Suicidality in people with depression


Suicidality in people with depression: An analysis of genetic and environmental risk factors and the effectiveness of suicide prevention programs.


Suicide is the third leading cause of death in adolescents (Centers for Disease Control  and Prevention 2007), underscoring the urgent need for advancing knowledge and research regarding the causes and prevention of suicide in young people. It is estimated that over 80% of youth referred for suicide attempts, and 90% of those who complete suicide, have an associated psychiatric disorder—the most common being depression. Depressive disorder, particularly with cooccurring disruptive behavior or anxiety disorder, confers an increased risk to all forms of suicidal behaviors, including thoughts, plans, and attempts (Linker et. al., 2012). Many researchers have identified adolescents to be one of the most at-risk group for suicide ideation and suicidality. In a survey of American high-school students, nearly 14% reported seriously contemplating suicide and 6% reported having made a suicide attempt (Centers for Disease Control, 2009). However, the majority of youths with mental-health problems do not receive services. Increased understanding of the underlying processes leading to suicide attempts and death by suicide, including its familial nature and association with other disorders, is needed to inform prevention and intervention efforts. It has been determined that  suicidal behavior in adolescents has a strong heritable component  and is linked with other genetically mediated disorders, including adolescent depression and conduct disorder. In addition, it has also been dermined that there are environmental factors that are strongly associated with suicide ideation, such as poor social skills, low cohesion, emotional independence, levels of depression, conﬂicts with parents, and a lack of connectedness and subsequent independence from them. However, despite consistent work demonstrating strong associations between these behaviors, little is known about the genetic and environmental mechanisms underlying them at different points in the life of an individual  (Linker et al., 2012). 


This paper will focus on some of the research that has been conducted regarding the genetic and biological as well as the environmental risk factors for suicidal ideation and suicidality in people with depression. It will also focus on examining the effectiveness of the current prevention programs on inducing help seeking attitudes and behaviors in youths.


Most of the literature on suicide ideation throughout the years has focused on what are the environmental factors that lead people into committing suicide. For example,  Libet & Lewinsohn (1973) have afﬁrmed in their behavioral theory, that poor social skills may be crucial in inﬂuencing the experience of depression and suicide ideation. People who lack adequate social skills are, by deﬁnition, those persons who will not be able to produce many positive and rewarding outcomes and to avoid negative and punishing outcomes as a result of their behaviors. Furthermore, several authors have underlined the relationship between suicidal ideation and family variables, such as low cohesion, conﬂicts with parents, and a lack of connectedness and subsequent independence from them (Marcenko et al. 1999).  Ledgerwood (1999) for example, has expressed that  families characterized by excessive detachment often produce an atmosphere of isolation and intolerance which increase suicide risk, and  has proposed a relation between the negative quality of attachment and suicidal behavior as well. Also, Brent & Melham (2008) argue that familial factors are inﬂuential in liability to suicidal behavior—twin, family, and adoption studies of adults show signiﬁcantly higher rates of suicidal behavior in the families of suicidal probands. Finally, Brodsky et al. (2008) has also suggested that self-reported childhood sexual abuse is associated with major depression and with suicidal behavior. Their study concluded that reported childhood sexual abuse is a risk factor for suicidal behavior in parent and offspring and that the transmission of suicide risk across generations is related to the familial transmission of sexual abuse and impulsivity.


Following these leads, Pace & Zapulla (2010)  examined the relations between depression, emotional autonomy quality-related constructs of separation and detachment, and suicidal ideation, focusing on the unique and common contribution that depression, separation and detachment made to suicidal ideation. They hypothesized that depression and detachment from parents would have signiﬁcant effects on suicidal ideation, both singly and jointly. They further expected that high levels of depression and high levels of detachment from parents would be related to suicidal ideation. They also expected that at high levels of depression the rate of suicidal ideation would be more elevated at high levels of detachment from parents and lower at high levels of separation from parents. In order to examine this, they used the data from structured interviews on 2,814 twins from the Virginia Twin Study of Adolescent Behavioral Development (VTSABD) and Young Adult Follow-Up (YAFU)  on symptoms of depression, conduct disorder, and adolescent and young adult suicidal ideation.


Among their findings, they firstly found that depression predicted suicidal ideation for both boys and girls, a finding that has been very well documented in the past (Pace & Zapulla, 2010). Secondly, detachment predicted suicidal ideation only for boys and that separation did not predict suicidal ideation for neither boys nor girls. They argued that this data seem to suggest that the move away from parents in a way similar to an emotional detachment may be particularly critical for males mostly during adolescence. Thirdly, for both boys and girls their data supported an interactive model of prediction to suicidal ideation, such that detachment contributed to exacerbate the risk of suicidal ideation when adolescents were already at risk because of depression; which illustrates the role that the negative feelings about their own individuation process have on adolescents’ general maladjusted conditions of growth. They concluded by expressing that the adolescents’ detachment represents an important factor through which evaluating the goodness with which members of the family-system face an important passage. The role that family may play in determining the valence of emotional autonomy takes relevance: those adolescents who are highly detached from parents would probably feel an excessive amount of disaffection toward them. In this sense, emotional detachment would increase the possibility that from transitive and non-clinical depression adolescents fall into suicidal ideation


Another large body of literature suggests that suicidal behavior in adolescents also has

a strong heritable component and is linked with other genetically mediated disorders, including adolescent depression and conduct disorder (Linker et al., 2012).  Statham et al. (2008), for example, described that the concordance rates for suicidal ideation, suicide attempts , and completed suicides are consistently higher in monozygotic (MZ) than dizygotic (DZ) twins with genetic factors, accounting for nearly half of the variation in both suicidal attempts and ideation. In addition, in the Statham et al.’s twin study, the examination of epidemiological correlates in adult probands show that lifetime suicidal ideation, plans, and attempts were associated with depression in men and women, and with childhood conduct problems in women. Furthermore, Fu et al. (2002) showed that genetic effects were signiﬁcant for suicidal attempts even controlling for psychopathology and sociodemographic variables, including marital and employment status, mood, anxiety, substance abuse, antisocial behavior, and childhood conduct disorder. Pace & Zapulla  (2010) have also suggested a biological basis for some of the variance accounted for suicide ideation. Their data showed a signiﬁcant relation between depression and suicidal ideation both for boys and girls, and between detachment and suicidal ideation only for boys. They also determined that girls show higher scores than boys on measures of depression and suicidal ideation. These studies suggest overlapping genetic risk factors to suicidal behavior and psychopathology, but also genetic effects speciﬁc to suicidal behavior. However, despite consistent work demonstrating strong associations between these behaviors, little is known about the genetic and environmental mechanisms underlying them at different points in human development (Linker et. al., 2012). 


More recently, Linker et al. (2012) hypothesized that the association between depression, conduct disturbance, and adolescent and young adult suicidal ideation can be explained by both common genetic and shared environmental risk factors, but at different levels depending on the age of the individual. To address this, psychiatric data collected on a large population-based sample of

juvenile twins followed from middle childhood into young adulthood were analyzed for estimating the extent to which the phenotypic associations between depression, conduct disorder, and suicidal ideation can be accounted for by a shared genetic and/or environmental diathesis.  


Twin data for their study shows a sharp change in the role of genes and the family environment at the time juveniles make the transition to independent adult living when the role of the shared environment declines rapidly to be replaced by long-term genetic inﬂuences. In fact, they determined that nearly all of the familial aggregation in depression, conduct disorder, and childhood suicidal ideation can be explained by shared environmental risks ranging from 35% to 38% of the total variance. Additive genetic risk factors explained between 5% and 18% of the variance in depression and conduct disorder, respectively. In contrast, during adolescence, there was no apparent influence of genetic factors on suicidal ideation and that the variation could be attributable to aspects of the shared and nonshared environment. In addition, this pattern was reversed again for young adult suicidal ideation; familial aggregation was explained by more additive genetic (35%) than shared environmental risk factors (17%).


With the amount of data that has been collected regarding risk factors for suicide ideation in patients with depression, many of us might ask : How effective are today's suicide prevention treatments?. There has been a proliferation of youth suicide-prevention programs in the past 30 years, with some evidence of key benefits (e.g., increases in knowledge) (Cusimano & Sameem, 2011). However, many programs were not created with an empirical basis, nor have they been rigorously studied . Unfounded suicide-prevention programs have been labeled “ineffective, inefficient, and potentially deleterious” (Klimes-Dougan et al., 2013). Research on these programs has historically been disappointing, with prevention programs being considered as mostly unsuccessful. Shaffer and colleagues (Shaffer, Garland, Underwood, & Whittle, 1987) examined the effects of three different universal psychoeducational programs. Most students had adaptive attitudes toward suicide and seeking-help at baseline, and the program did not negatively affect their views. However, the programs had no effect on students who originally endorsed maladaptive help-seeking attitudes. For example, students who initially reported they would not reveal suicidal thoughts to a friend or seek help from a mental- health professional were likely to continue to endorse these views even after being exposed to the prevention program. In addition, Portzky and van Heeringen (2006) studied the effects of a psychoeducational program combined with peer-helping training. The peer-helping component was designed to increase students’ recognition of suicidal warning signs and to empower them to intervene with at-risk friends. Changes in student attitudes toward help-seeking were assessed with the Utrecht Coping List. His results suggested that the program did not have a significant impact on students’ attitudes toward help-seeking or coping in general. 


Recently,  Klimes-Dougan et al. (2013) reviewed the literature that evaluated the impact of suicide-prevention programming on help seeking attitudes and behaviors in youths.  They systematically reviewed studies that assessed help-seeking outcomes including prevention efforts utilizing (1) psychoeducational curricula, (2) gatekeeper training, and (3) public service messaging directed at youths. Of the studies reviewed, 17 studies evaluated the help-seeking outcomes. These studies were identified through a range of sources (e.g., searching online databases, examining references of published articles on suicide prevention).  Their results suggest that suicide-prevention programming has a limited impact on help-seeking behavior. Although there was some evidence that suicide-prevention programs had a positive impact on students’ help-seeking attitudes and behaviors, there was also evidence of no effects or iatrogenic effects.


 They also determined that sex and risk status were considered to be moderators of program effects on students help-seeking. Males, for example have a higher rate of deaths by suicide than females, but a lower rate of suicide attempts than females  and are also less likely than females to seek formal  and informal support for emotional disturbances. Perhaps the most concerning finding regarding the impact of suicide-prevention efforts were for adolescents who reported symptoms of depression or previous suicidality. According to their review, these at-risk adolescents are often the least likely to engage in help-seeking behavior. They conclude by stating that it is possible that universal prevention programs yield favorable results for some students but do not have the desired

effect for those at highest risk for suicide. They further mention that reaching students in these subgroups is vital because they stand to benefit the most from receiving help and that it is important to use this evidence when charting the path for planning suicide prevention efforts in the future.


In conclusion,  with suicide being one of the leading causes of death in adolescents,  a large amount of research has been spent in defining the risk factors associated with this behaviour, in order to develop programs which might lead to its prevention. The results of reviews regarding the effectiveness of suicide-prevention programs suggest that there is little evidence demonstrating that existing universal prevention efforts positively affect students’ help-seeking attitudes and behaviors.  Few studies evaluating suicide-prevention programs consider the impact of universal prevention efforts on help-seeking. This stresses the importance for further research to be conducted regarding the risk factors associated with suicide ideation in order for these suicide-prevention programs to be reconsidered and modified in a way that make them effective in preventing suicide ideation. Authors also express that the effect of the shared environment on suicidal ideation and depression underscores the importance of identifying and evaluating putative environmental risk factors including peer effects, poor parent–child interactions, parental psychopathology, abuse, and neglect in suicidal youth. They also explain that the association between mood and conduct disturbance and suicidal behavior and their genetic and to a less extent environmental relatedness has important implications for clinical conceptualization and treatment. Youth with conduct disorder may not be adequately assessed for mood disturbance or suicide risk, as these  youth are often conceptualized as being behaviorally, rather than emotionally, disturbed. Given the small overlap between CD and suicidality apart from depression, Linker et al. (2012) suggests that interventions should focus on depression that conduct disordered youth present. In addition, for youth who present as depressed, assessment of conduct symptoms as additional indicators of genetic risk should also be considered.
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