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S

uicide is a transdiagnostic phenomenon. All major disorders
are associated with suicide risk,1
and suicide is often thought about as
a product of mental illness. However,
evidence from psychological autopsy
studies showing that approximately
90% of suicide decedents had a (retrospectively) diagnosable psychiatric
illness may be overstated.2 The most
recent data from the Centers for Disease Control and Prevention revealed
that 54% of suicide decedents were not
known to have had a mental health condition of any kind.3 Although some of
these people might have undiagnosed
mental illness at the time of death, suicide prevention strategies mustinclude
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attention to other possible reasons for
vulnerability to suicidal states.
Most theories about suicide focus
on the patient’s subjective need to escape from an unbearable emotional experience of psychic pain that feels inescapable, and a perception of suicide
as the only way out.4,5-7 Various terms
have been used to describe this experience, such as “anguish,”5 “desperation,”8
“mental pain,”9 “psychache,”10 and “entrapment,”4,6 all of which speak to unbearable subjective distress that feels
interminable and can lead to suicidal behavior. Mental illness is clearly an important risk factor for suicide, and specific
characteristics of each illness contribute
to this heightened risk (eg, depressive
ruminations, severe anxiety, paranoid
delusions). Understanding suicide risk
by diagnosis can help to guide efforts at
prevention and treatment. In this issue
of Psychiatric Annals, we have four articles on major categories of psychiatric
illnesses that are associated with suicide;
each delineates risks associated with the
disorder and offers important guidance
on strategies for suicide prevention.
In the first article, “Management of
Suicidality with Borderline and Narcissistic Features,” Dr. Brandon T. Unruh
uses the “lens of personality disorder” to
demonstrate the value of understanding
patterns of psychological vulnerabilities
that can lead to states of unbearable
emotional distress. He describes the

sensitivity of patients with borderline
personality disorder to real or perceived
disruptions in interpersonal relationships, and the vulnerability of patients
with narcissistic personality disorder to
threats to self-esteem. These dynamics
are also often vulnerabilities in many
who do meet criteria for these diagnostic
categories. Dr. Unruh offers the model
of Good Psychiatric Management to
guide interventions that help to decrease
risk of self-harm by helping patients to
manage suicidal states and to feel more
interpersonally connected.
In the second article, “Suicide in
Schizophrenia Spectrum Disorders,”
Drs. Abigail L. Donovan, Julia Browne,
Oliver Freudenreich, and Cori Cather
emphasize that patients are at high risk
for suicide at the onset of illness, prior
to diagnosis and treatment. They also
describe the increased risk with prolonged duration of psychosis. Psychotic
disorders tend to have their onset in
adolescence and emerging adulthood,
with a potentially devastating impact on
the young person’s developmental trajectory. Early detection and therapeutic
engagement, with specific attention to
the psychological and developmental
impact of the illness, are critical to suicide prevention.
In the next article, “Suicide Risk
in Mixed States: Clinical and Preventive Perspectives,” Drs. Alberto
Forte, Benedetta Montalbani, Martina
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Mastrangelo, Gaia Anibaldi, Gabriele
Pasquale De Luca,
Benedetta
Imbastaro, and Maurizio Pompili discuss the heightened risk for suicide in
mixed affective states. They emphasize
the heightened risk in people who have
mania with depressive symptoms, especially those with anxiety, irritability, and
agitation, and make an important link
between this experience and the unbearable, inescapable mental/emotional pain
that has long been considered the core
aspect of the suicidal state. Improving
the recognition and treatment of these
states is important in decreasing risk of
suicide.
In the final article, “Suicide and
Substance Use Disorder,” Dr. Hilary S.
Connery, Francesca M. Korte, and Dr.
R. Kathryn McHugh underscore the
often underrecognized fact that having
a substance use disorder (SUD) is an
independent and modifiable risk factor for suicide. They emphasize that the
risk may be higher than it first appears
because overdose deaths by suicide are
undercounted by standard medical examiner practices. Suicidal contemplation
is not binary (“yes/no”) but occurs on a
continuum, and the risk of opioid deaths
influenced by suicidal thinking is probably higher than reported. In addiiton, alcohol and other substances can cause behavioral disinhibition and increase risk
of impulsive self-destructiveness, and
opioids are potentially lethal. The current approach to suicide risk assessment
in emergency departments can carry an
implicit bias that risk related to SUDs is
a choice, whereas that related to a mental
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health condition is more likely illness related. Patients with severe SUDs may be
particularly vulnerable to psychological
states of desperation and disconnection
that increase suicide risk. Understanding
the risk conferred by SUD even in the
absence of apparent psychiatric illness
will help inform suicide risk assessment.
In addition, active treatment of SUDs
(eg, motivational interviewing, medication assisted treatment, connection with
recovery coaches and outpatient care) is
an important suicide prevention strategy.
Suicide transcends diagnostic categorization. Consideration of suicide
prevention within psychiatric diagnostic
categories can help clinicians to identify
and modify diagnosis-specific vulnerabilities and thereby decrease suicide risk.
Attention to the psychological and developmental impact of psychiatric illness
is essential to treatment. Active engagement in treatment, with efforts to alleviate subjectively experienced unbearable
emotional states, can help to mitigate
suicide risk across all categories of mental illness.
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