associa-
tion between suicide attempts and alcohol abuse and SLEs
only one hour before committing suicide.

With some exceptions, most of these studies assessed
SLEs across the lifespan?'?2, whereas our study focused on
SLEs as proximal factors. More recent studies contribute
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to the evidence on the role that SLEs play in the shorter
term, with reference periods ranging from one month to
one year®?*, which more closely resembles the findings
of our study. For instance, Liu & Zhang® found that the
types of SLEs that were most likely to trigger a suicide
attempt in a rural sample of Chinese people (N=791) were
problems with spouse (OR=5.43), family (OR=2.46) and
friends (OR=2.43). In our study, the most relevant SLE was
a relationship break-up. Other studies have also found
this crucial factor, especially in young people9, while
others gave greater importance to other factors. For in-
stance, in a South African study?®, the death of a loved
one, witnessing violence and sexual abuse were the SLEs
most strongly associated with suicide. Cross-cultural dif-
ferences could partially explain these differences.

Both the presence of Axis Il pathology and comor-
bidity between Axis | and Axis Il diagnoses emerged as
important factors associated with suicidal behaviour in
our study. A pathological personality may predispose to
suicidal behaviour through dysfunctional social interac-
tion, which would prevent the creation of stable bonds
with others and predispose to the absence of a support
network. Previous studies have also shown an associa-
tion between personality disorders and suicide risk. A re-
cent prospective study in a Spanish population identified
Cluster B personality disorders as one of the main fac-
tors associated with suicidal behaviour™. A recent French
study?® also found that patients with borderline personal-
ity disorder were nine times more likely to have a "major
suicide repeaters” profile. Furthermore, many studies?’282
show the association between personality disorders, de-
pressive states and post-traumatic stress disorder, which
are strongly associated with suicidality.

In our study, the LSE most strongly associated with
suicidal behaviour was a relationship break-up. This
finding may be striking when compared to SLEs with an
apparent higher traumatic potential such as bereave-
ment. However, it should be noted that the majority of
attempts were made with the less-lethal method of drug
overdose. In the type of attempts due to a break-up,
feelings of impulsivity may be involved, with little sui-
cidal planning, and the possible intention of inducing
a reaction in others. In this sense, some authors defend
the existence of different suicidal phenotypes, such as
suicide attempters versus completers, or the "major sui-
cide repeaters” phenotype®'*. In our study, almost 20%
of the participants had committed three or more pre-
vious suicide attempts. Impulsivity has been found to
play an essential role in people with a higher number of
previous attempts®?2 Suicide is a very complex human
behaviour, and we may be trying to unify diverse con-
cepts under a single term.

Implications for clinical practice

SLEs can be proximal suicide risk factors, producing an
acute/subacute impact, which can trigger an impulsive act
with fatal consequences in the short term. Therefore, assess-
ment of SLEs may play a crucial role in preventing suicidal
behaviour in clinical practice.

Given the growing evidence on the importance of SLEs
as proximal factors to suicidal behaviour, one may wonder
about the need to include questions about them in the an-
amnesis in the presence of other risk factors for suicide, such
as depression or a history of previous suicide attempts20.
This approach will require adequate tools for the early de-
tection of suicidal behaviour and professionals who are in-
formed and trained to do an adequate screening. There are
brief suicide protocols that allow for the inclusion of these
kinds of questions without unduly increasing the screen-
ing time. This is a practice carried out by our research team
in the ED, where this study was conducted. On the other
hand, the change of care that starts in the ED involves ade-
quate medical attention, guaranteeing the patient's physical
well-being, followed by referral to the psychiatric services,
which will attend the patient first in the ED and then con-
tinue the follow-up through outpatient consultations. The
inclusion of questions on self-harm ideation in at-risk pa-
tients' anamnesis is still a pending issue in primary care¥34%,

Limitations

One of our study's limitations is the recall bias, where-
by a person with a greater state of distress can recall SLEs
that occurred in the past with greater intensity. Finally, there
were no completed suicide attempts in our sample, which
may be because many of these attempts do not reach the
ED, as death occurs before medical help can be received.

CONCLUSION

Suffering an LSE significantly increases the risk of suicide
in the next six months, acting as a proximal factor on the
path to suicide. Breaking up a relationship emerges as the
most powerful LSE in contrast to more apparently traumatic
experiences, such as losing a loved one. As shown in previous
studies, personality disorders are important risk factors for
suicide. The frequent difficulties with personal relationships
and intimacy experienced by people with a personality dis-
order may increase the impact of SLEs related to their role as
a trigger for suicidal behaviour.
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