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Suicide is a major public health problem, ranking third among causes of death in young adults between the ages of 15 and 34 years. Although psychiatric diagnoses -- particularly mood disorders -- are among the best-recognized risk factors, many suicides have occurred in the absence of diagnosable psychopathology. In a search for other predictors, researchers have found independent links with demographics and access to firearms, for example, suggesting the value of targeting a broader range of clues to this potentially preventable cause of death.

Medical illness has often been implicated in studies of suicidality, including "psychological autopsies" following completed suicide. Since coexisting depression is common, however, the importance of medical illness as an independent risk factor has been difficult to discern. Druss and Pincus, therefore, revisited the question in a study that was designed to control for psychiatric morbidity.

The researchers used records from a 1988-1994 national health and nutritional survey, focusing on 7589 subjects, 17 to 39 years old, who completed the Diagnostic Interview Schedule's Depression module. All subjects answered questions about demographics and lifetime history of alcohol use, suicidality, depression, and 10 medical illnesses chosen for prevalence and association with substantial morbidity. Rates of suicidal ideation and attempts were calculated for each illness on the checklist, as well as for the sample as a whole.

The specified medical illnesses were common; 25% of the subjects had a history of at least 1 and 5.3% had more than 1. Lifetime rates of suicidal ideation were higher (25.2%) in subjects with a history of 1 medical illness than in the overall sample (16.3%) and were highest (35.0%) in those with 2 or more illnesses. Suicide attempt rates followed a similar pattern, rising from 5.5% of all respondents to 8.9% of those with 1 medical illness and 16.2% of those with 2 or more illnesses.

In multivariate models controlling for demographics, alcohol history, and major depression-depressive symptoms, medical illnesses independently heightened the likelihood of suicidality by factors ranging from 1.3 (increased odds of ideation with 1 illness) to 2.4 (increased odds of a suicide attempt with 2 or more illnesses). Correlations varied by type of illness; in subjects with a history of pulmonary disease (asthma or bronchitis), the odds of suicidal ideation rose two thirds, while asthma and cancer each predicted more than a 4-fold rise in the odds of a suicide attempt.

The findings underscore the need to look beyond classic depression when assessing risk factors for suicide. Further research is needed to clarify the links between specific illnesses, their associated burdens, and the factors provoking suicidal thinking. Whether the findings are generalizable to older adults and to other illnesses not included in the analysis remains to be determined, the researchers said. Any prognostic judgments, they added, were precluded by the lack of data on completed suicide in the sample.

The results suggest, nevertheless, a need for more emphasis on screening patients for suicidal risk in the general medical setting. In addition to symptoms of depression, high-risk profiles might include "intermediate factors" associated with serious illness, such as disability, pain, social disruption, and changes in self-image, as well as the presence of more than 1 illness. Self-administered screening instruments might be the most practical first step, with further assessment, treatment, or referral when indicated. 
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