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Lase study: George

George is
depressed

Misuses alcohol
and drugs

@ Self harms
m Confides in no one

= Had an abusive

childhood

Has made threats
to commit suicide

Has easy access to
lethal medication



George is the girl

F‘



miological questions:

r be factored into risk evaluation






-emale to male suicide rates
approx 1:5 in UK,
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ale suicide

mparison to males in Western world

viour more prevalent but less
resent higher completed suicide risk 2,3
ness is often regarded as a protective factor

ide ‘high male suicide rates are of specific

= No clear evidence to explain protective factors



BMmale to male attempts approx
.5:]5
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Nnswer.

ly to indicate the
not decrease the

ness is not a protective factor, only
ive of a lesser risk.



iInterractive factors?

misusers have a higher
behaviour than non-



“emale to male substance
nisusers (approx 1:4) s

Y




ler differences: suicidal
senaviour and substance misuse

al less marked amongst young

nale substance misusers 7 times
re at risk of suicide than non-users

- ® Male substance misusers 5 times more
at risk than non using males
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to female gender, and



standardised mortality rates

isusers have higher

1 SM n males due to greater

ve risk that substance misuse represents
females 10,6




Bmale substance misusers

: o internal

= and psychiatric pathology.



So ...

ce misusers are likely to be:

ubstances to self medicate

ing indicative factors not necessarily
identified in general suicide or substance
misuse populations
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than males and to more



tainment problems

oresent relative small
osearch cohorts



sticide & substance misuse
SoNorts: female minority
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ativeness

)OT represen

ften either excluded from
udy populations or subsumed
into the majority



groups (have to take what

generalise majority evidence to ‘outliers’ i.e.

ave female based evidence to test against



ale-specific background

titative study designs
study cohorts.

 specific factors not identified, not looked for



baseline ‘norms” difficult to

ug taking patterns in a
population which are also male-heavy or
differentially by gender.

ially relevant where female substance misuse is
ing up” with male use.



by other females

" risk of suicide may be masked
of lower risk suicidal



-emadle suicide attempt
population
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1vergence by severity

ates a narrowing of gender
: the more severe the
nce in rates between

~ all severity = 4:1
- but more lethal methods ratio = 3:1



tion paradox

focuses on majority population
ower risk than a minority

are hidden by their



female specific risk
factors

e misusers show high-risk

® Anything else?

= Can then use a priori variables to test relevance



e specific factors

luation is confounded by four



of majority lower risk suicidal



ive lower rates of suicide



atus for some risk factors such



famadle suicide didn’t exist,
vhatbwould we know about
emale suicide?

rth of evidence for female-specific risk



Researchers can help:

bort data on female suicides even if
1ajority cohorts

n’ risk factors from
- they are not necessarily
sentative of females

@ Research as though the majority population
- don’t exist!



minority populations

allenges for females also
inority population that is
jority cohort.

clinician, there is no such thing as a
ation risk, only the risk of the individual
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