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Absence of association between the 
level of lethality and the recidivism of 
suicide attempts in a Spanish province

Introduction. Suicidal behaviour is a major health prob-
lem in Spain. The aim of this study is to examine the rela-
tionship between the recurrence of suicide attempts and the 
level of lethality reached, and the profile of repeaters who 
perform more lethal attempts. 

Method. All patients admitted for attempted suicide in 
a health area of ​​360,000 inhabitants from 2009 to 2014 
(N=711) were systematically assessed. We compared clinical 
and demographic characteristics of these patients in terms 
of lethality (low versus moderate-severe) and recidivism 
(1-2 attempts versus >2 attempts) using univariate analyses 
and regression models. Later, we repeated the analyses after 
distributing the sample into four groups depending on the 
presence or absence of high lethality and/or recidivism.

Results. Recidivism was associated with the middle-age 
group (35-65 years), the lack of professional activity, and 
personality or substance use disorders. Lethality was associ-
ated with male gender, extreme age-groups, the use of a 
violent method, and affective disorders, but not with recid-
ivism. Multiple suicide attempts and high lethality in a single 
patient was associated with 35-65 years age-group, male 
gender, violent methods, mental disorders, and inactivity.

Conclusions. Different demographic and clinical factors 
indicate an increased risk of medical lethality and recur-
rence in suicidal patients. Our results show that at least 
some recidivist patients end up making more lethal and vio-
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lent attempts with the passage of time, especially if they 
have psychiatric comorbidity. 
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Ausencia de asociación entre el nivel de letalidad 
y la reincidencia de los intentos de suicidio en 
una provincia española

Introducción. El suicidio es un problema de salud im-
portante en España. Examinamos la relación entre la rein-
cidencia de los intentos y el nivel de letalidad alcanzado, y 
el perfil de los pacientes reincidentes que realizan intentos 
más letales. El objetivo es establecer los factores sociode-
mográficos y clínicos predictores de una mayor letalidad y 
reincidencia.

Método. Todos los pacientes atendidos por intento sui-
cida en un área sanitaria de 360.000 habitantes de 2009 a 
2014 (N=711) fueron valorados de forma sistemática. Com-
paramos las características clínicas y demográficas en fun-
ción de la letalidad (leve versus moderada-severa) y la rein-
cidencia (1-2 intentos versus >2 intentos) usando análisis 
univariantes y modelos de regresión. Posteriormente, repe-
timos los análisis tras distribuir la muestra en cuatro grupos 
en función de la presencia o ausencia de alta letalidad y/o 
reincidencia. 

Resultados. La reincidencia se asoció con la edad media 
(35-65 años), inactividad laboral, y los trastornos de perso-
nalidad o por uso de sustancias. La letalidad se asoció con el 
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INTRODUCTION

From year 2008 on, suicide became the leading cause of 
external death in Spain, ahead of traffic accidents. Accord-
ing to National Statistics Institute data, 3.910 suicides were 
recorded in 2014 (2,938 men and 972 women) correspond-
ing to a suicide rate of 8.4/100,000 inhabitants1. In addition, 
the lifetime-prevalence of suicidal ideas and attempts in 
Spain is lower than the European average, at 4.4% and 1.5% 
respectively, according to the study data ESEMED2. Suicide 
attempts encompass major health care, social and economic 
consequences, and are the best predictors of recidivism and 
completed suicide3. For this reason, many preventive strate-
gies focus on patients who have performed one attempt4.

Two features of suicide attempts are particularly im-
portant at a practical level: the degree of medical lethality 
and the risk of recidivism. The medical lethality of a suicide 
attempt is defined as the probability of causing irreversible 
harm5. Medication or sedative drug intake are the most fre-
quent methods, classically classified as mild somatic lethali-
ty. However, hanging, jumping from a high place, the use of 
firearms and cutting are considered as violent methods, 
more lethal, and are associated with a high risk of completed 
suicide6,7. In a study about suicidal behaviour in Australia 
carried out between 1993 and 2003, global lethality was ob-
served to be 12%, it was higher among males regardless of 
the method, and firearms were the most lethal means of 
suicide (90%) followed by hanging (83%)8. Different psy-
chosocial factors seem to promote higher lethality, especial-
ly when present simultaneously: male gender9,10, hopeless-
ness9,10, social isolation11, unemployment12, old age13, and 
alcohol use14. In a recent study, violent attempts and com-
pleted suicides presented similarities such as male gender, 
old age and antecedents of family suicidal behaviour15. 

Previous suicidal behaviour is the best predictor of fu-
ture attempts16, but there is no consensus in defining recid-
ivists. Some authors define recidivists as those subjects who 
have had at least two suicide attempts17–19. Owens’ team 
carried out a review of 90 studies in which they analysed 
repeated attempts in patients attended to in emergencies 
units, observing that 16% repeated during the first year, 
21% repeated between the second and the fourth and 23% 
after the fourth year20. But whether recidivism of attempts 
is associated to a progressive increase in lethality is a topic 
for debate21. According to a metaanalysis on studies about 
psychological autopsy in suicide, approximately 40% of sui-
cides are preceded by at least one non-lethal attempt22. In 
any event, recidivist patients are clinically a different group 
with greater psychopathological complexity and greater risk 
of future attempts17,23. Recidivism has been classically asso-
ciated with the female gender24 and youth (18-29 years)25. 
Many other demographic and clinical variables have been 
associated to greater recidivism. For example, not having a 
partner24, unemployment26, and most psychiatric disor-
ders17,27–29. 

The studies that have attempted to find an association 
between higher recidivism and higher somatic lethality offer 
inconclusive results. Two studies are worth mentioning: on 
the one hand, the study by Blasco-Fontecilla et al. (2014), in 
which a sample of 372 suicide attempts attended to in a 
hospital in Montpellier is analysed, and where it was ob-
served that major recidivists (individuals who have attempt-
ed suicide more that five times) score higher in a medical 
lethality scale30. On the other hand, the study by Lopez-Cas-
troman et al. (2011) on a sample of 1,349 suicide attempts 
evaluated in Montpellier and Madrid, observed that recidi-
vism was related to anxiety disorders, adult age (35-64 
years), substance use disorders and a greater need of gener-
al hospital care for somatic harm due to the suicide at-
tempt31. 

The aim of this study is to establish the socio demo-
graphic and clinical factors predicting higher lethality and 
recidivism among patients who carry out a suicide attempt, 
and to establish the relationship existing between lethality 
and recidivism. Second, we will study the profile of recidivist 
patients who carry out more lethal attempts.

METHOD

Population and variables

The sample is composed of all the patients attended to 
after a suicide attempt in the medical and surgical units and 

género masculino, edades extremas, método violento y los 
trastornos afectivos, pero no con la reincidencia. La coinci-
dencia de múltiples intentos y letalidad severa en un mismo 
paciente parece relacionarse con el grupo de edad de 35-65 
años, sexo masculino, uso de métodos violentos, trastornos 
mentales y la inactividad laboral.

Conclusiones. Distintos factores demográficos y clíni-
cos se asocian al riesgo de letalidad médica y de reinciden-
cia. Nuestros resultados muestran que aquellos pacientes 
que repiten los intentos y realizan al menos un intento de 
alta letalidad, tienen mayor presencia de psicopatología, so-
bre todo trastornos afectivos.

Palabras clave: Intento de Suicidio, Reincidencia, Letalidad, Intencionalidad Suicida, 
Trastorno Mental, Orientación Clínica
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the emergency service unit in University Hospital Arnau de 
Vilanova (HUAV, Lérida), between January 1st 2009 and De-
cember 31st 2014. HUAV is the main general hospital in the 
province and the reference hospital for suicide attempts in a 
health area of 361,500 inhabitants. The systematic assess-
ment carried out by the Liaison Psychiatry team was recov-
ered from the electronic medical records to generate a ret-
rospective database. Assessment included the following 
variables: gender, age, marital status, occupation, psychiat-
ric antecedents (only principal diagnosis following the DSM-
IV(32) criteria), number of previous attempts, method, so-
matic lethality of present attempt and therapeutic attitude 
upon discharge. We use Silverman’s et al (2007) definition of 
suicide attempt: “Any self-inflicted potentially injurious be-
haviour with a non-fatal outcome, for which there is implic-
it or explicit evidence that the person intended to kill him-
self or herself33”. This study has been approved by the ethics 
committee of the HUAV.

Following Beautrais’ criteria, suicide attempts that 
required over 24 hours of health care in the general hos-
pital were considered high-lethality attempts (moderate 
somatic lethality when 24 to 48 hours were needed, and 
severe when more than 48 hours general hospitalization 
were needed) and those that took less than 24 hours were 
considered low-lethality attempts34. Patients who self-re-
ported 1 or 2 suicide attempts throughout their lives (in-
cluding the present attempt) were considered non recidi-
vist, and those who self-reported more than 2 suicide 
attempts in total were considered recidivist (17–19). Sed-
ative and non-sedative drug poisoning was considered a 
non-violent method. Venesection, jumping from a high 
place, hanging and the use of weapons were classified as 
violent methods15. Age was distributed in ranges to facil-
itate result interpretation: 1) young, patients under 24, 2) 
young adults, those aged between 24 and 34, 3) middle 
aged, those aged between 35 and 65, and finally 4) elder-
ly, those aged above 65. Finally, the sample was divided 
into four groups: low lethality and non-recidivism 
(NONE), high lethality, high recidivism and high lethality 
and recidivism (BOTH).

Statistical analysis 

Chi2 and T-student tests were used in categorical and 
quantitative variables respectively, to compare the sample’s 
socio-demographic and clinical factors according to lethali-
ty (mild versus moderate-severe) and recidivism (1-2 at-
tempts versus >2 attempts). In an exploratory manner, two 
models of logistic regression were carried out; the first one 
used as dependent variable of lethality, and the second of 
recidivism. Both models included the variables that had pre-

viously shown to be significantly associated with lethality 
and recidivism, with the exception of therapeutic attitude at 
discharge, as this was a result, not a risk factor. Then, the 
correlation (Spearman’s r) between the number of attempts 
and the level of lethality (between 1 and 3) were also calcu-
lated. Finally, four groups were compared according to the 
presence or absence of lethality and/or recidivism criteria. 
The level of significance was established at p<0.05. The sta-
tistical programme SPSS v22 was used for analyses.

RESULTS

Sample description 

The sample consisted of 711 patients. The age average 
at the time of evaluation was 39±15 years. As for the partic-
ipants, 63.0% were female, 53.9% did not have a partner 
and 43.0% were employed or in education. Regarding clini-
cal aspects, 77.2% had psychiatric antecedents, of which 
29.8% were major affective disorders, mainly depressive dis-
orders (95%); 17.4% were substance use disorders and 
15.6% were personality disorders. Regarding previous at-
tempts, 23.9% reported having carried out at least two pre-
vious suicide attempts, the average number of attempts be-
ing 2.05±1.87. Regarding the method, 89.6% used drug or 
sedative drug intake. Regarding lethality, 25.6% of the sam-
ple presented moderate-severe somatic lethality. The cor-
relation between the level of lethality (mild, moderate or 
severe) and the number of attempts was not significant 
(r=0.003, p=0.94).

Recidivism

Table 1 shows the characteristics of suicidal patients ac-
cording to the number of suicide attempts carried out (re-
cidivism). Adults with ages comprised between 35 and 65 
years represent 68.2% of recidivists. Only 4.7% of patients 
above 65 years of age are recidivists, but they present high-
er somatic lethality in their attempts. Presenting previous 
psychiatric antecedents is significantly associated to recidi-
vism, especially in the cases of personality disorder and sub-
stance use disorder. Recidivism (>2 attempts) is not associ-
ated to more lethal suicide attempts. 

Table 2 presents the logistic regression model with the 
factors associated to recidivism in suicidal behaviour (>2 at-
tempts). Predictors of recidivism are: age between 35 and 
65, lack of employment, and antecedents of personality dis-
order and substance use disorder. 
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Table 1	 Characteristics of suicidal patients according to the number of suicide attempts carried out 
(recidivism)

Recidivism 1-2 attempts
N=540
N (%)

>2 attempts
N=170
N (%)

Statistics p value

Gender (Female) 334 (61.9) 114 (67.1) Chi2=1.506 gl=1 p=0.220

Age average±DE 38.87±15.831 42.71±13.071 F=8.254 gl=1 p=0.004

Num. of attempts average±DE 1.30±0.458 4.44±2.537

Age range Chi2=19.366 gl=3 p<0.001

<24 108 (20) 15 (8.8)

24-35 123 (22.8) 31 (18.2)

>35-65 271 (50.2) 116 (68.2)

>65 38 (7) 8 (4.7)

Marital status Chi2=0.929 gl=1 p=0.335

Without partner 296 (54.8) 86 (50.6)

With partner 244 (45.2) 84 (49.4)

Employment Chi2=15.638 gl=1 p<0.001

 Active 255 (47.2) 51 (30)

 Inactive 285 (52.8) 119 (70)

Mental disorder (yes/no) 391 (71.4) 157 (28.6) Chi2=29.208 gl=1 p<0.001

Anxiety disorder 50 (76.9) 15 (23.1) Chi2=0.30 gl=1 p=0.964

Affective disorder 157 (74.4) 54 (25.6) Chi2=0.448 gl=1 p=0.503

Psychotic disorder 29 (78.4) 8 (21.6) Chi2=0.116 gl=1 p=0.734

Personality disorder 71 (64) 40 (36) Chi2=10.565 gl=1 p=0.001

SUD 84 (67.7) 40 (32.3) Chi2=5.703 gl=1 p=0.017

Method Chi2=0.612 gl=1 p=0.434

Non-violent 481 (75.6) 155 (24.4)

Violent 59 (79.7) 15 (20.3)

Lethality Chi2=0.278 gl=1 p=0.598

Mild 401 (74.8) 123 (72.8)

Moderate-Severe 135 (25.2) 46 (27.2)

Therapeutic attitude upon 
discharge

Chi2=0.802 gl=1 p=0.371

 Outpatient 400 (74.1) 120 (70.6)

 Inpatient 140 (25.9) 50 (29.4)

Figures in bold indicate p<0.05. SUD: Substance use disorder
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Lethality

Table 3 shows the characteristics of suicidal patients ac-
cording to the lethality reached in their suicide attempts. 
Although males represent 45.9% of high lethality attempts, 
they only account for 33.7% of mild lethality attempts. Peo-
ple aged over 65 represent 13.3% of high lethality attempts, 
and 4.2% of mild lethality attempts. Affective disorders are 
present in 35.9% of high lethality attempts, and 27.8% of 
mild lethality attempts. The use of a method other than drug 
intoxication is observed in 16% of high lethality attempts, 
but only in 8.2% of mild lethality attempts. After a mild le-
thality suicide attempt, 84.6% of patients are referred to the 
outpatient health care network, while 58% of cases of high 
lethality attempts are referred to hospital admission (com-
pared to just 15.4% in less lethal attempts).

Table 4 shows the logistic regression model, with an in-
dication of the results predicting high lethality: male gen-
der, the use of violent methods and diagnosis of affective 
disorder. The age range 35 to 65 is associated with a lower 
risk of high lethality attempts, compared to less than 24 
years of age. 

Subgroups according to recidivism and lethality

Low-lethality non-recidivists are 57% of the sample, 
compared to 17% of recidivists, 19% high lethality and 7% 
with both factors (Table 5). Recidivists and non-recidivists 
with high lethality share similarities in being associated to 
an age comprised between 35 and 65 years, lack of employ-

ment, use of violent methods (especially if both factors are 
present) and indication of admission to psychiatric units. 
Regarding gender, a higher proportion of male (50%) is ob-
served in the high lethality recidivist subgroup. Psychiatric 
antecedents are more frequent too in the high lethality re-
cidivist subgroup (93.5%) compared to other subgroups, es-
pecially affective disorders (41.3%).

DISCUSSION 

This study evaluates the somatic lethality and recidivism 
of the individuals who have attempted suicide. According to 
our results, recidivism and lethality are associated to differ-
ent factors and, unlike some previous studies35,36, we do not 
observe a significant correlation between the number of at-
tempts and somatic lethality. However, recidivist patients 
who have carried out highly lethal attempts present an 
identifiable profile of lack of employment, use of violent 
methods and the presence of psychiatric antecedents, in 
particular affective disorders, and are usually admitted into 
psychiatric units.

In spite of the new research about recidivism of suicidal 
behaviour, recidivists have not been properly characterized 
yet, and there is no clear hierarchy or relationship between 
the variety of factors that can predict a new suicide at-
tempt23,27,31. The socio demographic factors related to higher 
recidivism have been the precocity in the first attempt46, un-
employment47 and disability48 as we found in our study, ab-
sence of a partner49 and low level of education46. In our sam-
ple recidivism is associated with the age range 36 to 65 years, 

Table 2	 Logistic regression model with the factors associated to recidivism in suicidal behaviour (>2 
attempts)

Variables associated to recidivism OR Confidence interval 95% p value

Upper Lower

Age <0.001

24-35 1.623 0.813 3.240 0.17

>35-65 3.039 1.659 5.567 <0.001

>65 1.482 0.557 3.943 0.43

Unemployment 2.060 1.394 3.045 <0.001

Personality disorder 1.415 1.205 1.661 <0.001

Substance use disorder 1.141 1.018 1.279 0.024

Figures in bold indicate p<0.05. Age group <24 years is the reference. 
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Table 3	 Characteristics of suicidal patients according to lethality reached in their suicide attempts.

Lethality Mild
N=525 
N (%)

Moderate-Severe
N=181 
N (%)

Statistics

Gender (Female) 348 (66.3) 98 (54.1) Chi2=8.529 gl=1  p=0.003

Age average±DE 39±14.044 41.96±18.402 F=5.070 gl=1 p=0.025

Age range Chi2=20.580 gl=3 p<0.001

<24 87 (16.6) 36 (19.9)

24-35 120 (22.9) 34 (18.8)

>35-65 296 (56.4) 87 (48.1)

>65 22 (4.2) 24 (13.3)

Marital status Chi2=0.005 gl=1 p=0.942

Without partner 283 (53.9) 97 (53.6)

With partner 242 (46.1) 84 (46.4)

Employment Chi2=2.154 gl=1 p=0.142

Active 233 (44.4) 69 (38.1)

Unemployed 292 (55.6) 112 (61.9)

Mental disorder (yes/no) 397 (75.6) 149 (82.3) Chi2=3.449 gl=1 p=0.063

Anxiety disorder 53 (10.1) 11 (6.1) Chi2=2.636 gl=1 p=0.104

Affective disorder 146 (27.8) 65 (35.9) Chi2=4.216 gl=1 p=0.040

Psychotic disorder 23 (4.4) 14 (7.7) Chi2=3.049 gl=1 p=0.081

Personality disorder 78 (14.9) 33(18.2) Chi2=1.157 gl=1 p=0.282

SUD 97 (18.5) 26 (14.4) Chi2=1.582 gl=1 p=0.209

Method Chi2 =9.014 gl=1 p=0.003

Non-violent 482 (91.8) 152 (84)

Violent 43 (8.2) 29 (16)

Recidivism Chi2=0.278 gl=1 p=0.598

1-2 attempts 401 (76.5) 135 (74.6)

>2 attempts 123 (23.5) 46 (25.4)

Num. of attempts average±DE 2.05±1.82 2.07±2.09 F=0.011 gl=1 p=0.918

Therapeutic attitude upon 
discharge

Chi2=125.773 gl=1 p<0.001

Outpatient 444 (84.6) 76 (42)

Inpatient 81 (15.4) 105 (58)

Figures in bold indicate p<0.05. SUD: Substance use disorder.
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although the literature suggests greater recidivism among 
young people25. For example, a recent study using data from 
28,700 young people (aged 10 to 29 years) attended to for 
self-harming in Ireland between 2007 and 2014 associated 
recidivism of these acts with adolescence in women, scarifica-
tion, the number of previous episodes, and the use of violent 
methods at some stage50. Clinical factors related with greater 
recidivism are lethality of the attempt51, somatic illness and 
the presence of mental illness, in particular personality disor-
ders (especially borderline personality disorder) and substance 
use disorder. In this research we found more recidivism among 
patients with personality disorders and substance use disor-
der, as described above52. Other aspects associated with re-
peated attempts are high impulsivity, hopelessness, low con-
flict resolution capacity, stressful life events and a history of 
aggression53. Recidivism per se is also associated to lack of 
employment, as previously described, especially among males. 
Employment, however, is not significantly related to higher 
lethality although numerous studies describe unemployment 
as a suicide risk variable, especially in males43. A study based 
on a sample of 1,981 suicides between 1983 and 1992 in En-
gland and Wales, observed that unemployment doubled the 
rate of suicide and was related to highly somatic severity drug 
intoxications44. 

The use of violent methodology in suicide attempts has 
been classically associated to higher lethality38. Males in 
general, as in our study, carry out more lethal attempts 

choosing violent methods such as jumping from a high place 
or hanging39,40. Consistent with this, we observed in our sam-
ple that 50% of recidivist subjects with high lethality are 
males, and that violent methodology (jumping from a high 
place, hanging and venesection) is associated to greater so-
matic affectation. Males are more reluctant to ask for pro-
fessional help when they feel sad or hopeless9,10, they tend to 
have less social support than females11, they feel more 
threatened by unemployment12 and associate alcohol abuse 
more often than females. Moreover, the presence of a de-
pressive episode can increase the risk of suicide in males9,41. 

In our sample, high lethality attempts are more fre-
quent in extreme ages (<24 and >65) compared with an in-
termediate age range of 35 to 65 years. Other studies have 
associated old age with more severe attempts, as this popu-
lation is more prone to having associated somatic problems, 
the use of violent methodology and firmer determination42. 
Finally, affective disorders are associated to higher somatic 
lethality in our sample, and more closely associated in the 
high-lethality recidivist subgroup. It is worth highlighting 
that 10-15% of persons with a major depressive disorder 
commit suicide, and between 60 and 70% of suicide victims 
suffered a depressive episode45.

When comparing the four subgroups according to recid-
ivism and lethality, we could identify various factors associat-
ed to high-lethality recidivists. Recidivists in our sample are 
particularly present in the age group 35 to 65 years, an age 
range where the proportion of high-lethality attempts is low-
er. However, the number of recidivist patients with high-le-
thality attempts progressively increases with age until 65 
years. Yu-Chi Huang et al. (2014) studied retrospectively 2,070 
patients who had attempted suicide between 2006 and 2010 
in Taiwan. These authors compared patients according to the 
degree of lethality of their first attempt54. A low-lethality first 
attempt before the age of 50 was the best predictor of re-
lapse, while a high-lethality first attempt after the age of 50 
predicted a change in method for a subsequent attempt. 
These findings are consistent with the evidence that points at 
old age as an independent factor for death by suicide, as sub-
jects present intentionality and use more lethal methods8. Our 
results are also along the lines of Scoliers’ et al., who found 
that middle-aged patients (20-49 years) relapse more, but use 
less lethal methods55. High-lethality recidivists present similar 
figures of lack of employment to low-lethality recidivists and 
are more likely to be diagnosed with affective disorders, have 
records of mental disorders and be admitted to hospital than 
any other subgroup. The characteristics of this subgroup alto-
gether suggest that at least a part of recidivists, with no dif-
ference according to gender, end up carrying out more lethal 
attempts with age, and this transition to higher lethality may 
be determined by the affective comorbidity.

Table 4	 Logistic regression model with the 
factors associated to somatic lethality 
in suicidal behaviour (moderate-
severe)

Variables associated 
to lethality

OR Confidence interval 
95% 

p 
value

Lower Upper

Age 0.001

24-35 0.592 0.339 1.033 0.065

>35-65 0.597 0.371 0.962 0.034

>65 1.854 0.891 3.858 0.099

Male gender 1.816 1.261 2.616 0.001

Violent method 1.848 1.092 3.130 0.022

Affective disorder 1.579 1.066 2.339 0.023

Figures in bold indicate p<0.05. Age group <24 years is the 
reference.
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Table 5	 Sample distribution according to lethality/recidivism profile: low lethality and non recidivism (NONE) 
vs. high lethality vs. high recidivism vs. high lethality and high recidivism (BOTH)

Lethality/
recidivism 

NONE
N=407 
N (%)

High 
lethality
N=135
N (%)

High 
recidivism

N=123
N (%)

BOTH
N=46
N (%)

Statistics p value

Gender (Female) 260 (63.9) 75 (55.6) 90 (73.2) 23 (50) Chi2=12.140 gl=3 p=0.042

Age average±DE 38.12±14.050 41.28±20.129 42.12±13.463 43.96±11.937 F= 4.207 gl=3 p=0.006

Age range Chi2=46.141 gl=9 p=0.033

<24 75 (18.4) 33 (24.4) 12 (9.8) 3 (6.5)

24-35 96 (23.6) 27 (20) 24 (19.5) 7 (15.2)

>35-65 219 (53.8) 54 (40) 82 (66.7) 33 (71.7)

>65 17 (4.2) 21 (15.6) 5 (4.1) 3 (6.5)

Marital status Chi2=0.812 gl=3 p=0.643

Without 
partner

223 (54.) 74 (54.8) 63 (51.2) 23 (50)

With partner 184 (45.2) 61 (45.2) 60 (48.8) 23 (50)

Employment Chi2=19.474 gl=3 p=0.002

 Active 201 (49.4) 55 (40.7) 36 (29.3) 14 (30.4)

 Unemployed 206 (50.6) 80 (59.3) 87 (70.7) 32 (69.6)

Mental D. (yes/no) 287 (70.5) 106 (78.5) 113 (91.9) 43 (93.5) Chi2=32.443 gl=3 p=0.001

Anxiety D. 41 (10.1) 9 (6.7) 13 (10.6) 2 (4.3) Chi2=2.996 gl=3 p=0.125

Affective D. 113 (27.8) 46 (34.1) 34 (27.6) 19 (41.3) Chi2=5.167 gl=3 p=0.039

Psychotic D. 18 (4.4) 11 (8.1) 5 (4.1) 3 (6.5) Chi2=3.361 gl=3 p=0.339

Personality D. 47 (11.5) 24 (17.8) 31 (25.2) 9 (19.6) Chi2=14.717 gl=3 p=0.015

SUD 68 (16.7) 16 (11.9) 30 (24.4) 10 (21.7) Chi2=7.796 gl=3 p=0.951

Method Chi2=9.678 gl=3 p=0.026

Non violent 369 (90.7) 114 (84.4) 116 (94.3) 38 (82.6)

Violent 38 (9.3) 21 (15.6) 7 (5.7) 8 (17.4)

Therapeutic 
attitude upon 
discharge

Chi2=121.734 gl=3 p<0.001

Outpatient 343 (84.3) 58 (43) 102 (82.9) 18 (39.1)

 Inpatient 64 (15.7) 77 (57) 21 (17.1) 28 (60.9)

Figures in bold indicate p<0.05. SUD: Substance use disorder
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Strengths and limitations

Since this is a cross-sectional study, causal conclusions 
cannot be drawn, but our results can be used to guide future 
research. Other variables of interest, such as psychometric 
scales, impulsivity, medical comorbidity, the comorbidity of 
mental disorders and substance use were not available. Charac-
terization of the final population is limited. As a strength of this 
study, we highlight that owing to the characteristics of the area 
and having only one reference hospital for the province, we 
have obtained a representative sample of the population with 
711 patients. This has enabled obtaining a large and heteroge-
neous sample over an elongated period, which reflects the ha-
bitual clinical practice. 

CONCLUSIONS

In our study, recidivism was associated to an age range 
of 35 to 65 years, antecedents of personality disorders and/
or use of toxic substances and lack of employment. Lethality 
however, was related to male gender, the use of violent 
methods and the presence of an affective disorder. We have 
stated in the present study that there is no clear correlation 
between somatic lethality and recidivism. However, recidi-
vist patients who carry out high-lethality attempts present 
an identifiable profile (lack of employment, use of violent 
methods and the presence of psychiatric antecedents, espe-
cially affective disorders, and admissions to psychiatric 
units) that could facilitate preventive interventions.

Ethical responsibilities

Protection of people and animals. The authors declare 
that during this research no experiments were performed on 
people or animals.

Data confidentiality. The authors declare having fol-
lowed the protocols of their institution in relation to patient 
data publication.

Right to privacy and informed consent. The authors 
declare that no patient data is present in this article.

REFERENCES

1. 	 Instituto Nacional de Estadistica. 2017. Available in: http://
www.ine.es

2. 	 Kovess-Masfety V, Boyd A, Haro JM, Bruffaerts R, Villagut G, 
Lépine JP, et  al. High and low suicidality in Europe: a fine-
grained comparison of France and Spain within the ESEMeD 
surveys. J Affect Disord. 2011;133(1-2):247-56. 

3. 	 Czernin S, Vogel M, Flückiger M, Muheim F, Bourgnon J-C, 
Reichelt M, et  al. Cost of attempted suicide: a retrospective 

study of extent and associated factors. Swiss Med Wkly. 
2012;142:w13648. 

4. 	 Mann JJ, Apter A, Bertolote J, Beautrais A, Currier D, Haas A, 
et al. Suicide prevention strategies: a systematic review. JAMA. 
2005;294(16):2064-74. 

5. 	 Oh SH, Kim HJ, Kim SH, Kim YM, Park KN. Which deliberate 
self-poisoning patients are most likely to make high-lethality 
suicide attempts? Int J Ment Health Syst. 2015;9:35. 

6. 	 Runeson B, Tidemalm D, Dahlin M, Lichtenstein P, Långström 
N. Method of attempted suicide as predictor of subsequent 
successful suicide: national long term cohort study. BMJ. 
2010;341:c3222. 

7. 	 Schmidtke A, Bille-Brahe U, DeLeo D, Kerkhof A, Bjerke T, 
Crepet P, et al. Attempted suicide in Europe: rates, trends and 
sociodemographic characteristics of suicide attempters during 
the period 1989-1992. Results of the WHO/EURO Multicentre 
Study on Parasuicide. Acta Psychiatr Scand. 1996;93(5):327-
38. 

8. 	 Elnour AA, Harrison J. Lethality of suicide methods. Inj Prev. 
2008;14(1):39-45. 

9. 	 Houle J, Mishara BL, Chagnon F. An empirical test of a 
mediation model of the impact of the traditional male gender 
role on suicidal behavior in men. J Affect Disord. 2008;107(1-
3):37-43. 

10. 	Möller-Leimkühler AM. The gender gap in suicide and 
premature death or: why are men so vulnerable? Eur Arch 
Psychiatry Clin Neurosci. 2003;253(1):1-8. 

11. 	Houle J, Mishara BL, Chagnon F. [Can social support help 
prevent men from suicide attempt?]. Santé Ment Au Qué. 
2005;30(2):61-83. 

12. 	Andrés AR, Collings S, Qin P. Sex-specific impact of socio-
economic factors on suicide risk: a population-based case-
control study in Denmark. Eur J Public Health. 2010;20(3):265-
70. 

13. 	Pashkovskiy VE, Sofronov AG, Dobrovolskaya AE, Prokopovich 
GA. [Psychosocial characteristics of elderly people who have 
committed suicide attempts poisoning]. Adv Gerontol Uspekhi 
Gerontol. 2017;30(2):262-8. 

14. 	Park CHK, Yoo SH, Lee J, Cho SJ, Shin M-S, Kim EY, et al. Impact 
of acute alcohol consumption on lethality of suicide methods. 
Compr Psychiatry. 2017;75:27-34. 

15. 	Giner L, Jaussent I, Olié E, Béziat S, Guillaume S, Baca-Garcia E, 
et al. Violent and serious suicide attempters: one step closer to 
suicide? J Clin Psychiatry. 2014;75(3):e191-197. 

16. 	Oquendo MA, Galfalvy H, Russo S, Ellis SP, Grunebaum MF, 
Burke A, et  al. Prospective study of clinical predictors of 
suicidal acts after a major depressive episode in patients with 
major depressive disorder or bipolar disorder. Am J Psychiatry. 
2004;161(8):1433-41. 

17. 	Forman EM, Berk MS, Henriques GR, Brown GK, Beck AT. 
History of multiple suicide attempts as a behavioral marker of 
severe psychopathology. Am J Psychiatry. 2004;161(3):437-43. 

18. 	Jeglic EL, Sharp IR, Chapman JE, Brown GK, Beck AT. History 
of family suicide behaviors and negative problem solving in 
multiple suicide attempters. Arch Suicide Res. 2005;9(2):135-
46. 

19. 	Wong JPS, Stewart SM, Claassen C, Lee PWH, Rao U, Lam TH. 
Repeat suicide attempts in Hong Kong community adolescents. 
Soc Sci Med. 1982. 2008;66(2):232-41. 



Absence of association between the level of lethality and the recidivism of suicide attempts in 
a Spanish province

María Irigoyen-Otiñano, et al.

188 Actas Esp Psiquiatr 2019;47(5):179-89

20. 	Owens D, Horrocks J, House A. Fatal and non-fatal repetition 
of self-harm. Systematic review. Br J Psychiatry J Ment Sci. 
2002;181:193-9. 

21. 	Ruengorn C, Sanichwankul K, Niwatananun W, Mahatnirunkul 
S, Pumpaisalchai W, Patumanond J. Incidence and risk 
factors of suicide reattempts within 1 year after psychiatric 
hospital discharge in mood disorder patients. Clin Epidemiol. 
2011;3:305-13. 

22. 	Trémeau F, Staner L, Duval F, Corrêa H, Crocq M-A, Darreye 
A, et  al. Suicide attempts and family history of suicide in 
three psychiatric populations. Suicide Life Threat Behav. 
2005;35(6):702-13. 

23. 	Mendez-Bustos P, de Leon-Martinez V, Miret M, Baca-Garcia E, 
Lopez-Castroman J. Suicide reattempters: a systematic review. 
Harv Rev Psychiatry. 2013;21(6):281-95. 

24. 	Oh SH, Park KN, Jeong SH, Kim HJ, Lee CC. Deliberate self-
poisoning: factors associated with recurrent self-poisoning. 
Am J Emerg Med. 2011;29(8):908-12. 

25. 	Jeon HJ, Lee J-Y, Lee YM, Hong JP, Won S-H, Cho S-J, et al. 
Lifetime prevalence and correlates of suicidal ideation, plan, 
and single and multiple attempts in a Korean nationwide 
study. J Nerv Ment Dis. 2010;198(9):643-6. 

26. 	Osváth P, Kelemen G, Erdös MB, Vörös V, Fekete S. The main 
factors of repetition: review of some results of the Pecs Center 
in the WHO/EURO Multicentre Study on Suicidal Behaviour. 
Crisis. 2003;24(4):151-4. 

27. 	Gibb BE, Andover MS, Miller IW. Depressive characteristics of 
adult psychiatric inpatients with a history of multiple versus 
one or no suicide attempts. Depress Anxiety. 2009;26(6):568-
74. 

28. 	Osváth P, Kelemen G, Erdös MB, Vörös V, Fekete S. The main 
factors of repetition: review of some results of the Pecs Center 
in the WHO/EURO Multicentre Study on Suicidal Behaviour. 
Crisis. 2003;24(4):151-4. 

29. 	Pagura J, Cox BJ, Sareen J, Enns MW. Factors associated with 
multiple versus single episode suicide attempts in the 1990-
1992 and 2001-2003 United States national comorbidity 
surveys. J Nerv Ment Dis. 2008;196(11):806-13. 

30. 	Blasco-Fontecilla H, Jaussent I, Olié E, Béziat S, Guillaume 
S, Artieda-Urrutia P, et  al. A cross-sectional study of major 
repeaters: a distinct phenotype of suicidal behavior. Prim Care 
Companion CNS Disord. 2014;16(4). 

31. 	Lopez-Castroman J, Perez-Rodriguez M de las M, Jaussent I, 
Alegria AA, Artes-Rodriguez A, Freed P, et  al. Distinguishing 
the relevant features of frequent suicide attempters. J 
Psychiatr Res. 2011;45(5):619-25. 

32. 	Tucker GJ. DSM-IV: proposals for revision of diagnostic criteria 
for delirium. APA Work Group on Organic Disorders of the 
DSM-IV Task Force and Major Contributors. Int Psychogeriatr. 
1991;3(2):197-208. 

33. 	Silverman MM. The language of suicidology. Suicide Life 
Threat Behav. 2006;36(5):519-32. 

34. 	Beautrais AL. Suicides and serious suicide attempts: two 
populations or one? Psychol Med. julio de 2001;31(5):837-45. 

35. 	Carter G, Reith DM, Whyte IM, McPherson M. Repeated self-
poisoning: increasing severity of self-harm as a predictor of 
subsequent suicide. Br J Psychiatry J Ment Sci. 2005;186:253-
7. 

36. 	Malone KM, Haas GL, Sweeney JA, Mann JJ. Major 

depression and the risk of attempted suicide. J Affect Disord. 
1995;34(3):173-85. 

37. 	de la Rosa I, Oquendo MA, García G, Stanley B, González-
Pinto A, Liu S-M, et al. Determining if Borderline Personality 
Disorder and Bipolar Disorder Are Alternative Expressions of 
the Same Disorder: Results From the National Epidemiologic 
Survey on Alcohol and Related Conditions. J Clin Psychiatry. 
2017 Sep/Oct;78(8):e994-e999 

38. 	Spicer RS, Miller TR. Suicide acts in 8 states: incidence and 
case fatality rates by demographics and method. Am J Public 
Health. d2000;90(12):1885-91. 

39. 	Ajdacic-Gross V, Weiss MG, Ring M, Hepp U, Bopp M, Gutzwiller 
F, et  al. Methods of suicide: international suicide patterns 
derived from the WHO mortality database. Bull World Health 
Organ. 2008;86(9):726-32. 

40. 	Värnik A, Kõlves K, van der Feltz-Cornelis CM, Marusic A, 
Oskarsson H, Palmer A, et  al. Suicide methods in Europe: 
a gender-specific analysis of countries participating in 
the «European Alliance Against Depression». J Epidemiol 
Community Health. 2008;62(6):545-51. 

41. 	Möller-Leimkühler AM. The gender gap in suicide and 
premature death or: why are men so vulnerable? Eur Arch 
Psychiatry Clin Neurosci. 2003;253(1):1-8. 

42. 	Kim Y-R, Choi KH, Oh Y, Lee H-K, Kweon Y-S, Lee CT, et  al. 
Elderly suicide attempters by self-poisoning in Korea. Int 
Psychogeriatr IPA. 2011;23(6):979-85. 

43. 	Chen VC-H, Chou J-Y, Lai T-J, Lee CT-C. Suicide and 
unemployment rate in Taiwan, a population-based study, 1978-
2006. Soc Psychiatry Psychiatr Epidemiol. 2010;45(4):447-52. 

44. 	Lewis G, Sloggett A. Suicide, deprivation, and unemployment: 
record linkage study. BMJ. 1998;317(7168):1283-6. 

45. 	Woo YS, Jun T-Y, Jeon Y-H, Song HR, Kim T-S, Kim J-B, et al. 
Relationship of temperament and character in remitted 
depressed patients with suicidal ideation and suicide 
attempts--results from the CRESCEND study. PloS One. 
2014;9(10):e105860. 

46. 	Christiansen E, Jensen BF. Risk of repetition of suicide attempt, 
suicide or all deaths after an episode of attempted suicide: a 
register-based survival analysis. Aust N Z J Psychiatry. 2007; 
41(3):257-65. 

47. 	Tejedor MC, Díaz A, Castillón JJ, Pericay JM. Attempted suicide: 
repetition and survival--findings of a follow-up study. Acta 
Psychiatr Scand. 1999;100(3):205-11. 

48. 	Irigoyen-Otiñano M, Puigdevall-Ruestes M, Prades-Salvador N, 
Salort-Seguí S, Gayubo L, de Leon J, et  al. Further evidence 
for major repeaters as a subgroup of suicide attempters. Rev 
Psiquiatr Salud Ment. 2018;11(1):60-1. 

49. 	Kreitman N, Foster J. The construction and selection of 
predictive scales, with special reference to parasuicide. Br J 
Psychiatry J Ment Sci. 1991;159:185-92. 

50. 	Bennardi M, McMahon E, Corcoran P, Griffin E, Arensman E. 
Risk of repeated self-harm and associated factors in children, 
adolescents and young adults. BMC Psychiatry. 2016;16(1):421. 

51. 	Gibb SJ, Beautrais AL, Fergusson DM. Mortality and further 
suicidal behaviour after an index suicide attempt: a 10-year 
study. Aust N Z J Psychiatry. 2005;39(1-2):95-100. 

52. 	Poorolajal J, Haghtalab T, Farhadi M, Darvishi N. Substance 
use disorder and risk of suicidal ideation, suicide attempt and 
suicide death: a meta-analysis. J Public Health Oxf Engl. 2016 



189Actas Esp Psiquiatr 2019;47(5):179-89

Absence of association between the level of lethality and the recidivism of suicide attempts in 
a Spanish province

María Irigoyen-Otiñano, et al.

Sep;38(3):e282-e291 
53. 	Monnin J, Thiemard E, Vandel P, Nicolier M, Tio G, Courtet P, 

et al. Sociodemographic and psychopathological risk factors in 
repeated suicide attempts: gender differences in a prospective 
study. J Affect Disord. 2012;136(1-2):35-43. 

54. 	Huang Y-C, Wu Y-W, Chen C-K, Wang L-J. Methods of suicide 
predict the risks and method-switching of subsequent suicide 

attempts: a community cohort study in Taiwan. Neuropsychiatr 
Dis Treat. 2014;10:711-8. 

55. 	Scoliers G, Portzky G, van Heeringen K, Audenaert K. 
Sociodemographic and psychopathological risk factors for 
repetition of attempted suicide: a 5-year follow-up study. 
Arch Suicide Res. 2009;13(3):201-13.


